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Shelby Cnty Judge ef Probate AL
n7/20/2005 10:57:17RM FILED/CERT

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

Ann Moore

' ﬁ--------------------W----—--------q--ﬂ-*-ﬂ-'--ﬁ----ﬂ'_'ﬂ-H-----'----*--ﬁ--*----—-------—-------—--——-—---------------#u---------‘-*---------------- .

B SEND ACKNOWLEDGMENT TO: (Name and Address)

r—Compass Bank _—I

4958 Valleydale Road, Suite 101
Birmingham, Al. 35242

1a. INITIAL FINANCING STATEMENT FILE # | 1b. This FINANCING STATEMENT AMENDMENT is

2004-151 and 2004-152 . REAL ESTATE REGORDS.

2. . TERMINATION Effeet--:eness of the Fi lnancnng State ment :dent:ﬂed abeve iS termlnated wrth reSpect to secunty mterest(s) ef the Secured Party authorizing this Termination Statement .

3 . CONTINUATION Effectweness of the Fanancung Statement 1dent|f|ed abeve wnth reSpeet to secunty interest(s) of the Secured Party authorizing this Cent:nuatlen Statement IS
continued tor the additicnal penod provided by applicable law.

4, . ASSIGNMENT (full or partial): Give name of assignee in item 7a or 7b and address of assignee in item 7¢; and also give name of assignor in item 9.

5 AMENDMENT (PARTY INFORMATION) Th:s Amendment affects . Debter QJ‘ . Secured Party of recerd Check only one of these two boxes

Also check aone of the following three boxes and provide appropriate information in items 6 and/or 7.

CHANGE name and/or address: Give current record name in item 6a or 6b; also give new DELETE name: Give record name .1 ADD name: Complete item 7a or 7b, and also
i name rf name change) in |tem 7a or 7b and/er new address If address chane |n rtem ?c _ ___j____ eete in item 6 6b. _ 7c: Ise complete itms?-? i alible .

6. CURRENT RECORD INFORMATION:
6a. ORGANIZATION'S NAME

Arbor Hills, LLC _
OR I8t INDIVIDUAL'S LAST NAME — [FIRST NAME MIDDLE NAME [SUFFIX

7. CHANGED (NEW) OR ADDED INFORMATION:

7a. ORGANIZATION'S NAME

OR 5 INDIVIDUAL'S LAST NAME ~ [FIRSTNAME “IMIDDLE NAME ~ |SUFFIX
| N e i I S e —
7c. MAILING ADDRESS CITY . STATE |POSTAL CODE COUNTRY
7d. TAXID# SSNOREIN [ADDLINFORE [7e.TYPE OF ORGANIZATION 71, JURISDICTION OF ORGANIZATION 179 ORGANIZATIONAL ID # it any
ORGANIZATION |
DEBTOR

8. AMENDMENT (COLLATERAL CHANGE): check only one box.
Describe collateral Bdeieted or I:l added, or give entireDrestated collateral description, or describe collateral E]assigned.

All lots, according to the survey of the Final Plat, Arbor Hill, Phase II, as recorded in Map Book 33, page 23, in the Probate Office
of Shelby County, Alabama.

9. NAME oF SECURED PARTY OoF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if this is an Assignment). If this is an Amendment authorized by a Debtor which
adds collateral or adds the autharizing Debtor, or if this is a Termination authorized by a Debtor, check here I I and enter name of DEBTOR authorizing this Amendment.

9a. ORGANIZATION'S NAME o

Compass Bank
OR e e —

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

10 OPTIONAL FILER REFERENCE DATA

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV. 07/29/98)




