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Shelby Cnty Judge of Probate, AL
.

11/08/2005 10:58: 16QM FILED/CERT

UCC FINANCING STATEMENT

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

Diligenz, Inc.  1-800-858-5294
B. SEND ACKNOWLEDGMENT TO:. (Name and Address)

[ 15789442 ]

Prepared By:

Diligenz, Inc.

6500 Harbour Heights Pkwy, Suite 400
Mukilteo, WA 98275

= Filed In: Alabama SheItLy_J

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 " - — -

' LURoO, Inc.
15, INDIVIDUAL'S LAST NAME

OR

i = - miliar L —‘

FIRST NAME SUFFIX

MIDDLE NAME

T il - iy bl L

1c. MAILING ADDRESS

STATE |POSTAL CODE COUNTRY

15 Mountain Laurel Avenue, Suite 106 Birmingham AL | 35242 USA
14 JaAX N ¥ _SSNOREIN | ADD'L INFO RE |1e. TYPE OF ORGANIZATION 1f. JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL ID #, if any
ORGANIZATION
ﬂ DEBTOR Corp. AL X]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 ) ) ) T ) o -
. - — - - -
OR 16, INDIVIDUAL'S LAST NAME |FIRST NAME MIDDLE NAME SUFFIX
2c. MAILING ADDRESS fcmy ] POSTAL CODE COUNTRY
2d. TAXID# SSNOREIN |ADDLINFORE [2e. TYPE OF ORGANIZATION ]2f. JURISDICTION OF ORGANIZATION 2g9. ORGANIZATIONAL 1D #, if any S
ORGANIZATION
DEBTOR l 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
Main Street National Bank
OR I35 INDIVIDUAL'S LAST NAME ) IFIRST NAME ) o MIDDLE NAME ,SUFFIX
i _ _ | _ 1 -
3c. MAILING ADDRESS CITY STATE [POSTAL CODE COUNTRY
23970 US 59 North Kingwood X 77339 USA

4. This FINANCING STATEMENT covers the following collateral:
"all goods, equipment, machinery, furnishings, fixtures, furniture, appliances, accessories,

leasehold improvements, chattels, and other personal property of whatever nature
now owned or hereafter acquired, including all accessories and appurtenances thereto,

and all renewals or replacements of, or substitutions for any of the foregoing, along with all accounts receivable, inventory, franchise rights, and

other intangibles, (hereinafter collectively known as "Collateral”) and all proceeds of the Collateral. Debtor's/Lessee's right to dispose of the
Collateral is restricted by the Agreement with the Secured Party."

SELLERBUYER | |ac.uen | |Non-uccriLing

on Dedlor(s,

5. ALTERNATIVE DESIGNATION [if applicable):| |LEsSEE/LESSOR | |consienEE/consionor | |BaeesAilor | |
A f 7 A

B. is FINAN MENT 1s to be fled {for record) (or recorded) in the REA eck to REQ RCH REPOR
ESTATE RECORDS. Attach Addendum if applicable

[ADDITIONAL FEE optional . All Debtors .. Debtor 2

15789442

8. OPTIONAL FILER REFERENCE DATA

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT (FORM UCC1) (REV. 07/29/98)
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Shelby Cnty Jucdge of Probate, AL
11/08/2005 10:58:16AM FILED/CERT

UCC FINANCING STATEMENTADDENDUM

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

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

- LuRo, Inc.

gb. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME,SUFFIX

10. MISCELLANEOQUS:

O

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only gne name (112 or 11b) - do not abbreviate or combine names
11a. ORGANIZATION'S NAME

R
O 11b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
11¢. MAILING ADDRESS STATE |POSTAL CODE COUNTRY

11d. TAXID # SSNOREIN ADD'LINFORE | 11e. TYPE OF ORGANIZATION 111. JURISDICTION OF ORGANIZATION 11g. ORGANIZATIONAL ID #, if any
ORGANIZATION

DEBTOR . NONE

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

12a8. ORGANIZATION'S NAME

milit S e o

R i ) — -
OR IN2b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

12c. MAILING ADDRESS ' CITY STATE |POSTAL CODE COUNTRY
13. This FINANCING STATEMENT covers . timber to be cut or . as-extracted |16. Additional collateral description;

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

Parcel# 09203100209101
Lot#: 1-01

__ Block#: 1
Shelby County, AL

15. Name and address of a RECORD OWNER of above-described reat estate
(if Debtor does not have a record interest):

17. Check gnly if applicable and check only one box.
Debtor is a . Trust or . Trustee acting with respect to property held in trust or . Decedent's Estats
18. Check only if applicable and check ofily one box.

D Debtor is a TRANSMITTING UTILITY

D Filed in connection with a Manufactured-Home Transaction — effective 30 years

l Filed in connection with a Public-Finance Transaction — effective 30 years

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 07/29/98)




