NATIONAL UCC FINANCING STATEMENT (FORM UCC1) (REV. 07/29/98)

IMPORTANT — READ INSTRUCTIONS ON BACK BEFORE FILLING OUT FORM — DO NOT DETACH STUB
I

I
e 20030 Q@ Pg 1/2 30.85
e 08/20/2003 08:32:00 FILED/CERTIFIED

Shelby Cnty Judge of Probate,AL
UCC FINANCING STATEMENT %‘:)

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

A. NAME & PHONE OF CONTACT AT FILER [optional] 60' \b \
ST

B. SEND ACKNOWLEDGMENT TO: (Name and Address)

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL NAME - insert only one debtor name (1a or 1b) - do not abbreviate or combine names
1a. ORGANIZATION'S NAME

. »

OR [7b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

Comer - Jot

1c. MAILING ADDRESS

QX—O ‘m m D Jcnm mm ' ATi |POSTAL CODE L'ény COUN% A

1d. TAXID#: SSNOREIN |ADD'L INFORE |1e TYPE OF ORGANIZATION 1f. JURISDICTION OF ORGANIZATION ‘19 ORGANIZATIONAL ID #
ORGANIZATION

DEBTOR - |NONE

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one debtor name (2a or 2b) - do not abbreviate or combine names
2a. ORGANIZATION'S NAME

OR

2b. INDIVIDUAL'S LAST NAME [FIRST NAME [MIDDLE NAME [SUFFIX
2¢c. MAILING ADDRESS [CITY STATE [POSTAL CODE lCOUNTRY
2d. TAXID# SSNOREIN |ADDL INFORE |2e. TYPE OF ORGANIZATION [2f. JURISDICTION OF ORGANIZATION 2. ORGANIZATIONAL ID #, if any
ORGANIZATION
DEBTOR | NONE

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

(R?IZATIDN'S 'NAME G
OR m

3b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

CIT STATE |POSTAL CODE COUNTRY )
ALY \ ) :
A & Y WY (VI | mm }il, SHO | (NF

3c. MAILING ADDRESS

4. This FINANCING STATEMENT covers the following collateral;

' Pruont 3 Ton Tuvnace
Mod -~ 3\ OAAV 03070 seraF \HOBR A L3HO

&
Pt 3 Ton Lol * (850
mod CKSBXR 030014 Sur+ 3003X9 3378

5. ALTERNATIVE DESIGNATION [if applicable| JLEsseenessor | |consioneeiconsienor | |eaieemaior | [seiiermuver | |ac.uen [ INonuccrune

] This FINANCING STATEMENT IS o be fled [for recorg ded) in the REAL .. hock To REQUEST SEARCH REFORT(S) on Debio
6. IX ed [for record] (or recorded) in the 7. (3) "S) || an pebtors | [pebtor 1 | pebtor 2

) ~ LI Altach Addenauy a0Dplicab LINA nDtionz

8. OPTIONAL FILER REFERENCE DATA

ITEM 5078 {0107}
FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT (FORM UCC1) (REV. 07/29/98) GREATLAND MTO ORDER CALL:800-530-9393



NATIONAL UCC FINANCING STATEMENT ADDENDUM (-ORM UCC1Ad) (REV. 07/29/98)

IMPORTANT — READ INSTRUCTIONS ON BACK BEFORE FILLING OUT FORM — DO NOT DETACH STUB

UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

9. NAME OF FIRST DEBTOR (1a or 1b) ON RELATED FINANCING STATEMENT

9a. ORGANIZATION'S NAME

OR

9b. INDIVIDUAL'S LAST NAME FIRST NAME

SN\ N

10. MISCELLANEQUS:

MIDDLE NAME,SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one name (11a or 11b) - do not abbreviate or combine names

11a. ORGANIZATION'S NAME

OR[316. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
11¢. MAILING ADDRESS CITY STATE [POSTAL CODE COUNTRY
11d. TAXID# SSNOREIN [ADD'L INFORE [11e. TYPE OF ORGANIZATION 11f. JURISDICTION OF ORGANIZATION 11g. ORGANIZATIONAL ID #, if any
ORGANIZATION
DEBTOR " |NONE
12.{ | ADDITIONAL SECURED PARTY'S or | | ASSIGNOR S/P'S NAME - insert only one name (12a or 12b)
12a. ANIZATION'S NAME
N VICe Tech, N - r
12b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
|. , .
12¢c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
) WRT VLE =" YAl m 10 | ZA)C
# (\ ‘. A N\ ‘ f o ‘ | _—— '

13. This FINANCING STATEMENT covers I timber to be cut or . as-extracted

collateral, or is filed as a fixture filing.

14. Description of real estate:

(Lo+ |

| S* Aol
wa & -
P

o 1 4. gy

15. Name and address of a RECORD OWNER of above-described real estate
(if Debtor does not have a record interest):

FILING OFFICE COPY — “NATIONAL UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV, 07/29/98)"

16. Additional collateral Bescription:

17. Check only if applicable and check only one box.

Debtoris a Trust or Trustee acting with respect to property held in trust or

18. Check only if applicable and check only one box.

D Debtoris a TRANSMITTING UTILITY

D Filed in connection with a Manufactured-Home Transaction — effective 30 years

. Filed in connection with a Public-Finance Transaction — effective 30 years

Decedent’'s Estate

ITEM 5082 (0107)

GREATLAND BTO ORDER CALL: 800-530-9303



