UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS (front and back) CAREFULLY
A. NAME & PHONE OF CONTACT AT FILER [optional]

Inst 3 200e-0a7e4
B. SEND ACKNOWLEDGMENT TQ: {Name and Addrass)

r FIRST NATIONAL BANK OF SHELBY COUNTY Si/71572008-Ud o4 |
P. 0. BOX 977 03:53 FM CERTIVIED

106 EAST COLLEGE ST o
COLUMBIANA, AL 35051 SHELEY CUURTY
001 A

i,
JuBeE O PROBRIL
20

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
Ta. INITIAL FINANCING STATEMENT FILE # T 1b.  This FINANCING STATEMENT AMENDMENT is

SHELBY COUNTY INST#1998-25327 to ba filed [for record] {or recorded) in the

REAL ESTATE RECORDS.
2. H TERMINATION: Effectivenass of the Financing Statemant idantifisd above is terminatad with respect to sacurity interestis) of tha Secured Party authorizing this Termination Statemant.

3. D CONTINUATION: Etfectivenass of the Financing Statament idantified above with raspect to secuUrity interest{s] of the Secured Party authorizing this Continuation Statament ja
continuad for the additional pericd pravided by applicable law.

4, . ASSIGNMENT ifull or partial): Give name of assignee in itam 7a or 7b and address of assignee in itam 7c; and also give name of assignor in itam 9.

5. AMENDMENT (PARTY INFORMATION): This Amendment affects . Debtor or - Secured Party of record. Chack only one of thess two boxas.
Also chack ane of the following thres boxes and provide appropriate information in items 6 and/or 7.

. CHANGE name and/or addraas; Give current record name in iterm Sa or Gb; also giva new DELETE name; Give record nams . ADD narme: Compiete itam 7a or 7b, ard alzo
name (if name changs) in item 7a or 7b ard/or new addresas {if addrass cha qa) in itam 7o 1o be daleted in item 6a or 8b, itam 7c; alao completa itams 7d-7q (if applicable).

6. CURRENT RECORD INFORMATION:
6a. ORGANIZATICN'S NAME

OR

Eb. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME

LYNN

SUFFIX

ROBINSON

7. CHANGED (NEW) OR ADDED INFORMATION:
7a. ORGANIZATION'S NAME

OR =5 INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
7c. MAILING ADDRESS CIT STATE |POSTAL CODE COUNTRY
7d. TAXTD # SSNOREIN |ADD'LINFO HE'_I__?u. TYPE CF ORGANIZATION 7t JURISDICTIGN OF ORGANIZATION 7g. ORGANIZATIONAL ID #, if any
ORGANIZATION
DEBTOR [XInone

8. AMENDMENT {COLLATERAL CHANGE): check only one box.

Describe collateral deleted or added, ar give eritire regtated collateral description, or describe collataral assigned,

9. NAME oF §EEUEEE FIH I ; OF RECORD AUTHORIZING THIS AMENDMENT iname of sasignor, if this is an Assignment). If this is an Amendmant authorized by a Dabter which

adds collateral or adda the authorizing Debtor, or if this is a Termination authorized by a Debtor, chack hara and arter nama of DEBTOR authorizing this Amendment.

Ga. ORGANIZATION'S NAME

FIRST NATIONAL BANK OF SHELBY COUNTY

FIRST NAME

OR

| Ob. INDIVIDUAL'S LAST NAME

10. OPTIONAL FILER REFERENCE DATA

Bankers Systems, Inc., St. Cloud, MN Form UCC-3-LAZ 5/30/2001
DEBTOR COPY .- NATIONAL UCC FINANCING STATEMENT AMENDMENT (FORM UCCS3} .(REV., 07/29/98)




