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UCC FINANCING STATEMENT e
FOLLOW INSTRUCTIONS (front and back) CAREFULLY 235

A. NAME & PHONE OF CONTACT AT FILER {[optional]

B. SEND ACKNOWLEDGMENT TO: (Name and Address)

rglaga.sc,c: |

-"'—'-LJLC) ScuThw 2o 2 ST
BQ(Miﬂj\‘\Gm} AL, 552Ci5

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. ORGANlZAﬂON'S NAME

OR b, INDIVIDUAL'S LAST NAME FIRST NAME ~[MIDDLE NAME ‘ SUFFIX
5 hexvrmc - B \ | L
1c. MAILING ADDRESS CITY [STATE |POSTAL CODE COUNTRY
o CA
350077 |USA

1d. TAXID #: SSN

1g. ORGANIZATIONAL ID #, if any

192 k,}'n(} Tcmes CoucT Ricbastec 1
EIN ADD'L INFO RE ‘ 1e. TYPE OF ORGANIZATION | 1f. JURISDICTION OF ORGANIZATION l
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

ORl - . — : -

2b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME B ~ [SUFFIX
3c. MAILING ADDRESS —lomy ~ |STATE |POSTALCODE [COUNTRY
|
2d. TAXID# SSNOREIN |ADDLINFORE |2e. TYPE OF ORGANIZATION | 2f. JURISDICTION OF ORGANIZATION ~ [29. ORGANIZATIONAL ID #, if any ) T
ORGANIZATION
DEBTOR I 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

 Rlacbomea G3 Ccsrpccohor\

OR 35 INDIVIDUAL'S LAST NAME ~ [FIRST NAME - ) MIDDLE NAME T — [SUFFIX
3c. MAILING ADDRESS ) [CITY o T B STATE |[POSTAL CODE T COUNTRY

= D ScuTh J*OD'.'\S-T Bicm\n'\—\c’m nPe (35245 s A
4. This FINANCING STATEMENT covers the following collateral:
VuCcane C.Onét‘:nbir\é un:“‘r{:CD"
C OA d U oF
P RC 1L RIS

. XY,
SHE 24710238 ﬁ; 19/004'

M HA0222 46135 RIS S9
= oo MeE 40

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

/| This FINANCING STATEMENT is to be filed [f d] (or ded) in the REAL Check to REQUEST SEARCH REPORT S) on Debtor(s
6. h‘ is to [for record] (or recorded) in the 7. ( ) n (s) . Al Debtors .. Debtor 2

A = R N Addendunr if applicable

8. OPTIONAL FILER REFERENCE DATA,

ITEM 5078 (0107)

GREATLAND B TO ORDER CALL: 800-530-9393
FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT (FORM UCC1) (REV. O7/2 0/93)




T

Shelby Cnty Judge of Probate, AL
09/29/2005 09:-34:00QM 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

OR ]
9b. INDIVIDUAL'S LAST NAME FIRST NAME [MIDDLE NAME SUFFIX

Shecman 131\

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

'11b. INDIVIDUAL'S LAST NAME IFIRST NAME MIDDLE NAME [SUFFIX
| | i ..
11c. MAILING ADDRESS CITY STATE ’POSTAL CODE 'COUNTRY
11d. TAX ID#: SSNOREIN [ADDLINFORE [11e. TYPE OF ORGANIZATION %11{ JURISDICTION OF ORGANIZATION 111g. ORGANIZATIONAL ID #, if any - '"
ORGANIZATION
DEBTOR - |NONE

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

OR | F(fCé"' 1 o S ' u') C{¥Y F‘ffe LOpr(LL "‘t(..n

12b. INDIVIDUAL'S LAST NAME FIRST NAME ' IMlDDLE NAME o ISUFFIX
J | ) _ L
12c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
4 4 Packtweod Ra Ressemec RL 35022
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 real estate

See Attached

15. Name and address of a RECORD OWNER of above-described real estate
(if Debtor does nct have a record interast):

m

17. Check only if applicable and check only one box.
Debtor is a . Trust or . Trustee acting with respect to property helcd 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 ADDENDUM (FORM UCC1Ad) (REV. 07/29/98)" GREATLAND 8 TO ORDER CALL: 300-530-9393




. Exhibit "A"
Legal Description

All that certain parcel of land situated in the County of Shelby, State of Alabama, being

known and designated as Lot 14, according to the Survey of Spring Gate Estates, Phase
One, as recorded in Map Book 19, Page 23, in the Office of the Judge of Probate of Shel
County, Alabama; being situated in Shelby County, Alabama.

Being the same property as conveyed from John R. Martin and Kathy M. Martin, husbanc
and wife, to Billy Newton Sherman and Faith Sherman, as joint tenants with right of
survivorship, as described in Deed Instrument Number 20040622000338450, Recorded
06/22/2004 in SHELBY County Records.

Tax ID: 137261003017000
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