STATE OF ALABAMA — UNIFORM COMMERCIAL CODE
STATEMENTS OF CONTINUATION, PARTIAL RELEASE, ASSIGNMENT, ETC. —

FORM UCC-3
Important: Read Instructions on Back Before Filling out Form.
o leln'r. i | ' Th; FiNAHEINﬁ STA‘.TEME;QTI umtad tﬂIFiling"D;ﬁI:H for
D Tllh.Mnd i:ﬂmcmﬁnﬂg{m gﬁﬁﬂ:ﬁ&:ﬁt ﬂlh'l:u pursuant o the Uniform E;nl;':{murcinl Code.
1.  Return copy or racorded original o THIS SPACE FOR USE OF FILING OFFICER

Date, Time, Number & Filing Office

ALAGASCO

Pre-paid Acct #

- —
L

2. Name end Address of Debior

(Last Name First Il & Person)

MOHAMMAD AFTABAZAM JANJUA
1701 WOODVIEW CIRCLE
PE , ALABAMA 35124

Social Securily/Tax 1D #
ZA. Name and Address of Deblor

(W ANY} {Last Nama Firgl it a Person)

Iinst ¥ ggni-ﬁéﬁﬁﬁ

Sociel Securlty /Tax D #

0 Addiionsl deblors on stteched UCC-E

A SECURED PARTY (Last Name First if & Parson)

4. ASSIGNEE OF SECURED PAATY F ANY} (Last Name First if a Person)

DOUGLAS AIR ALAGASCO

Social Security /Tex 1D #

{0 Addwonal secured perties on attached UCC-E

8. X This statement refers 1o originai Financing Statement bearing File No. #25005
Filed with SHELBY

i Date filea JULY 26, 2000

8. [0 Continuation. The origingl financing statement between the loregoing Debtor and Secured Party, bearing fils number shown above, is still eftective.

T. Terminstion. Secursd Party no longer claims s security iInterest under the financing statemant bearing the file number shown above.

B Partisd or The Secured Party's right under the financing statement bearing flle number shown above o the
] Fui

property described in ilem 11 or to all of the property listed on this file, I3 assigned 1o the assignee
Assignment. whose name snd address appears in item 4.

9. [J Amendment

Financing statement bearing fiis numbaer shown above is amended as set forth In Hem 11.
10. O Partat Secured Party relsases the coliaterat described in item 11 from the financing statemeni bearing file
Foloahe number shown above.
11,

11A. Enter Code(s) From
Back ol Form That
Best Describes The
Coftateral Covered

By This Fifing:
200

Check X It covered: £ Products of Coltateral are also coversd.

Signature(s) of Debior(s) mqui §u 'pt&;[i]
Signature(s) of Deblor(s) inecessary only il itemn 9 is applicable) Signature(ll) of Pa
ALAGASCO _
T Type Name of ndividusl or Business Typs Name of Individusd or Business

STANDARD EORM — LGOS COMMERCIAL COOE — FORM LCC-1



