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UCC FINANCING STATEMENT  ° Cushkrme— Si e

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

B. SEND ACKNOWLEDGMENT TO: {Name and Address)

A %5 o
s S0

50 Spedb, 20
R M‘tnﬁl‘um AL 3saaS

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

_|

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a. ORGANIZATION'S NAME

OR 1bﬂDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
in Shasyn
1c. MAILING ADDRESS CITY w STATE |POSTAL CODE COUNTRY
/o Y * \ (&SF}
485 Chuchurs Drive Rirminahem | 2SI+
1d. TAXID # SSNOREIN |ADDLINFORE [1e. TYPE OF ORGANIZATION 1f. JURISDICTION OF ORGANIZATION 1g. 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}

—

2b. INDIVIDUAL'S LAST NAME FIRST NAME [MIDDLE NAME SUFFIX
2¢c. MAILING ADDRESS | [CITY “ISTATE iPOSTAL CODE [COUNTRY
2d. TAXID# SSNOREIN |[ADDL INFORE |2e. TYPE OF ORGANIZATION 2f. JURISDICTION OF ORGANIZATION 2g. 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)

3a. QRGANIZATION'S NAME l -
o AL Q\as_(,opm@ﬁ

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

1

3c. MAILING ADDRESS R STATE

20 South A0 Shieed IBIoming b &

4. This FINANCING STATEMENT covers the following collateral:

| udcl 3 Ton 5w Gas Farnae
( ) ﬁw# ugﬁlteg7gf}ué R ernd# SGAS D30 F2Ho400R5,

() Rand Upmo Eve porestor (s
Aedel # ROVAZTILSGG X T Sertel = 2304061
i ~5d9:99

5. ALTERNATIVE DESIGNATION [if applicable]| |LESSEE/LESSOR | |CONSIGNEE/CONSIGNOR | |BAILEE/BAILOR | |SELLERBUYER | lAG.LIEN | INON-UCCFILING

. RAThis FINANCING STATEMENT is to be filed [for record] (or recorded) in the REAL . Check to R . Debtor(s
° ) | I in ! ADD ‘ l All Debtors . Debtor 1 . Debtor 2

-u{l A A DR Attach Addendurs 3pplicable A

- f—
POSTAL CODE COUNTRY

25265 |UsH

8. OPTIONAL FILER REFERENCE DATA

(TEM 5078 (0107)
FILING OFFICE COPY ~ NATIONAL UCC FINANCING STATEMENT (FORM UCC1) (REV. 07/29/98) GREATLAND®TO ORDER CALL:800-530-9393
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Shelby Cnty Judge of Probate, AL

07/23/2004 14:39:00 FILED/CERTIFIED

X | Q 7%,: ( ZSZ/% X
UCC FINANCING STATEMENT ADDENDUM Cuﬁ‘k, Siﬂ &

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

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

OR

Sh. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFRFIX
.

%1} A (Y S NG |

10. MISCELLANEOUS:

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 MIDDLE NAME SUFFIX
1 1 v
17c. MAILING ADDRESS CIrY STATE TPOSTAL CODE COUNTRY
T1d TAX(D #. SSNOREIN [ADDLINFORE |11e. TYPE OF ORGANIZATION | 11f. JURISDICTION OF ORGANIZATION 11g. ORGANIZATIONAL ID %, f any
ORGANIZATION
DEBTOR " INONE

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

o Meloano Q@‘"’\O) t Hm‘lﬁnq{

120 INDIVIDUAL'S LAST NAME FIRS * NAME MIDDLE NAME SUFFIX
g
12¢. MAILING ADDRESS : CITY STATE POSTAL CODE COUNTRY
T o R P ladecs 17 A
MR ey iy K 1 llacle a Lo OO L

13. This FINANCING STATEMENT covers I timber {o be cut or . as-extracted {10. Additional collateral desdiption:

collateral, or is filed as a E fixture filing.
14. Description of real estate!

| ot 14 Block. 2
~ nduan \)aJ\eL( ST Sechor
m%: Dol 5 ?lodb"ﬁ)

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 {0 property heid in trust  or Decedent's Estate
18. Check only if applicable and check only one box.

D 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

ITEM 5082 (0107)

FILING OFFICE COPY - “NATIONAL UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 07/29/98)’ CREATLANDRTOORDER CALL:600-530-9993




