UCC FINANCING STATEMENT

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

h '\.f

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

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

B. SEND ACKNOWLEDGMENT TO: (Name and Address) 60 Cp
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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

OR

1a. ORGANIZATION'S NAME

1b. INDIVIDUAL'S LAST NAME [FIRST NAME [MIDDLE NAME SUFFIX
h LLEN LYZABETMH | N |-
1c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
133 \\nipPPoorwitLL DRIVE H oovER AL 35944 ' USH
1d. TAXID# SSNOREIN |ADDLINFORE |1e. TYPE OF ORGANIZATION 1f. 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 o0 INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
2¢. MAILING ADDRESS | [CITY STATE |POSTAL CODE COUNTRY
2d. TAXID#: SSNOREIN JADDLINFORE [2e.TYPE OF ORGANIZATION [2f. JURISDICTION OF ORGANIZATION [29. ORGANIZATIONAL ID %, if any
ORGANIZATION
DEBTOR - |NONE

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

OR|

t3a. ORGANIZATION'S NAME

PLABHMQ Gns CO‘RPOEF\T \ON

3b. INDIVIDUAL'S LAST NAME IFIRST NAME [MIDDLE NAME ]SUFFD(
3c. I;HPJUNG ADDRESS ICITY STATE POSTAL CODE ICOUNTRY
Th
# 20 Soury A0 STReET Bremingrnam AL | 35a24s usSa

4. This FINANCING STATEMENT covers the following collateral:

8.
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5. ALTERNATIVE DESIGNATION [if applicable]:| |LEsseenessor | |consioneerconsisnor | |BalLEERAILOR l SELLER/BUYER | |ac.LEN | |Non-uccriLnG

6. \ This FINANCING STATEMENT is to be filed [for record] (or recorded) in the REAL

b

OPTIONAL FILER REFERENCE DATA

| ]
- A 8la1d Altach Addenaulr if applicab

i pobtors | [pebtor 1 {_Joebtor2

[TEM 5078 (0107)
GREATLAND Bl TO ORDER CALL: 800-530-9303
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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

[9b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME, SUFFIX

> TRRIV Evi2AREeTH W

10. MISCELLANEOUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DE?_TOR'S EXACT FULL LEGAL NAME - insert only one name (11a or 11b) - do not abbreviate or combine names
11a. ORGANIZATION'S NAME

- . _ o
OR 1175, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
11c. MAILING ADDRESS CITY STATE |POSTAL CODE ICOUNTRY -
11d. TAXID# SSNOREIN [ADD'L INFORE |11e. TYPE OF ORGANIZATION 11f. JURISDICTION OF ORGANIZATION 11g. ORGANIZATIONAL ID #, if any

ORGANIZATION

DEBTOR  Inone

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

\[pn..\_zi HER'HNC-. QOOL;NG E\.‘E_c. InNe.

OR

l12|:;. INDIVIDUAL'S LAST NAME FIRST NAME [MIDDLE NAME [SUFFIX
12c. MAILING ADDRESS ) CITY STATE |POSTAL CODE COUNTRY
323 Coanngen Rewenwts Komp BreminGHOM AL | 35243 USH
13. This FINANCING STATEMENT covers . timber to be cut or . as-extracted |16. Additional coflateral description:
collateral, or is filed as a fixture filing.

14. Description of real estate:

133 \WP'PPOORWILL DRWE
—  ParmaingHEMN, AL 35244
Lot 41 pccoroms To 1ne lmep

P\Dbn-m-l To ‘RNB'RC.HHSE \AE&T,
HS -RE.QORDED In MNpp BVoox '7)

Ppoe 139, I8 The PwroBATE
OvvwiLE 0\'—' 5?\5.1.31 C,Ousl'\"‘l,

Hensam N,

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 gnly one box.
Debtor is a Trust or Trustee acting with respect to property heid in trust or Decedent's Estate

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

D Debtor is 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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