NATIONAL UCC FINANCING STATEMENT (FORM UCC1) (REV. 07/29/98)

IMPORTANT — READ INSTRUCTIONS ON BACK BEFORE FILLING OUT FORM — DO NOT DETACH STUB

&4
“21 W oW
. P
UCC FINANCING STATEMENT % "5‘ - T
FOLLOW INSTRUCTIONS (front and back) CAREFULLY : v w6
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THE ABOVE SPACE iS FOR FILING OFFICE USE ONLY
1 DEBTOR'S EXACT FULL LEGAL NAME - insert onty pne debtor name (12 or 1b} - do not abbreviate or combine names
1a. ORGANIZATION'S NAME
OR 45, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
H WLSCEY Ppm s
72. MAILING ADDRESS oy . STATE |POSTAL CODE COUNTRY
120Y Omana DR B ham AL| 35080  |us4

1d. TAX ID#: SSN OREIN

ADD'L INFO RE | 18. TYPE OF ORGANIZATION

1. JURISDICTION OF ORGANIZATION

1g. ORGANIZATIONAL ID #, if any

ORGANIZATION
DEBTOR

2 ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only pne debtor name (2a or 2b) - do not abbreviate or combine names

2a. ORGANIZATION'S NAME

OR

2b. INDIVIDUAL'S LAST NAME FIRST NAME

MIDDLE NAME

SUFFIX

2c. MAILING ADDRESS | CITYy

STATE |POSTAL CODE

COUNTRY

ADD'L INFO RE |2e. TYPE OF ORGANIZATION
ORGANIZATION
DEBTOR

2d. TAXID# SSNOREIN

2f. JURISDICTION OF ORGANIZATION

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert only gne secured party name (3a or 3b)

2g9. ORGANIZATIONAL 1D #, if any

3a. ORGANIZATION'S NAME

ALABAMA GRS CoRrP.

OR 3b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
3c. MAILING ADDRESS CITY ' =STATE POSTAL CODE COUNTRY
20 Soutd 20O ST. B ham AL,| 352995 usA

4. This FINANCING STATEMENT covers the following collateral:

STEEL CrTY HW¥A

Moo. HS2T-03b-2Ff  (p 0ens0R
SER. ggmxm 040
MoD. GS'DUth BHa%0 VACE
SZQ. SEoILY3Y S| Fus
mod. (333D 2F
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UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

9. NAME OF FIRST DEBTOR (1a or 1b) ON RELATED FINANCING STATEMENT
9a. ORGANIZATION'S NAME

OR

Sb. INDIVIDUAL'S LAST NAME FIRST NAME MIDOLE NAME,SUFFIX

ULSE Y YA nA Ad

10. MISCELLANEOUS:

Ty & 2002 -0as
OA}aa/ 2003, - 09125

NATIONAL UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 07/29/96)

IMPORTANT — READ INSTRUCTIONS ON BACK BEFORE FILLING QUT FORM — DO NOT DETACH STUB
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THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert onty one name (11a or 11b) - do not abbreviate or combire names

11a. ORGANIZATION'S NAME

OR

11b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
t1c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
11d. TAXID#. SSNOREIN |ADD'L INFORE | 11e. TYPE OF ORGANIZATION 11£. JURISDICTION OF OQRGANIZATION 11g. ORGANIZATIONAL ID #, if any
ORGANIZATICN
DEBTOR NONE

ADDITIONAL SECURED PARTY'S o ASSIGNOR S/P'S NAME - insert only gne name (12a or 12b)

12a. ORGANIZATION'S NAME

STeECL. ¢ Hv A

OR

12b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
12¢. MAILING ADDRESS CiTY . STATE |POSTAL CODE COUNTRY
92 DXmwooR Rd. B han AL | 35709 USA

13. This FINANCING STATEMENT covers

collateral, or is filed as a D fixture filng.
14. Description of real estate:

LQ,.\),_ lg 3 .mtch'if\Qﬁbamrq§
9% pad, Dhesel

Mp \\ ?597

Shetby Co.

15. Name and address of 8 RECORD OWNER of above-described real estate
(if Debtor does not have a record interest):

timber to be cut or 16. Additional collateral description:

17. Check oaly if applicable and check only one box.

Debtor is a Trust or Trustee acting with respect to property held in trust or
18. Check only if applicable and check only one box.

Debtoris a TRANSMITTING UTILITY
Filed in connection with a Manufactured-Home Transaction — effective 30 years

m

Decadent's Estate



