STATE OF GEORGIA
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COUNTY OF DEKALB

: The 1ndebtedness referred to in that certain UCC-1 from
'Intown Suites Smuthpark LLC to Tucker Federal Bank, dated July
11, 1997, and recorded on July 14, 19397 at Instrument #1997-22115
in the Probate Office of Shglby Cﬂunty; Alabama#, having been paid
in full and the undersigned be the present recordholder and owner
of such deed by virtue of being the original grantee or by virtue

ﬂf-assignments of record at , the Probate Clerk of such

Court'is authorized to cancel that deed of record as provided in

Code Section 44-14-4 of the O.C.G.A. for other mortgage

cancellations.

- |
In witness whereof the undersigned has set 1its hand and seal

this_ 13“:1 "day of November, 1997. 2151904\ -3 12/,

Return To :
CT Corporation Systems *
UCC Duvision
17 South High St. #1100
Cowmbus, OH 43215

TUCKER FEDE
L é;/ 4”7 (SEAL)
| HELEN F. BARRY
Signed, sealed, and delivered ASST. VICE PRESIDENT
on the date above shown
Witness éfg(ig)
N t Publi
° ar gumlé?mnmﬂ County, Georgia . & 1993*‘5ﬁ&53

My Cﬂmmlﬂsmn Expires August 16, 1998 s




* BHIS FINANEING STATEMENT IS PRESENTED TC A FILING OFFICER FQR FILING PURSUANT

70 THE UNIFORM COMMERCIAL CODE, STATE OF GEORG)
1A. Debtor Name and Malling Address: D ual (Last, First, Middle Name)
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2102 Plednront Road
atianta, Becrgia 30324
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18. Eriter Social Security /Tax 1D & _
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1C. [JCheck ¥ axempl under Item &

24, Debtor Name and Mailing Address:

28. Enter Soctal Security /Tax 10 #

DO Individual (Last, First, Middle Name)

O Business {Legal Business Name)

EG [ Check B sxempt under tom 6

5. Assignes Name and Mailing Address

1A. Deblor Name and Maiing Address:

'

O Indbrbdua_! {Last, First, Middie Name)
D Business {Legal Business Name)
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38. Enter Social Security /Tax 1D ¥ _ -

AC. O Check it exempt under kem 6
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O Business {Legal Business Name)

(6. Exceptions for Social Security/Tax |O#

4, Secured Party Namhe and Mailing Address:
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O Individual {Last, First, Middle Name)
£2 Business (Legal Business Name)

when it is brought into thie state or when
is ol required 0 have such a number.

- O.C.GA. 11-9-402{8): Fmnancing Statement filed 10
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the debtor's location is changed 1o this staie, or the debtor

7. O Check Only K BOTH: (i) CoBateral is consumer goods as detined in 0.C.G.A. 11-8-109 and
(H} Lthe secured obligation ks ofiginaily $5,000 or {ess, and give maturily date (MONTH/DAYL

.
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'YEAR) or state "None”_ —

8. Check ONLY # applicabe.
A. 0 Collataral on Consignmant.
B. 0 Collaterat on Lease.
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9A. This financing :m':!na_nt covers the lollowlng iypes o lems o collateral:

8
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ie/817 199850658
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af. {1 Products of coltateral are alsc covered, o

SC. Enter collateral code(s) from back of
I torm that beasi deacribes collateral

covered by this liling:
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90. Number of additional sheets
presented:

76. Check X appicable and nciude reasonabie description of he real estate In hem 9A;
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A.3 Crops growing or 1o be grown. 8.0 Minerals or the iike {hdwdlng"nil and gas) or accountis-subject to OC.GA. 1_1*9-1@15}. C.00 Fbadure fiing pursuant to 0.C.G.A. 11-8-310.

T Narme ol the Tiecord Owner(s) of Necard Lessee(s) (7 debior does not have an interest of record in the Toal eslale):

12. County or Countles in which lhgiﬂaciad real eslate I8 located (Must be identifled ¥ fling covers crops, mineral or fixiures).
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"13. This statement is liked wiihou! the deblor's lignalhra to periact a security Intarest In collaleral {check n.niy if applipahlé}:_
A. O already subject 1o a security inleres! in anocther jurksdiction when it wns-binught into this state or debtor’s Ecaliun changed to this state;
B. [ which Is proceeds of the nriglndj collaleral described above in which a security intar'uﬁl wa':p-rimaﬂ;
G. [0 8% to which the fiing has lapsed; i
0. acqulrad after a change of debtor's name, Identify or corporate stiucture; of |
E. O described In a securlty agreement / real estate mortgage attached hereto in accordance with 0.C.G.A. 11-9-402(1).
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€. Return Copy T0:  Name and Address
{”hrnalli Golden & Gredqory

17201 West Beachtres Street

Suite 2800 o

[ atiante, Georgla 3U303 +j

P;té;-l-} 3 ?hi 1iﬂ :': > iilﬁﬂ”‘;}ﬁﬁﬂﬂ i i ¢
STANDARD FORM UCC-1 - APPROVED 1f‘| 1995 BY GECAGIA SUPERIOR COURT CLEAKS' COOPERATIVE AUTHORITY

7 STATE OF GEORGIA - FINANCING STATEMENT
UCC-1 (REVISED 1/1/1985)

FORM MUST BE TYPED.

READ INSTRUCTIONS ON BACK
BEFORE FILLING OUT FORM.
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