NATIONAL UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV. 07/29/98)

IMPORTANT — READ INSTRUCTIONS ON BACK BEFORE FILLING ouT FORM — DO NOT DETACHSTUB () /8698
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: UCC FINANCING STATEMENT AMENDMENT = 20 3
| FOLLOW INSTRUCTIONS (front and back) CAREFULLY t aE &
A. NAME & PHONE OF CONTACT AT FILER [optional] " Et.. =
2 e
Q = =
B. SEND ACKNOWLEDGMENT TO: (Name and Addross) 4o Qa -
ft']u o
L o <
,_Walker, William L. & Eletta =4 a-r'l
180 Hwy 478
Leeds, AL 35094
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
ta. INITIAL FINANCING STATEMENT FILE # 1b. This FINANCING STATEMENT AMENDMENT s
County# 24802 02/28/90 ] RERL ESTATE RECoRDE o in the
- 2 ﬂb‘ RMINATION: Effectveness of the Financing Statement identified above is terminated with respect 1o securily intersst(s) of the Secured Party authorizing this Termination Statement.
3.; |CONTINUATION: Effectivensss of the Financing Statement identifled above with respect 16 security interest(s) of the Secured Party authorizing this Continuation Statement is
continued for tha additional period provided by applicable law.
| 4, . ASSIGNMENT (fll or partial): Give name of assignes in kem 7a of 7b and address of assignes in Rkem Tc, and also give name of assignor in tem §.

Also check gne of the following three boxes gnd provide appropriste information in items 8 andior 7.
CHANGE name and/or ackiress;
i len, A0
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3. AMENDMENT (PARTY INFORMATION): This Amendment affects | [Osbior of | |Secured Party of record. Check only ong of these two boxes.
§. CURRENT RECORD INFORMATION:

Give cutrent record name i
- . YL dorky 2 n.

n itern 8a or 8b; also give new
doress |

_ DELETEmm: Give record name ADDnIm-: Complmrhmnur?hand-lm
| WLl 1 WL [} JRRFY | 0 DE CEeianed 1IN TN 04 OF O -l L LN I RJRETLI JRAT | L - - | LA b
8a. ORGANIZATION'S NAME - ”
SouthTrust Bank |
OR I8, INDIVIDUAL'S LAST NAME FIRST NAM MIDOLE NAME SUEFIX
7. CHANGED (NEW) OR ADDED INFORMATION:
7s. ORGANIZATION'S NAME
OR 195 TNDWIDUALS LAST NAME FIRST NAME MIDDLE NAME SUFFIX
—rre— -
7¢. MAILING ADDRESS citTY STATE |POSTAL CODE COUNTRY
P. 0. Box 2465 Birmingham AL |[35201 USA
7d. TAXID¥. SSNOREN |ADDL INFORE |7e. TYPE OF ORGANIZATION 7. JURISDICTION OF ORGANIZATION |79. ORGANIZATIONAL ID #, fany
ORGANIZATION
DEBTOR | [none
8. AMENDMENT (COLLATERAL CHANGE): check only ong box.
— Describe collateral Ddulahd of Dtddnd. or ghwe lnﬁmDrutm:I coliateral description, or describe collateral Dutignad*

Sa. ORGANIZATION'S NAME

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if this is an Assignment). ¥ this is an Amendment authorized by a Debtor which

adds coliateral or adds the authorizing Debtor, of if this is a Termination authorized by a Debtor, check here I I and enter name of DEBTOR authorizing this Amendment
OR SouthTrust Bank
gb. INDIVIDUAL'S LAST NAME

FIRST NAME
10.0PTIONAL FILER REFERENCE DATA

MIDOLE NAME

SUFFIX




