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UCC FINANCING STATEMENT

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

Diligenz, Inc.  1-800-858-5294
(Name and Address)

B. SEND ACKNOWLEDGMENT TO:

[ 11458046
Diligenz, inc.

6500 Harbour Heights Pkwy, Suite 400
Mukilteo, WA 98275

Filed In: Alabama Shellgzj

THE ABOVE SPACE JS 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
FORET IRVIN P
Tc. MAILING ADDRESS CrTY [6TATE |POSTAL CODE I COUNTRY
P.O. BOX 40 ALABASTER | AL 35007 USA
1d. TAXID #: SSNOREIN |ADODL INFORE [1e. TYPE OF ORGANIZATION [ 7. JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL IO #. T any f
ﬂ oeator | Individual AL ] non

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

Z2a. ORGANIZATION'S NAME

OR |

e

2b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
. | i
2¢. MAILING ADDRESS CITY STATE [POSTAL CODE COUNTRY
|
2d. TAX ID#: SSNOREIN |ADDL INFO RE Fc‘e TYPE OF ORGANIZATION 1 2f. JURISDICTION OF ORGANIZATION 12g. ORGANIZATIONAL ID #, if any
ORGANIZATION
DEBTOR . NONE
3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert only gne secured party name (3a or 3b)
3a. ORGANIZATION'S NAME
OR I35 INDIVIDUAL'S LAST NAME [FIRST NAME TMIDDLE NAME SUFFIX
1 i — o
3¢c. MAILING ADDRESS CiTY ISTATE |POSTAL CODE COUNTRY
P.O. BOX 837022 BIRMINGHAM | AL 135283 USA

4. This FINANCING STATEMENT covers the following collateral:
AS TO WHICH THE FILING HAS LAPSED ORIGINAL FILING #1999-50628 FILING DATE 12/16/1999.

15 AN

6.
E A RS atit=led)
8 OPTIONAL FILER REFERENCE DATA

Aadenc

fI

If &

eck to REQU
ADDITIONA

01-666684-820308-029011 - KELLY DAVIS - IRVIN P FORET

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT (FORM UCC1) (REV. 07/29/98)

on Debtor(s
optional

5_ ALTERNATIVE DESIGNATION i applicable} " JLESSEE/LESSOR | | CONSIGNEE!CONS!GNOR B BAILEE/BAILOR | |seLLeriuyErR | Jac.uen | [Non-uccFILING

VIENT Is to be flled [tor record] {or recorgded) in the k

L1 Devtors {_Joebior 1 | fpebor2

11458046



