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1. DEBTOR'S NAME: Provide onty ong Debtor name (1a or 1b) {use exact, full nama: do not omil, modify, or abbraviaie any
name rwill I'_lb‘."Jl fil in line 1b, leave ali of item 1 blank, check here D and provide the Individual Debtor information in ilem 10 of the Financing Statement Addendum (Form UCC1Ad)
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[1a-ORGANIZATION'S NAME
_South Shelby Baptist Church
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Shelby | | AL | 35143-0000 | USA
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-. 23;'- ORGAN—IZATION'S.WEh o e = T e . . ~
l_ i

T -

OR (25, INDIVIDUAL'S SURNAME

e e

T - - - . a—rir

" 25 MAILING ADDRESS T ey |STATE [POSTALCODE. = |COUNTRY=

-k USA
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4, COLLATERAL: This finaricing statement covers the following collateral: | -
All furniture, fixtures and equipment, located at 19445 Highway 145, Shelby, Alabama 35143; all attachments, accesslons, accessories,
fittings, Increases, tools, parts repalrs, supplies and commingled goods relating to the foregoing property, and all additions, replacements of
and substlitutions for all of any part of the foregoing property; all Insurance refunds relating to the forégoing property;:all good will relating.to
the foregoing property; all whether no exlsting or hereafter arising, whether now:owned or hereafter:acquired ior-whether now or hereaftes
subject to any rights In the foregolng property; whether any of the foregoing Is ownad now or acquiired later; all accesslons, additions,
replacements, and substitutions relating to any of the foregoing; all records of any kind relating to any of the foregoing.

Mortgage dated 11/27/18 and recorded on 12/19/18 in Instrument# 201812198000442230
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Finastra
5565 SW Morrison, Suite 300, Portland, OR
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parce)iof Jand sﬂuated din:the NE 174 OF the SW'1/4 of Section 3, Township:24 Norﬂ's,.,Range 15 East. Shelby |
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