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- UNIFORM COMMERCIAL CODE-STATEMENTS OF CONTINUATION,

RELEASE, ASSIGNMENT, ETC.-UCC-3
(USE UCC-3F FOR FARM PRODUCT CHANGES)

INSTRUCTIONS (Hams marked * sre optionsl): 5. List complete address 1o include county and nine-digit zip code,
1. PLEASE TYI'E 6. Fill in oniginal Financing Statement number with place and date filed.
2. List exact name of pusiness and, if individual, lisl LAST name of debtors first. 7. County codes should be included and are listed on the back of form,
3. Please verify and enter Social Secutity number for each debtor. Businesses list tax [D . Form must contain appropriate signatures.
numbers. 9. Submil completed form in triplicate with appropriate Filing fee to Secretary of State
4. Please check debtor type P il individual and € if commerdiat (commercial inchudes sole UCC Division, P.O. Box 136, Jackson, MS 392050136 and for Chancery Clerk
pmprielurshipl of proper county.
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This statement is presented to the F:hng Officer for ﬁlmg pursuant to the Uniform Commercial Code. UCC-3
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Debtor (Last Name First}/Business Mame Debtor {Last Name First}/Business Name
B649 Hacks Cross Road
Mailing Address Mailing Address
2 I
; 0live Branch, myst | | 38654 IR
i City State "County Code  Zip City Skate *County Cade  Zip
- *Type of Deblor: [ | [ *Type of Debtor: | l E
5 *Tax ID/$.5.9 P < Tax ID/SSH - T [<
i 2. Secured Party{ies) {
Barclays American Leasing, Ing.
Secured {Last Name First)/Business Name . o Secured (Last Name First)/Business Name
P 0 Box 31217
Address Address
! '
Charlotte, Pnel || zse3 Lol L]
City Slate *County Cade Zip Ly State *County Code  Zip
Typeofteamd: | || *Type of Secured: L
i *Tax [D/S5.# P C Tax ID/S5# F C

3. This statement refers to original Financing Statement bearing:

FileNumber:  72-6-88 ook #3979 preose 73/ DateFiled: __ 6~10-88

4. KX Continuation, The original Financing Statement between the foregoing Debtor and Secured Party, bearing file number shown above,
is still effective.

5. ] Termination. Secured Party no longer claims a security interest under the Financing Statement bearing file rumber shown above.

6. ] Assignment. The Secured Party's rights under the Financing Statement bearing file number shown above have been assigned to the
assignee whaose name and address appears in Item 9, :

7. &% Amendment. Financing Statement bearing file number shown above is amended as set forth below.

8. [0 Release. Secured Party releases the collateral described in ltem 9 from the Financing Statement bearing file number shown above.

a .

Name Change Amended to Read: Barclays Business Credi t, Inc.
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%ber of 1;;;;1;!225:[!;;32
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%J@M////_,/ ) 01///\'7 /}fﬂli/ﬁ/

.‘Jlgitdlu SV S VTR T e v—w—/ -—/1/1-_.-»-'17 ey "H "—""Sﬂhilaﬁhllt‘ L DR B 3 aTTY e
{necessary oni) if ltem 7 is applicable)

UCC-3 Approved for Use by The Secretary of State of Mississippi 11/03/86
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