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UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

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

B. SEND ACKNOWLEDGMENT TO: (Name and Address)

ll\_/li-tchell A. Spears _—I

Attorney at Law
P.O.Box 119
Montevallo, AL 35115

THE ABOVE SPACE IS FORFILING OFFICE USE ONLY

1a. ORGANIZATION'S NAME

Pramukh Swami, L.L.C. (an Alabama lelted Llablllty Company)
OR -

e T e —— —— A — —— ——— L e e el P — T . i ———

1b. INDIVIDUAL'S LAST NAME “TFIRST NAME MIDDLE NAME SUFFIX
1c. MAILING ADDRESS CITY STATE |POSTAL CODE TCOUNTRY
8420 1st Avenue North Birmingham lAL 35206 USA
. —a— —a I — - et . e et eeris I | —~ -
1d. TAXID# SSNOREIN |ADDLINFORE ]1e TVPE OF ORGANBATION 117 JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL !1D #, if any
ORGANIZATION
_ DERTOR L.L.C. Jefterson County, Alabama " InoNe
2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one debtor name (2a or 2b) - do not abbreaviate or combine names
2a. ORGANIZATION'S NAME T - - o
2b. INDIVIDUAL'S LAST NAME —  JFIRSTNAME ______________|MIDDLE NAME ________ ___ TsUFFIx
5 BN e _"'__"""‘_'"__-"_"'“"_""-—-‘"_—"_!
2¢c. MAILING ADDRESS CITY STATE |POSTAL CODFE [COUNTRY
2d. TAXID # SSNOREIN JADDLINFORE [2e. TYPE OF ORGANIZATION 2f. JURISDICTION OF ORGANIZATION 2g. ORGANIZATIONAL ID #, if any -
ORGANIZATION
DEBTOR " |noNE

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert only one secured party name (3a or 3b)

3a. ORGANIZATION'S NAME

Shows Properties, L.L.C. (an Alabama Limited Liability Company)

OR 35 INDIVIDUAL'S LAST NAME [FIRST NAME “IMIDDLE NAME - rs"ur-‘FE(
]
30, MAILING ADDRESS Gy STATE  [POSTAL CODE - [COUNTRY
234 Moss Lane Gallion AL |[36742 USA

4. This FINANCING STATEMENT covers the following collateral:

All assets and personal property of Debtor, other than automobiles, situated and regularly maintained upon the premises of Best
Western "Suite” Life at 11960 Highway 25, Calera, Shelby County, Alabama, inclusive of products and replacements thereof;

with said premises being more particularly described in that certain Deed recorded in the Office of the Probate Judge, Shelby
County, Alabama at Instrument No. 1995-37184.
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8. OPTIONAL FILER REFERENCE DATA
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=[als on Debtor(s
optional

ON [if applicavle]:| |LESSEE/NLESSOR | coumeuesrconsu@moa  |Baiteersaitor | |sectermuver | lac.uen | Inon-uccriLing
| | i Devtors | [pebtor 1 | Ipebtor 2



