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FOLLOW INSTRUCTIONS
A. NAME & PHONE OF CONTACT AT FILER (optional)

B. E-MAIL CONTACT AT FILER (optional)

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

| Michael E. Mahurin, Esg.
Sidley Austin, LLP
1999 Avenue of the Stars, 17th Floor
Los Angeles, California 90067

L

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide only one Debtor name (1a or 1b) (use exact, full name: do not omit, modify, or abbreviate any part of the Debtor's name): if any part of the Individual Debtor's
name will not fit in line 1b, leave all of item 1 blank, check here [ and provide the Individual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

1a. ORGANIZATION'S NAME

REX Residential Property Owner A, LLC

OR
1b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX
1c. MAILING ADDRESS C/G COHI‘QX, CITY STATE |POSTAL CODE COUNTRY
3 Cordes Street Charleston SC 129401 USA
2. DEBTOR'S NAME: Provide only one Debtor name (2a or 2b) (use exact, full name; do not omit, modify, or abbreviate any part of the Debtor’s name); if any part of the Individual Debtor’s

name will not fit in line 2b, leave all of item 2 blank, check here [ and provide the Individual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

Z2a. ORGANIZATION'S NAME

OR
2b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SY/INITIAL(S) SUFFIX

2¢c. 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

FORETHOUGHT LIFE INSURANCE COMPANY
OR 30, INDIVIDUAL'S SURNANE FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) | SUFFIX
S¢. MAILING ADDRESS 4 world Trade Center. 51st Floor CITY STATE |POSTAL CODE COUNTRY
150 Greenwich Street New York NY 10007 USA

4. COLLATERAL: This financing statement covers the following collateral:
All assets of the Debtor, whether now owned or hereafter acquired or arising and wheresoever located, including all
accessions thereto and products and proceeds thereof, including, without limitation, all fixtures on the real estate property
described on Exhibit A (consisting of 2 pages) attached hereto and incorporated herein by reference.

9. Check only if applicable and check only one box: Collateral is held in a Trust (see UCC1Ad, item 17 and Instructions) |:| being administered by a Decedent’s Personal Representative

Ba. Check only if applicable and check only one box: B6b. Check only if applicable and check only one box:
: Public-Finance Transaction |:| Manufactured-Home Transaction : A Debtor i1s a Transmitting Utility [I Agricultural Lien E Non-UCC Filing
7. ALTERNATIVE DESIGNATION (if applicable): [ | LesseesLessor | consignee/consignor | sellerBuyer [ ] Bailee/Bailor [ ] Licensee/Licensor

8. OPTIONAL FILER REFERENCE DATA:
To be filed with Shelby County of AL (contains 4 pages)

International Association of Commercial Administrators (lACA)
FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev. 04/20/11)
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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 blank

because Individual Debtor name did not fit, check here L

8a. ORGANIZATION'S NAME

REX Residential Property Owner A, LLC

OR 8b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(SYINITIAL(S)

SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10. DEBTOR'S NAME: Provide (10a or 10b) only one additional Debtor name or Debtor name that did not fit in line 1b or 2b of the Financing Statement (Form UCC1) (use exact, full 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 ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
10c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
11.[ | ADDITIONAL SECURED PARTY'S NAME or [ | ASSIGNOR SECURED PARTY'S NAME: Provide only gne name (11a or 11b)

11a. ORGANIZATION'S NAME
OR 197, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
11¢c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 (Collateral):

13. |Z| This FINANCING STATEMENT is to be filed [for record] (or recorded) in the
REAL ESTATE RECORDS (if applicable)

14. This FINANCING STATEMENT:

‘ covers timber to be cut |:| covers as-extracted collateral m IS filed as a fixture filing

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

17. MISCELLANEOUS:

16. Description of real estate:

Please see Exhibit A (consisting of 2 pages) attached hereto and
made a part hereof for a descriptions of the real estate.

International Association of Commercial Administrators (IACA)

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev. 04/20/11)
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EXHIBIT *A”
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EXHIBIT A-1
STREET ADDRESS: 302 MARDIS LANE, ALABASTER, AL 35007
COUNTY: SHELBY

CLIENT CODE: CRGA22118

TAX PARCEL ID/APN: 23 6 23 1 001 047.000

LOT 2. BLOCK 5. ACCORDING TO THE SURVEY OF GREENVALLEY. SECOND SECTOR
RECORDED IN MAP BOOK 6. PAGE 21. PROBATE OFFICE. SHELBY COUNTY,

ALABAMA.

B K

EXHIBIT A-2

STREET ADDRESS: 1025 LITTLE SORREL DR, CALERA, AL 35040

COUNTY: SHELBY
CLIENT CODE: CRGA25265

TAX PARCEL ID/APN: 22 9 31 2 006 007.000

LOT 7, ACCORDING TO THE SURVEY OF SAVANNAH POINT SECTOR VIII, AS
RECORDED IN MAP BOOK 36, PAGE 58 IN THE PROBATE OFFICE OF SHELBY
COUNTY, ALABAMA.

R

Filed and Recorded

~;‘$}}" R Official Public Records

éf' ya ""_} Judge James W. Fuhrmeister, Probate Judge,
% / ! County Clerk

*i ¢t Shelby County, AL
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