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THE ABOVE SFACE IS FOR FILING OFFICE USE ONLY
1a. INITIAL FINANCING STATOMENT FiLE 2 1. This FINANCING STATEMENT AMEMNDMENT is
2 2 SI'[E ta be filed [Far record] (or reccrded) in the
3 57 / LBY REAL ESTATE RECOFEDS.
4 |. . TRERMINATION: Z#eciveness of ihe Financing Statement iGentified abcve is terminated with raspect iQ secunty interest{s} of the Securad Party authorizing this Termination Staterment
.| | CONTINUATICN: Efactiveness of ine rinancing Jlatement identified abave with respect io securily interest(s) of the Secured Party authorizing this Continuation Staternent is
carlinued for the additionzl pericd providea by spplicable law.
4. LJ ASSICGNMEMT {full or panial): Give name of assignes in item 7a or 7b and addrass of assignes in ilem 7o and alsg give name gf assignor in item 2.
3. AMEMOCMENT (PARTY INFORMATION): This Amendment aifec:s

OR

Bb. INDIVIOUAL'S LAST MAME

CHANGE name and/ur address: Give current record name in itermn Sa or §b: also give new

nama ‘iF nama chanae) in iter T3 or 7H andfor new sddrass (iF adoress chanoe) 0 item o
8. CURRENT RECORD INFOEMATION-

Ba. ORGANIZATION'S NAME

Dettwr gr u Secured Party of recard. Check anly gne of thase bwo boxes.
Alsa check gnm of the foilawing three baxes gnd provide appropnate infarmatan in items 8§ andfar 7.

CELZTZ= name: Give racard name
in he detetad in itam B3 rr Sh.

A00 name: Comgtete item 7a or 7. and also
itam 7ot alsg compiste tams Td-7a (if asolicablal.

MURRAY

FIRIT NAME

7a, QRGANIZATION'S NAME

MIGOLzZ MAME
CLIFFORD D.
W
7. CHANGED (NEW) OR ADRED INFORMATICN:
GR

SUFFiX

7h. INDIVIGUAL S LAST NAME FIRST NAME MICELE NAME SUFRIX
MURRAY CATHERINE
7¢. MAILING ACORESS L CITY STATE |PCSTAL CCDE COUNTRY
629 HIGHWAY 11 ALABASTER AL | 35007
7d. TAXIDO# SENCREIN [AQQ'LINFO RE | fe. TYPZ OF CRGANIZATION TRGURISEICTICN CF CRGANIZATION 79. ORGANIZATIONAL (D & if any
CRGAMIATION
DEZTCR | NONE
g, AMENDMENT (COLLATERAL CHANGE): check only gne box.
Dascnbe collaterai delaled ar adrted, or give entire ]restatzd colateral Jescription, or Jescribe colisteral
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