A

. State of Mississippi UCC-1 &
o T e 8380228
Financing Statement E
uCC-01 &
1. Debtors (Last Name firgt for individuals) Book & Page: Filed with: Q
= CHANCERY CLERY
SHELBY CO., %
__PELHAM DELT TJ.C
Last Name - | First Name Middle Name [ Last Name First Name Middle Name s
Mailing Address Mailing Address E
PELHAM . AL 35124
Ci | | State | Cty Cd | ZIP City " [Sute | CtyCd{ ZIP
M [ ansmiting Utiiy |
Tax ID/SSN ! Tax ID/SSN i - ".
2. Secured Party (Last Name first fnr individuals) 3. Assignee (L.ast Name first for mdmduals)
COMMUNITY BhHI'C
ELLISVILLE, HISEISEIPPI
Business Name | Business Name
P. O..BOX 265 |
Mailing Address Mailing Address -
 {AUREL . M@l 34 ¢ 19440
City . [ State | CtyCd | ZIP City | State | Cty Cd| ZIP
EWF | Tax ID/SSN z | "
*4. This financing statement covers the following types (or items) of property:
¥ . ' '
MONEY PURCHASE LIEN: .
ALL FURNITURE, FIXTURES AND EQUIPMENT TOGETHER WITH ALL PARTS, 3
ACCESSORIES, ATTACHMENTS AND REPLACEMENTS THEREOF AND ADDITIONS -;

THERETO AND ALL OTHER GOODS OF THE SAME CLASS WHETHER OWNED OR
HEREAFTER ACQUIRED BY DEBTOR AND THE PROCEEDS THERECF.

Fle, TO BE FILED IN THE REAL ESTATE RECORDS ON A PARCEL OF LAND LOCATED IN

h THE NE 1/4 OF 836, T195, R3W, SHELBY COUNTY, ALABAMA
% INCLUSION OF THE PROCEEDS OF THIS STATEMENT DOES NOT AUTHORIZE DEBTOR TO SELL OR

OTHERWISE DISPOSE OF THIS COLLATERAL.

5. Check if this statement is filed without the Debtor’s signature to perfect a security interest in collateral

already subject to a security interest in another jurisdiction when it was brought mto this state or when Debtor’s location was Office Use Only
changed to this state :
which is proceeds if the security interest in the original collateral where the original filing has lapsed
was perfected |
acquired after a change of nameﬁidenmy, or corporate structure of ' if lien to secure payment of royalty proceeds ':
the Debtor {effective 1 year) 'E
LOAN AMOUNT $30,000.00 T
6. Check if covered: X Products of Collateral 7. Number of additional sheets attached:

COMMUNITY BANK,

--------------------------------------

I ELLISVILLE, MISSISSIPPIL

1 Signature of Debtor PELH_AM DELI LLC Slgnature of Secured Party
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“Signature of Debtor Slgnature of Secured Party 7
STEVE LUNSFORD , PRESIDENT (Required only when filed without Debtor Signature)
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fUCCol OFFICE OF THE MISSISSIPPI SECRETARY OF STATE
UCC Division, P.O. BOX 136, JACKSON, MS 39205-0136, (601) 359-1621

] -
R S Instructions for the UCC-I

1. Please type all responses. - |
2 List exact name of business, and, if individual, list LAST name of debtors first.
3. Please verify and enter Social Security Number for each debtor. Businesses list tax ID numbers.
4. List complete address to include county code and nine digit zip code. '
5. If collateral is fixtures, or will be fixtures when installed, or covers minerals or standing timber, a legal description of real estate and name of record -
owner or lessee ar¢ required
6. County codes must be included, and are listed below. : . - '
7. If space provided for any ifem(s) is(are) inadequate, the item(s) should be continued on a Form UCC-E. t.
8. If filing the form in the Chancery Clerk’s office, then submit the form in triplicate. if filing the form in the Secretary of State’s Office, only the original
copy of the form needs to'be submitted. When filing at either location, the appropriate filing fee must accompany the filing (s).
County Codes ' 12~ Clark 24  Marrigon * 38 Lafayette 48 Moenroe 60  Quitman 72 Tunica
01  Adams 13 . Clay - 26  Hinds * 37  Lamar 43  Montgomery 61  Rankin 73 Union
02 Alcorn 14 Cﬁahﬂma 268 Holmes 38 Lauderdals 50 Neshoba 62 Scott 74  Walthall
03  Amite ' 18 Copigh 27  Humphreys 39  Lawrence 51 Newton 63  Sharkey 75  Warren
04  Artala _ 1§ " Caovington . 28 Issaquena 4{) Leaks 52  Moxubee 64  Simpson 76  Washington
06 Benton ' 17 Desoto 29  |tawamba 41 Lee E3  Qktibbeha 6%  Smith 77  Wayne
08 Bolivar * 18 Forrest 30 Jackson 42  Leflore ¥ | Pancla * ' 668 Stone 783  Waebster
07  Calhoun 19  Franklin 31 Jasper * 43 Lincoln 55  Paarl River 67 Sunflower 79  Wilkinson
OB  Carroll * 20  George 32  Jafferson 44  Lowndas 68 Perry 682  Tallahatchie * 80  Winston
08  Chickasaw * = 21 Greene 332  Jefferson Davis 4%  Madiscn h7 Pike 69 Tate 81 Yalobusha *
10 Choctaw 22  Grenada 34 Jonhes * 46  Marion 58  Pontotoc 70  Tippah 82 Yazoo
11 Claiborne - 23 Hancock 35 Kemper 47  Marshall 53  Prantiss 7% Tishomingo 83  Out of Stats .
* These counties have two (2) Judicial Districts . i
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_LAUREL I Mo 34 I 19440
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* ‘4. This financing statement covers the following types (or itegs) gt; property:

L] -
;F‘% - :

| TO'BE FILED IN THE REAL ESTATE RECORDS ON A PARCEL OF LAND LOCATED IN

Mailing Address Mailing Address

City |State | CtyCd | ZIP City iState | Ctyccli ZIp

Tax ID/SSN 1 | ¢

MONEY PURCHASE LIEN: -
ALIL, FURNITURE, FIXTURES AND EQUIPMENT TOGETHER WITH ALL PARTS,

ACCESSORIES, ATTACHMENTS AND REPLACEMENTS THEREOF AND ADDITIONS
THERETO AND ALL OTHER GOODS OF THE SAME CLASS WHETHER OWNED OR
HEREAFTER ACQUIRED BY DEBTOR AND THE PROCEEDS THEREOF.

THE NE 1/4 OF 836, T19S8, R3W, SHELBY COUNTY, ALABAMA
% INCLUSION OF THE PROCEEDS OF THIS STATEMENT DOES NOT AUTHORIZE DEBTOR TO SELL OR

OTHERWISE DISPOSE OF THIS COLLATERAL.

5. Check if this statement is filed without the Debtor’s signature to perfect a security interest in collateral

already subject to a security interest in another jurisdiction when it was brought into this state or when Debtor’s location was {7 Office Use Only
changed to this state

which is proceeds if the security interest in the original collateral where the original filing has lapsed

was perfected
acquired after a change of name%genmy, or corporate structure of ~ if lien to secure payment of royalty proceeds
the Debtor - (effective 1 year)

LOAN AMOUNT $30,000.00

6. Check if covered: [X Products of Collateral 7. Number of additional sheets attached:
COMMUNITY BANK,

ELLISVILLE, MISSISSIPPI |
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EﬁgﬂﬁﬁUIﬂlﬁfI)Bmer EHELEBUM.IIEIL[ LLC -I Sigﬂﬂﬂﬂﬂﬂ(ﬂ?SEﬂuIﬂd:PHIQF |

}ﬁgﬂm . ;iﬁ

il L |
Signature of cured ng

~ Signature of Be‘f)tnr - "’ “
5 STEVE L FORD » PRESIDENT [ pequired odly when filed without Debtor Signature)
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| Financing Statement O g

UcCC-01 | I

1. Debtors (Last Name first for individuals) Book & Page: Filed with: 0 gj

! CHANCERY CLEMK 3

SHELBY CO., (AL

- N i

| PELHAM DELT LLC ' -
Last Name First Name Middle Name { Last Name First Name Middle Name £

. £

9340 HELENA ROAD _ ‘1 b
Mailing Address . Mailing Address %

PELHAM | AL 35124 ; g g 8
S— R — s TereT
H ; ‘ b

660=60=066€ : Transmitting Utility i
Tax ID/SSN | Tax ID/SSN | 4
2. Secured Party (Last Name first for individuals) 3. Assignee (Last Name first for mdmduals) o
COMMUNITY BANK, - - I8
ELLISVILLE, MISSISSIPPI ]
Business Name | Business Name E
3
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TUCCo1 OFFICE OF THE MISSISSIPPI SECRETARY OF STATE
UCC Division, P.O. BOX 136, JACKSON, MS 39205-0136, (601) 359-1621

0 Instructions for the UCC'L

L. Please type all responses.

2. List exact name of business, and, if individual, list LAST name of debtors first.

3. Please verify and enter Social Security Number for each debtor. Businesses list tax II) numbers.

4. List complete address to include county code and nine digit zip code. -

5. If collateral is fixtures, or will be fixtures when installed, or covers minerals or standing timber, a legat description of real estate and name of record
owner or lessee are required

6. County codes must be included, and are listed below. .

7. If space provided for any item(s) is(are) inadequate, the item(s) should be continued on a Form UCC-E. 3

8. If filing the form in the Chancery Clerk’s office, then submit the form in triplicate. If filing the form in the Secretary of State’s Office, only the original
copy of the form needs to be submitted. When filing at either location, the appropriate filing fee must accompany the filing (s).
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County Codes 12 Clark 24  Harrison * 36 Lafayette 48  Wlonroe 60  Quitman 72  Tunica
01  Adams 13 Clay | 26 Hinds * 37  Lamar 49  Montgomery 61 Rankin 73 Union -
02  Alcorn 14 Cﬁah oma 26  Holmes 38 Lauderdale 50  Neshoba 62  Scott 74  Walthall ;
03  Amite ' 1%  Copiah 27  Humphreys A9  Lawrence 51  Newton 63  Sharkey 75  Warren T
D4 Atala 16 Covington 2B  Issaquena 40  Leake h2  Noxubee 64  Simpson 76  Washington L
05  Benteon ' 17 Desocto 29 Iltawamba 41 Lee 53  Qktibbeha 65  Smith 77  Wayne
06  Bolivar * 18  Forrest 30  Jackson 42  Leflore 54  Pancla * ' 66 Stone 78  Webster
07  Calhoun 19  Franklin 31  Jasper * 43 Lincoln 55  Pearl River . 67  Sunflower 79  Wilkinson
08 Carroll * 20 George 32  Jeffersen 44  Lowndes 56  Parry 68  Tallahatchie * 850  Winston
09  Chickasaw * 27 Greene 33  Jefferson Davis 4%  Madison 57  Pike 69 Tate 81 ¥Yalobusha *
13  Choctaw 22 Grenada 34  Jones * 46 Marion B Pontetoc 70  Tippah B2 Yazoo
11 Claiborne - 23  Hancock 35 Kemper 47  Marshall 59  Prentiss 71 Tishomingo 83 Qut of State . "

* These counties hair'e two (2) Judicial Diastricts

-
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