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_ Shelby Cnty Juclge of Probate,AL

05/06/2003 14:41:00 FILED/CERTIFIED

o'\
UCC FINANCING STATEMENT \
FOLLOW INSTRUCTIONS (front and back) CAREFULLY 6
A. NAME & PHONE OF CONTACT AT FILER [optional] b’a

B. SEND ACKNOWLEDGMENT TO: (Name and Address) 5

M pbama GAs Corpoatont

4%—9{, BDLA/\M\. %Mﬂ
(%1 4 ﬂm/\JMﬁ« Al 25345

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL NAME - insert only one debtor name (1a or 1b) - do not abbreviate or combine names
1a. ORGANIZATION'S NAME

OR g mm—ﬁfg,lAL S LAQ;TJAME FIRST N?& TMIDDLE NAME SUFFIX
ING ADDRESS B ' 7 STATE _ |POSTAL CODE COUNTRY
YD) ven fl@{e, 000N [ 1 3 2Y/ \USHA
1d. TAXID # SSN OR EIN ADD'L INFO RE |1e. TYPE OF ORGANIZATION 17 JURISDICTION OF ORGANIZATION 19. ORGANIZATIONAL ID #, if any
ORGANIZATION
DEBTOR - |NONE

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

| .
OR 25, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
2¢. MAILING ADDRESS lcmy [STATE [POSTAL CODE | COUNTRY
2d. TAXID# SSNOREIN |ADDLINFORE |2e. TYPE OF ORGANIZATION 2f. JURISDICTION OF ORGANIZATION 2g. ORGANIZATIONAL ID #, if any
ORGANIZATION
DEBTOR - | NONE

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

NIZAT ON'S NAME % 3 t (O]
OR 3b. INDIV'DU AL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

3c. DT S Q“ \///\’ % M" Cl iel /{/) . wﬁﬁ_ sr/g/lz P%;. '?ODEQ5" 'CZTRY

4. This FINANCING STATEMENT covers the following collateral:

M}é W C/Lﬁ/)/ﬂazﬂ ZIC

N H# SCIOES DA~ ¢
St 51,0336/ (9

HAlor ! /
Mi COEYwEI  S# (02112737

5. ALTERNATIVE DESIGNATION [if applicable]: . LESSEE/LESSOR . CONSIGNEE/CONSIGNOR . BAILEE/BAILOR . SELLER/BUYER . AG. LIEN . NON-UCCFILING

6. m This INANCING STATEMENT is to be filed [for record] (or recorded) in the REAL _ 7. Check to REQUEST SEARCH REPORT(S) on Debtor(s) . Al Deblors .. Debtor 2

3 ORL Attach Addendum Iif applica

8. OPTIONAL FILER REFERENCE DATA

F Has=
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20030506000281080 Pg 2/2 33.25
Shelby Cnty Judge of Probate AL

05/06/2003 14:41:00 FILED/CERTIFIED

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

[ab. INDIVIDUAL'S LAST NAME FIRS%
| CO Y

10. MISCELLANEOUS:

OR _
MIDDLE NAME,SUFFIX

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 combine names
11a. ORGANIZATION'S NAME

OR [11b. INDIVIDUAL'S LAST NAME FIRST NAME |MIDDLE NAME |suFFIX
11c. MAILING ADDRESS ey [STATE |POSTAL CODE COUNTRY
11d. TAXID# SSNOREIN [ADDLINFORE [11e. TYPE OF ORGANIZATION [11f. JURISDICTION OF ORGANIZATION [11g. ORGANIZATIONAL ID #, ifany
ORGANIZATION
DEBTOR . INONE

12. . ADDITIONAL SECURED PARTY'S or m ASSIGNOR S/P'S NAME - insert only one name (12a or 12b)
12a. ANIZATION'S NAME

. ’ ( P
V% HaN | co c .
OR . : - —
12b. INDIVIDUAL'S LAST NAME FIRST NAME ]MIDDLE NAME SUFFIX

il

12c. MAILING ADDRESS ; [cTYy A STATE . |POSTAL CODE COUNTRY
X5 Johns fooe! | [Deooene 2053 | Ui

. R o
13. This FINANCING STATEMENT covers l timber to be cut or l as-extracted |16. Additional collateral description:

collateral, or is filed as a Wﬁxture filing.
14. Description of real estate:

b )17 550 - p0f-00)-]
Parent# J)-7-25-0 0uf-0

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

17. Check only if applicable and check only one box.
Debtor is a Trust or Trustee acting with respect to property heid in trust or Decedent's Estate

18. Check gnly if applicable and check only one box.

|:| Debtoris a TRANSMITTING UTILITY

D Filed in connection with a Manufactured-Home Transaction — effective 30 years

. Filed in connection with a Public-Finance Transaction — effective 30 years
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FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT (FORM UCC1) (REV. 07/29/98) GREATLAND Il TO ORDER CALL: 800-530-8393



