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This FINANCING STATEMENT is prasantad to a Filing Officer for
filing pursuant 1o the Uniform Commercial Code.

Mo, of Additional

D The Debtor is a transmitting utility

as defined in ALA CODE 7-9-105(n). Sheets Presented:
1. Return copy or recorded originai to: THIS SPACE FOR USE OF FILING OFFICER
Date, Time, Number & Filing Office
The Money Store Investment Corporation
Attn: Renee M. Petit i."i .
3301 "C" Street, Suite 301 o 3R
cacramento, CA 95816 3 ¢} 2o QT % 2
ol wl ¥
\ \
Pre-paid Acct # - s O ul %
2. Name and Address of Debtor (Last Name First if a Person) h 1) ) =4
M L i
F‘
North Shelby Dental, P.C. -l i‘E %
5420 Hwy 280 South, Sulite B &* -l §
Birmingham AL XBXXE 35242 wh & 2
% < =
< o«
| el Q
Sacial Security/Tax D #P——
2A. MName and Address of Debtor (IF ANY) (Last Name First if & Person}
Social Security/Tax 1D # FILED WITH: Sh Elby
[] Additional deptors on attached UCC-E Judge of Probate, JuREIfEXRRR County
3 NAME AND ADDRESS OF SECURED PARTY {Last Name First if a Person) 4. ASSIGNEE OF SECURED PARTY (IF ANY) (Last Name First if a Person)
3 The Money Store Investment Corporation
: Aattn: Loan Servicing
j P.0O. Box 162247
: Sacramento CA 95816-2247 .
}'1 Social Security/Tax |D #
[} Additicnal secured parties on attached WCC-E
i 5. The Financing Statement Covars the Following Types lor items) of Property:
: All Fixtures, now owned, or to be acquired, together with all increases |
3 to and replacements thereof. The Security Interest extends to any and e F :
. ] ] ) . Enter Codeis} From
i all proceeds of the property described herein, including, but not E“h?“ﬁ;ﬁ?
= . . i ' ast Lyescri L
- - 1imited to chattel paper, documents, insurance proceeds, contract Emﬁﬁﬂfwmﬂ
& . . . . ] y This Filing:
i rights, and general intangibles now 1n force or hereafter acquired,
E relating to the above described collateral. — = =
a The above goods are to become fixtures on the property described in the

attached exhibit "A" and this financing statement is to be filed for

record in the real estate records.
The name of the record owner is: Shelby Medical Center

This is additional security for UCC-1 filed in Jefferson County, Al.

Check X if covered: Products of Collateral are aiso covered.
&. This statement is filed without the debtor’'s signature to perfect a security interest in collateral | 7. Complete only when filing with the Judge of Probate:
(check X, if 0] | The initial indebtednass secured by this financing statement is $__2.l.8.n_0-0-0—-—0-0—
already subject to a security interest in another iurisdiction when it was brought into this stats.
D Y J ty ' ) _ 4 ? Morigage tax due {15¢ per $100.00 or fraction thereof) ﬁ_._g
[ atready subject to a security interast in another jurisdiction when debtor's location changed
to this state. ' 8. DTI-u‘s financing statement covers timber to be cut, crops, or hxtures and i5 10 be Cross
[ which is proceeds of the original collateral described above in which a security interest is indexed in the real estateé morigaga records {Describe real estate and if debtor does not have
an interast of record, glve name of record owner in Box 5]

| perfected.
{1 acquired after a change of name, identity or corporate structure of debt

D as to which the filing has lapsed.

T nd—

Signature(s) of Debtor(s]
By : iéﬂae& T. Ga%dner, Prasident

Signature(s) of Secured Partylies}
j without d Signature -- see Box &)

athirels} of Secured Party(ies) 07 Assignes
ee M. Petit, Loan Processor

Sign
By : gR
Signatureis} of Secured Partylies) or Assignas
North Shelby Deptal, P.C. The Money Store Invesiment Corporallion.
Type Name of Individual or Business Type Name of individual or Business
STANDARD FORM - UNIEORM COMMERCIAL CODE --- FORM UCC-1

111 EILING OFFICER GOPY - ALPHABETICAL (31 FILING OFFICER COPY - ACKNOWLEDGEMENT
(2) FILING OFFICER COPY - NUMERICAL {4} FILE.COPY - SECURED (51 FILE COPY DERTORIS) Approved by The Secretary of State of Alabama

Signature(s) of Debtor{s]
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