AL

200407220004Q06660 Pg 1/2 33.40
Shelby Cnty Judge of Probate. AL

07/22/2004 09:23:00 FILED/CERTIFIED

UCC FINANCING STATEMENT

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

B. SEND ACKNOWLEDGMENT TO: (Name and Address)

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 15, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

Al N;::}{RE\S-SEJL'L) "bDJ\-’ TCITY L; > — TE |POSTAL CODE COUNTRY
jJs ridae Dr | Hoover |35 5¢a

1d. TAXID#: SSN OR EIN ADD'L INFO RE h PE OF ORGANIZATION 1f. JURISDICTION OF ORGANIZATION T1g. ORGANIZATIONAL D #, if any
ORGANIZATION
DEBTOR . NONE

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

OR |55 INDIVIDUAL'S LAST NAME TFIRST NAME MIDDLE NAME SUFFIX
2¢. MAILING ADDRESS | [CrY ISTATE [POSTAL CODE JFCOUNTRY
2d. TAXID# SSNOREIN |ADD'L INFORE [2e. TYPE OF ORGANIZATION ] 2f. JURISDICTION OF ORGANIZATION 2q. ORGANIZATIONAL ID #, if any
ORGANIZATION |
DEBTOR l NONE

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

L BAOOmA GAs Coporation

3b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

e

3c. MAILING ADDRESS

S0 20 G [ Birmin hand M [ 3sqas |

4. This FINANCING STATEMENT covers the following collateral:

\Qm,ms VO

ALO o 30R - ‘ ﬂ
Y%(\Bﬁ LoUC. 31399 MN=-GINECBDTOIS DNIA-I
) S+ Jebd F OOl (ol

3 3560.04

5. ALTERNATIVE DESIGNATION [if applicable]:| |LEssEEnEssor | [consieneeiconsiohnor | [saieersaior | Iseiiermuver | {ac.uen | |Non-uccriLinG

6_ This FINANCING STATEMENT is to be filed [for record] (or recorded) in the REAL 7. Check to REQUEST SEARCH REPORT(S) on Debtor{s) . All Debt . Bebtor 1 l Bebtor 2
N . : : - . ioNa ebiors ebtor ebtor

- .-. * L
- - [ % [ Y =mik¥s I--'FI' ll -_'l .;_'_..

8. OPTIONAL FILER REFERENCE DATA,

TEM 5078 (0107)
FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT (FORM UCCH) (REV. 07/29/98) GREATLAND MTO ORDER CALL: 800-530-9393




20040722000406660 Pg 2/2 33 .40
Shelby Cnty Jucdge of Probate.QL

R7/22/2004 09:23:00 FILED/CERTIFIED

UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

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

OR

gb. INDIVIDUAL'S LAST NAME MIDDLE NAME ,SUFFIX

FIRST NAME t
“NeLOTHA L) Sc

10. MISCELLANEQOUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

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

OR b, INDIVIDUAL'S LAST NAME FIRST NAME "IMIDDLE NAME [SUFFIX
11c. MAILING ADDRESS CITY TSTATE JPOSTAL CODE [COUNTRY
| 1
11d. TAXID# SSNOREIN [ADDLINFORE [11e. TYPE OF ORGANIZATION ]111:. JURISDICTION OF ORGANIZATION 11g. ORGANIZATIONAL ID %, if any
ORGANIZATION
DEBTOR | |noNE

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

a‘ Mechanicad Ene

[IZI:J. INDIVIDUAL'S &T NAME |FIRST NAME MIDDLE NAME SUFFIX

OR

SHATE, [POSTAL CODE COUNTRY

4] |3s0CR3

C

12¢. MAILING ARDDRESS

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

collateral, or is filed as a fixture filing.

14. Description of reai estate:

—

18. 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.

Debior is a Trust or Trustee acting with respect to property held in trust or Decedent's Estate

18. Check gnly if applicable and check gnly one box.
[ Joebtoris a TRANSMITTING UTILITY

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

. Filed in connection with a Public-Finance Transaction — effective 30 years

ITEM 5082 {0107}
FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT (FORM UCC1} (REV. 07/29/98) GREATLAND B TO ORDER CALL: 800-530-9393




