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nverness family Medical State Mutual Life Assurance !

Center Partners, Ltd. :
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5. This financing statement covers the following types [or Hems) of property: ; -

All ar:cicles of personal property now owned by Debtor or hereafter d-to_ghd used in the
operation of the real estate deseribed as Lots 2 and 3 according to the sﬁrvm@%}(ﬁ?'""T'll&i‘perties
qudwmgmn as recorded in Map Book 8 at page 138 of the Shelby County Probate Récord‘s, including,
mthqut limitation, all eonduits, machinery, equipment, attachments, apparatus and appliances having to
do with plumbing, sewerage, garbage disposal, ventilating, eooling, air conditioning, heating and lighting
systems, all intercommunicating, vacuum and ineinerating systems; and all other personal property

& %ESP:T‘:;D_“H E‘;hg” tiling with the Judge of Probale; _ 7. [ . This tinoncing statement covers timber to be cut. crops, or fixtures ond
. initial indebtedness secured by this financing statement is  § v to be cross indexed in the reol estate mortgage records (Describe real
as:ate ond if, does not have an interest of record, give name of record
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Mortgage fux due (15¢ per $100.00 or fraction thereof] $_Llone_fﬂed_as_add1tlonalwseﬂumf§z 1o mor{gage

8. Check X if covered: [ Products of Collateral are also covered. 5.5 O No. of additional sheets presented 1
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3. This statement is filed without the debtor's signature to perfect a security interest in collateral {checl X if so)
. 1 which is proceeds of the original colloteral described above in which a secyrity

[] olready subjec) *o a secufity interest in onother jurisdiction when it was brought
into this state. rterast is perfected.
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(] u}l\rendyd ﬁrbiﬁ_‘;'r h:.; ? security inlaerest in onother jurisdiction when debtor’'s location L acquired ofter a change of name, identity or corporate structure of debtor
change 5 . P ] i
q o this state L. a5 to which the filing has lapsed

Filed with Judge of 'ﬁr_pbate, Shelby County STATE MUTUAL LIFE ASSURANCE
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EXTENSION SHEET FOR UNIFORM COMMERCIAL CODE FINANCING STATEMENTS
STATE OF ALABAMA | TOTAL NUMBER OF SHEETS____2

attached to the improvements on said real estate (and all proceeds from the above personal property)
and used in or about the operation of the building located on the aforesaid real estate; TOGETHER
WITH any and all additions and accessions and replacements thereof, all proceeds or sums payable in
lieu of or as compensation for the loss or damage to (i) any property covered hereby or (ii} the real

property upon which the said property covered hereby is or may be located, and all rights in and to all
pertinent present and future fire and/or hazard insurance policies, all awards made by any public body
or decreed by any court of competent jurisdietion for a taking and rights of lessor in and to all leases
now or hereaiter affecting the said real property or any part thereof and/or all rental income, whether
payable pursuant to any present or future lease or otherwise growing out of any occupaney or use

thereof. Debtor is the owner of tha real estate hereinabove deseribed.,
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