UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER {optional)

B. E-MAIL CONTACT AT FILER (optional)

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

| Linda J. Peacock
Baker Donelson

420 20th Street N, Suite 1400
Birmingham, AL 35203

L

name will not fit in line 1b. leave all ot tem 1 blank, check here

I

20151027000375130 1/2 $31.Q00

Shelby Cnty Judge of Probate, AL
10/2712015 02:57:39 PM FILED/CERT

THE ABOVE SPACE iS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide oniy gne Debtor name {1a or 1b) {use exact, full name: dc not omit, modify, or abbreviate any part of the Debtor's name . if any part of the Ingividuat Debtor §
and provide the Individual Deblor intormatior iy tem 10 of the Financing Statement Aadoendum (e orm UCGCTAD

1a. ORGANIZATION'S NAME

2700 CORPORATE DRIVE, LLC

OR

1b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(SYINITIAL(S) SUFFIX

1c. MAILING ABDRESS

5395 Emery Way, Suite 200

CITY
Hoover

AL 35244

STATE |POSTAL CODE

COUNTRY

USA

2. DEBTOR'S NAME: provide only gne Debtor name (2a or 2b) (use exact, full name; do not omit, modify. or abbreviate any part of the Debtor's namcel: if any part of the Individual Debtor's
and provide the Individual Debtor information in tem 10 of the Financing Statement Adaendum ‘Forin UCCTAd!

rame will not tit i line 2b. leave all of item 2 blank, check here

Z2a. ORGANIZATION'S NAME

OR

2b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S)  |SUFFIX
' ]
2c. MAILING ADDRESS CITY - STATE |[POSTAL CODE COUNTRY
3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY}: Provide only one Secured Party name (3a or 3b)
3a. ORGANIZATION'S NAME
WELLS FARGO BANK, NATIONAL ASSOCIATION
OR i TNDIVIDUAL 'S SURNAME [FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
|
3c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
420 20th Street N, 6th Floor Birmingham AL [35203 USA

4. COLLATERAL: This financing statement covers the following collateral: _ ] _ ] _ _
— All of the Debtor's tixtures, now owned or existing or hercatter acquired. and located at or used in connection with or with

the operation of the real property situated in Shelby County, Alabama and described on the attached addendum, and the
improvements situated thereon. All proceeds and products of the toregoing.

Note to recorder: Recording Tax on the indebtedness secured by this filing 1s being paid in connection
with the Mortgage recorded simultaneously herewith. As a result, no tax is due on the filing of this
instrument pursuant to Ala. Code 40-22-2(4).

5. Check gnly if applicable and check gnly one box: Collateral is

©a. Check gnly if applicable and check gnly ene box:

7. ALTERNATIVE DESIGNATION (if applicable):
8. OPTIONAL FILER REFERENCE DATA.:

J FPublic-Finance Transaction Manufactured-Home Transaction

Lessee/Lessor

1039341-726 Shelby County, AL JOP

held in a Trust (see UCC1Ad, item 17 and Instructions)

Consignee/Consignor

FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev. 04/20/11)

A Debtor ts a Transmitting Utility

Seller/Buyer

Baillee/Bailor

being administered by a Decedent's Personal Representative
6b. Check qnly if applicable and check gnly one box:

Agricultural Lien ___j Non-JUCC Filing

Licensee/licensor

International Association of Commercial Administrators (JACA)



UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

9. NAME OF FIRST DEBTOR: Same as line 1a or 1b on Financing Statement; if line 1b was left biank

because Individual Debtor name did not fit, check here

9a. ORGANIZATION'S NAME

2700 CORPORATE DRIVE, LLC

OR 9b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

i ADDITIONAL NAME(S)/INITIAL(S)
i
|

SUFFIX

\\

I

|

Sshelby Cnty
10/27/2015 f

2@151@27@@@37513@ 2/2 $31.00

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10. DEBTOR'S NAME: Provige {10a or 10b) only pne additional Debtor name or Debtor name that did not fitin hne 1b or 2b of the Fmancing Statement (Form UCCT) {use exacl, ‘ull name;
do not omit, modify. or abbreviate any part of the Debtor's name) and enter the mailing address In line 10c

10a. ORGANIZATION'S NAME

OR 10b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITICNAL NAME(SYINITIAL{S) SUFFIX
|
10c, MAILING ADDRESS CITY STATE [(POSTAL CODE COUNTRY
1. ADDITIONAL SECURED PARTY'S NAME gr ASSIGNOR SECURED PARTY'S NAME: Provide only gne name (112 or " 1b)
11a. ORGANIZATION'S NAME )
OR 115 INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S]  |[SUFFIx
11c. MAILING ADDRESS CITY STATE [POSTAL CODE COUNTRY
12. ADDITIONAL SPACE FOR ITEM 4 (Collateral):
13. |y This FINANCING STATEMENT is to be filed [for record] (or recorded) in the [14. This FINANCING STATEMENT:
REAL ESTATE RECORDS (il applicable) " .
covers timber to be cut covers as-extracted collateral V/| 15 filed as a fixture hiling

15. Name and address of a RECORD OWNER of real estate described in item 16
(if Debtor does not have a record interest):

Debtor is the record owner of the real estate.

17. MISCELLANEQUS:

16. Description of real estate:

Alabama.

Situated in Shelby County, Alabama:

Lot 11-H, according to the Meadow Brook Corporate Park South,
| Phase Il Resurvey No. 4, as the same is recorded in Map Book 24, at
' Page 42 in the Office of the Judge of Probate of Shelby County.

International Associati f al Admini ACA
FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UGG1Ad) (Rev. 04/20/11) ation of Commercial Administrators (IAGA)



