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UCC FINANCING STATEMENTAMENDMENT

FOLLOW INSTRUCTIONS (fm'}t ant back) CAREFULLY
A NAME & PHONE OF CONTACT AT FILER loptionai}

§ CINDY BURDETT 205-86&8-4845
IB. SEND ACKNOWLEDGMENT TO: (Name and Address)

[FIRST COMMERCIAL BANK —1
800 SHADES CREEK PARKWAY
BIRMINGHAM, AL 35209

B |

THE ABOVE SPACE IS FORFILING OFFICE USE ONLY

Ma. INITIAL FINANCING STATEMENT FILE # S | | o T 11b.  This FINANCING STATEMENT AMENDMENT is
to be filed [for record] {or recorded; in the

T 2 n TERM NAT!ON Effectiveness of the Financing Stﬁtempnt identified abmva 8 lprmmmed waih reqppct m Csecuﬁiy :ntercsi{ ) of the Secured Par authﬂnang thisg Tormmaiinn Statement.

. CONT NUAT%ON Effectivenass of the Financing St"itament tdontn‘md ﬁhmvp wiih reapwt to securnty mtorest{%) nf the Sc{:urpd F’aﬁy auihmrmmg this Continuation Siatamenl S
continuad for the addilional period provided by applicable law.

4 . ASS*GhMENT {*’uii Of partsal) Give name of assignee in item 7a or ?b and addresq of aas:qr*m N ilem ?.-:; ﬁﬂd also gwo name af ass;gnm in e 9.

5. AMENDMENT (PARTY iNFORMATION} This Amendment affects . Debtor  qr . Semlreﬂ Party of reamrd Check t}nly Q{‘IQ of these two bmxm
Also check pne of the foillowing three boxes and provide appropriate infermation in items 8 andior 7.

CHANGE name and/or address: Give current record name in tem 6a or 6B, also give new DELETE name: Give recard name T ] ADD name: Complete dem 7a or 7b, and also
name {it name change! it item 7a or 7b and/or new address {if address change} i tem 7c L to be deleted initem 6a or6b. L} item 7C; also compicte Hems 7d-/g (if applicabie).

s cURRENT RECORD NFORMATION 7' ...in o RHR/FFPPFHPHFPTTFHIFFPHTFTFTmTm /™
fa. ORGANIZATION'S NAME

OR (60, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME  SUFFIX

LEVINE IRA D

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

OR : :
7O OINDIVIDUALS LAST NAME FIRST NAME : MIDDLE NAME SURFIEX

7o, MAILING ADDRESS T ey smrg {POSTAL CODE muwmv """""
ADDL INFORE 1?{3, TYPE OF ORGANIZATION 71 JURISDICTION OF ORGANIZATION E?gh ORGANIZATIONAL ID #. if any
ORGANIZATION |
DEBTOR - Inone

8. AMENDMENT (COLLATERAL CHANGE): check only ang box.

- Describe collateral Ddeleted of D added, or give entsreDremated collateral description, or describe coliateral {jaﬁsigneﬁ.

9. NAME OF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if this is an Assignment). [f this is an Amendment authorized by a Debtor which
adds coilateral or adds the authorizing Deblor, orif this is a Termination autharized by a Debtor, check here D and enter name of DEBTOR authorizing this Amendment.

Ha. ORGANIZATION'S NAME

FIRST COMMERCIAL BANK

b INDIVIBUAL'S LAST NAME FIRST NAME MIDDLE NAME | SUFF1X

OR

10, OPTIONAL FILER REFERENGE DATA.

69301519-10
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