LU

Shelby Cnty Judge of Pr
obat
©4/14/2005 04 - @1:31PM FILED?CEET

UCC FINANCING STATEMENT

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

B. SEND ACKNOWLEDGMENT TO: (Name and Address)

]

r_RLQBHW\h C:m.s QDQDORHT!OQ

| TH
#90 Scatn A0 SteeeT

BirminGueae . AL 35395

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 195, INDIVIDUAL'S LAST NAME ] - ) FIRST NAME ) ~ |MIDDLE NAME ~ [SUFFIX

P LlEN EvizRRreTH L \W ) 1
1¢. MAILING ADDRESS i ' CITY [STATE  [POSTAL CODE COUNTRY
733 \N\-\wpoozwwt- DR'NE NocveR AL | 35.2494% 1 US R

ADD'L INFORE [1e. TYPE OF ORGANIZATION f. JURISDICTION OF ORGANIZATION 19. ORGANIZATIONAL D #, if any

ORGANIZATION
DEBTOR

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one debtor name (2a or 2b) - do not abbreviate or combine names
23a. ORGANlZA'”ON S NAME

~ |NONE

OR 50 INDIVIDUAL'S LAST NAME ) — — FIRST NAME — — MIDDLE NAME } SUFFIX

2¢c. MAILING ADDRESS T T — a T CITY ) B T STATE |POSTAL CODE COUNTRY

2d. TAXID# SSNOREIN |ADD'LINFORE |[2e. TYPE OF ORGANIZATION _th. JURISDICTION OF ORGANIZATION _[29. ORGANIZATIONAL ID #, ifany
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. ORGANIZATION'S NAME

OR RL.R__E‘)P\M_B_ C‘Jﬁb CLCQPCQET\QQ _ . _ - _ _ _

3b. INDIVIDUAL'S LAST NAME [FIRST NAME MIDDLE NAME SUFFIX
3c. nlnAlLNé ADDRESS - | T IR — Jary """ ~ |STATE |POSTAL CODE ) COUNTRY

. TH ' - 1 o !

# J0 ScaTtH %O S5TREET D irminGd o PL | 353995 USh

4. This FINANCING STATEMENT covers the following collateral:

A Tou /] 3 SEELE COND, (N T
M uopel 3 CLQOZLk.-I SER AL #0501 ,A955 15

"‘\UKTZ, COIL_.
NMepeL +# H -JLF ODeriaL F 0409 TLLL4 O

&Jq;&.é Y

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

heck RE EST SEARCH REPORT(S) on Debtor
6. F‘ This FINANCING STATEMENT is to be filed [for record] (or recorded) in the REAL 7. C eck to REQU (S) (s) . All Debtors .. Debtor 2

A a 8]x4h Attach Addenauur if applicable

JPTIONAL FILER REFERENCE DATA

8.
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|‘ Ill

. 20050414000177190 2/2 $30.25
Shelby Cnty Judge of Probate,AL
P4/14/2005 04:01:31PM FILED/CERT

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 — - IR IR -

OR — — —_ —
9b. INDIVIDUAL'S LAST NAME

\3 LLEN E Ly ZABETI \hf
10. MISCELLANEOUS:

FIRST NAME MIDDLE NAME,SUFFIX

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

11b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

POSTAL CODE COUNTRY

11c. MAILING ADDRESS CITY

rrr———

11d. TAX ID# SSNOREIN [ADD'L INFORE | 11e. TYPE OF ORGANIZATION |‘|1f. JURISDICTION OF ORGANIZATION

ORGANIZATION
DEBTOR . NONE

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

11g. ORGANIZATIONAL ID #, it any

‘

OR \IP'L‘-E-Y ____\.l\_hE'RT_\AG .QCM < ELectRyC \NL

12b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFiX

city STATE |POSTAL CODE COUNTRY

USA

12c. MAILING ADDRESS

3390 Canapa Hergurs Koap iR nGHAG AL | 3524

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

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

733 wWuiprcorLILL Vrive

—  BirrinGases AL 3534
Lot 47, ACccrpiuG e TRE
Thiry A DOvTiol Te Ruerenase
\N EST Hs "_RE.Q,O'QDED N Nav
Pyeew T, Page 139 I Tue ProahTE
Ofcice OF Sneray Counrty AL

15. Name and address of a RECORD OWNER of above—descfibed 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 held in trust or . Decedent's Estate
18. Check only if applicable and check only one box.

D Debtorisa 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 (FORM UCC1) (REV. 07/29/98) GREATLAND 8 TO ORDER CALL. 800-530-9393




