REORDER FROM
MODERN LAW FORMS
ELK GROVE VILLAGE, 1
(708) 640-1688

UNITFORM COMMERCIAL CODE-STATEMI
RELEASE, ASSIGNME T, ETC.-UCC-3
(USE UCC-3F FOR FARM PRODUCT CHANGES)

INSTRUCTIONS (Hems marked * are oplional):

1. PLEASE TYPE.

2. List exact name of business and, il individual, kst 1LAST name of debtors first

3. Please verify and enter Social Security number for each debior, Businesses hist tax 10
numbets.

4. Please check debtor type T if
proprietorship).

individual and C if crmmersial (commercial includes sole

This statement is presented to the Filing Officer for filing, pu rsuant to

1. Deblor(s)
pmerican National Can Company
Cotor (Last Name First)/Business| Name
8770 West Bryn_Mawrigyegqeri_

mn},ﬁuddmss

Chicago )|y | 60631-30
Sy T e ooy Code T
e _'Typf'_ of Dxbtor. ‘ ] l

*Tax ID/S5# r <

2-'5““{5‘“’“*)’“95) First Security bank of Utah, National
Association, as Indenture Trusiee
ﬁdmiﬁﬁﬁi&ffi&;ﬁ&sﬁ - garporate Trust Department

79 Souph Maiq_g}ﬁeet

and

Address

salt Lake City oyl 84111

GQ—W_"" T " Stale *County Code fip
*Lype of Secured l l l

T ID/SSH ’ r <

3. This statement refers to original Financing Statement bearing:

File Number. _161-12-94 Bk741/Pgh39

4. (X] Continuation. The original Financing Statement
is still effective.

5. [ Termination. Secured Party no longer claims a security inter

6. [ 1 Assignment. The Secured Party's rights under the Financing,

ddress appears in ltem 9.

esi under

assignee whose name anda
7.1 1 Amendment. Financing Statement bo
8. [} Release. Secured Party 1eleases the collat
9.

aring file pumber shown above
eral described inltem 9 from

pesoto Co., WS

10. Number of additional sheets attached:

Gignature of Deblor(s)

{necessary only if Item 7 is applirahl(‘]

{1) FILING OFFICER GOPY- AL PHABE TCcaAL

the Uniform Commercial Code. UCC-3
STATEOF MISSISSIPPI

between the foregoing

Sratement bearing file number shown above have

:NTS OF CONTIN UATION,

5, List complete address 10 include county and nine-digit zip code.
6. Fill in original Financing Statement umber with place and date filed-

7. County codes should be included and are listed on the back of form.

8 Form must contain appropriate signatures.

9 Submit comgpleted form in triplicate with appropriate
UCC Division, PO, Box 136, Jackson, MS 39205-0136 and

of propet county.

filing, fee to Secretary of State
Jor Chancery Clerk

B 115060457
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- - b i ———— T

Faling Address
2 S T I B
City State *County Code  Zip
) . *Typeof Deblor l l I
Aa /S5 v e
Socured (Last Name FI‘;&Ij/B\;ﬁinﬁS b:lan'—-c o o - T
Rddl’l“‘ﬁ - e T
_ SO R
City State *County Code  Zip
“Type of Secured: l l l
e Lphatapuiint RS S s ——

Tax /SSH
Date Filed: _12-27-94
y, bearing file number shown above,

Debtot and Secured Parl

the Financing, Statement bearing file number shown above.
been assigned to the

i« amended as set forth below;

the Financing Statement bearing file numbor shown above.
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First Security Bank of Utah, National pssociation,

as Indenture Trustee .

7Signamrc of @ arly{ies)

UCC-3 Approved for Use by The Secretary of State of Mississippi 11/01/86




