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IMPORTANT — READ INSTRUCTIONS ON BACK BEFORE FILLING OUT FORM — DO NOT DETACHSTUB (J 838 17
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20528000249240 P
%:glbv Cnty Judge o Probatt: C1ED
05/28/2002 12:07: .00 FILED/CERTI

UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS and back) CAREFULLY

A. NAME & PHONE OF CONTACT AT FILER [optional]
Traci Langston

B. SEND ACKNOWLEDGMENT TO: (Name and Address)

First Commercial Bank

P O Box 11746
Birmingham, Al. 35202

L _

1a. INITIAL FINANCING STATEMENT FILE #
1997-38388 E rrintho

2.] | TERMINATION: WthMWMhWWMbMMthMﬂhTmm

3. . CONTINUATION: Effectiveness of the Financing Statement identifled above with respect 1o security interest(s) of the Secured Party suthorizing this Continuation Stetemnent ie
continued for the additional pariod provided by appilicable law.

4. . ASSIGNMENT (hull or partisl): Give name of assignee in item 7a or 7b snd address of assignes in item 7¢; and aleo give name of assignor in Rem 0.

5. AMENDMENT (PARTY INFORMATION): This Amendment affects | |Debtor or 12 Secured Pasty of record. Check only one of these two bowes.

Also check png of the following three boxes gnd provide appropriste informadion in ikems 8 and/or 7.
l a-msmmm mmmmhmuummwm

NAMe (I NAME CHhans 1 UMY 1.t e CHAaNe T Uy

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1b. This FINANCING STATEMENT AMENDMENT is

. DE..ETEnum: thﬂm . ADDnuno. c«wmn, |

i Yy FIRFLRY FREEY ¥ 3

8. CURRENT RECORD IN’CRMATICN
Ga. ORGANIZATION'S NAME

BW & MMC, LLC

m B

7. CHANGED (NEW) OR ADDED INFORMATION:
7a. ORGANIZATION'S NAME

7d. TAXID® SSNOR EIN |ADD'L INFO RE [Te. TYPE OF ORGANZATION 7%, JURISDICTION OF ORGANIZATION 79, ORGANIZATIONAL ID #, if any
ORGANZATION
DEBTOR | Inone

8. AMENDMENT (COLLATERAL CHANGE): check only one box.
Describe coliateral Edolchd nrDlddod. of givomﬂnDnMdedwm description, or describe collateral Duﬂgnu!.

S
= J b

Partial Release ONLY of:

Lot 152, according to the Survey of Lake Forest, First Sector as recorded in Map
Book 26, Page 143, in the Office of the Judge of Probate of Shelby County.

9. NAME oFf SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if this is an Assignment). If this is an Amendment authorized by a Deblor which
adds colisteral or adds the authorizing Debtor, or if this is a Termination authorized by a Debtor, check here . and enter name of DEBTOR authorizing this Amendment.

9a. ORGANIZATION'S NAME

10.OPTIONAL FILER REFERENCE DATA



