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INANCING STATEMENT - FOLLOW INSTRUCTIONS CAREFUL oW B
This Financing Statement is preserded for filing pursuant to the Uniform Commercial Code o EE =)
and will remain effective, with certain exceptions, for 5 years from date of filing. ni-" ru o “_é
——— — e —— - - Ay —m———— e |
A NAME & TEL. # OF CONTACT AT FILER {optional) B. FILING OFFICE ACCT. # (optional) o Eih tifl "
: (nlha |
ay AR
C. RETURN COPY TO: (Name and Mailing address) . M o
Associates Housing Finance, LIC TEEE
_ _ Ao o =
_ . iy o
Tampa, FL 33622-2008 - ig E'G =
: ot
] 0
D. OPTIONAL DESIGNATION (it applicable T Lessoriessee 1) cONSIGNORICONSIGNEE Inonuce Aung
2. DEBTOR’S EXACT FULL LEGAL NAME - insert only one debtor name {1a or 1b)
1a, ENTITY'S NAME
OR '
15, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
AVERY, LARRY
1. MAILING ADDRESS CITY STATE Wcuumm POSTAL CODE i
1d. 5.5 OR TAX 1L.D# OPTIONAL Je. TYPE OF ENTITY 11. ENTITY'S STATE 1g. ENTITY'S ORGANIZATIONAL 1.D.#, if any
ADDN’L INFO RE OR COUNTRY OF
_ ENTITY DEBTOR: ORGANIZATION NONE
2 ADDiTIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one deblor name (2a or 2b)
[2a. ENTITY'S NAME
OR
2b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME ) SUFFIX
1
2¢. MAILING ADDRESS CITY — [STATE COUNTRY POSTAL CODE
i

ADDN'L INFO RE

2e. TYPE OF ENTITY

2f. ENTITY’S STATE
OR COUNTRY OF

2d. §.8. OR TAX 1.D.# { OPTIONAL

ENTITY DEBTOR:

2. ENTITY'S ORGANIZATIONAL 1.D.4, If any

ORGANIZATION - _ - L - _ L:I NONE
3 SECURED PARTY’S (ORIGINAL S/P of ITS TOTAL ASSIGNEE) EXACT FULL LEGAL NAME - ingert only one secured party name {3a or 3b)
I'3a. ENTITY'S NAME |
OR Associates Housing Finance, LLC
3b, INDIVIDUAL'S LAST NAME FARST NAME MIDDLE NAME SUFFIX
3¢. MAILING ADDRESS CITY N TSTATE COUNTRY POSTAL CODE
4010 Boy Scout Boulevard, Suite 500 Tampa FL 33607-5728

4. This FINANCING STATEMENT covers the following types or items of property:

a1l goods, fixtures, special order materials and accessions and deletions thereto whether affixed te the realty or

otherwise: and all warranties and rights pertaining thereto located on the real property iocated in SHELBY Councy,

Alabama, and being more particularly described as follows:

LOCATED IN THE COUNTY OF SHELBY, STATE OF ALABAMA, AND DESCRIBED AS FOLILOWS:

‘ COVMENCE AT THE SW CORNER OF THE NE 1/4 OF THE SW 1/4 OF SECTION 31, TOWNSHIP 20
QOUTH, RANGE 2 EAST; THENCE RUN EAST ALONG SA 1/4-1/4 LINE A DISTANCE OF 169.05
FERET TO THE POINT OF BEGINNING; THENCE CONTINUE ALONG LAST DESCRIBED (CORNER A
SFE ADDENDUM (UCC1AQ) ATTACHED HERETO AND MADE A PART HEREOF
b, CHECK- |- Thie FINANCING STATEMENT is signed by the Secured Party instead of the Debtor 1o perfect a security interest (a) in 7. i filed in Florida {check one)
BOX collateral already subiect to a securily interest in anather jurisdiction when it was brought into this state, or when the Documentary Documenta
if applicable) debtoi's location was changed to this state, or (b) in accordance with other statutory provisions (additional data may be D stamp tax paid tax not applicable
raquired)
6. REQGUIRED BIGNATURE(S)

Attach Addendum (if applicable)

8. This FINANCING STATEMENT Is 10 be filed (for record)or
recorded) in the REAL ESTATE RECORDS

(ADDITIONAL FEE)

{optional) D All Debtors

(1) FILING OFFICER COPY - NATIONAL FINANCING STATEMENT (FORM UCCY) (TRANS) (REV. 12118/95)

9. Check to REQUEST SEARCH CERTIFICATE(S) on Debtor(s)

__] Debtor 1 E.Dehturz

UcCci1-1 0297
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FINANCING STATEMENT ADDENDUM - FOLLOW INSTRUCTIONS
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THIS SPACE FOR USE OF FILIIJ:-‘ OFFICER ‘

m r
— - 4 2 | .
aas. NAME OF FIRST DEBTOR ON RELATED FINANCING STATEMENT X DrE
ENTITY'S NAME d & ‘z-ﬁ =
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INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME, SUFFIX m | &
AVERY, LARRY ™ M w2
M 2
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“ 5 A
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adi. DEBTOR'S EXACT FULL LEGAL NAME - insert only one name (Adta or Ad1hb)
Adia, ENTITY’S NAME
GH r— — . T - — — L Ar——
Ad1b. INDIVIDUAL’S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
AVERY, LULA
Adic. MAILING ADDRESS CITY STATE |cuumnv POSTAL CODE
| i L
Adid. S.5. OR TAX |.D.# OPTIONAL Adle. TYPE OF ENTITY  |Ad1. ENTITY'S STATE Ad1g. ENTITY'S ORGANIZATIONAL LD.#, if any
ADDN'L INFO RE OR COUNTRY OF
| Lomomuiann | o
Ad2. ADDITIONAL SECURED PARTY'SEXACT FULL LEGAL NAME - inserl only one name (Ad2a or Ad2b)
AtZa. ENTITY'S NAME
OR _
AdZ?b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME \ SUFFIX
Ad2c. MAILING ADDRESS CITY B

__

STATE |COUNTRY POSTAL CODE

mineral-related accounts, or is fited as a fixture filing.

ad3a.[ |

Add. Description of real estate:

Ad5. Name and address of 2 RECORD OWNER of above-described
real estate (if Debtor does not have a record inmterest):

Ad3a. :| Tms FIHAHCING STATEMENT covers tlni:rer to be cut, minerals,

TURN AN ANG

TAd7. Additional collateral description:

SECONDS LEFT AND RUN A DISE
THENCE TURN AN ANGLE OF 68 DEGREES 43 M
| SECONDS LEFT AND RUN A DISTANCE OF 232. 11 13

THE POINT OF BEGINNING. ACCORDING TO THE SURVEY
OF RODNEY SHIFLETT, DATED MARCH 2, 1553.

——— e —

Thls EINANCING STATEMENT covers crops growing or to be grown 3 DIS'I'PSNCE QOF 403. Q0 FEET TO THE RIGHT OF WAY OF
on the real esiate described below.

STATE HWY. 25; THENCE TURN AN ANGLE OF 68 DEGREES
| 43 MINUTES 36 SECONDS LE

RIGHT OF WAY A DISTANCE OF 232.11 FEET; THE
'F OF 111 DECREES 16 MINUIES 24
'ANCE OF 4035. OO FEE

ZPTAI'ERUNALENGSAID
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aca. L] pebtor 1s a TRANSMITTING UTILITY (if applicable)

(5) SECURED PARTY COPY - NATIONAL ADDENDUM {FORM UCC1TAd) (TRANS) (REV, 12718/99)
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