aakgba T‘Hi/ Lnc,

UCC FINANCING STATEMENT

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

il

B. SEND ACKNOWLEDGMENT TO: (Name and Address)

K/;lson Realty Co., Inc.

Attn: Albert C. Kirby, President
6201 Fairview Road, Suite 200
Charlotte, NC 28210

[ _

20060915000459240 1/1 $28.00
Shelby Cnty Judge of Probate. AL
PO8/15/2006 0S:18:51AM FILED/CERT

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL NAME - insert only gne debtor name (1a or 1b) - do not abbreviate or combine names

1a. ORGANIZATION'S NAME

Vinson Realty Co., Inc.

L . . il

MIDDLE NAME ISUFFIX

OR I35, INDIVIDUAL'S LAST NAME - ~ [FIRST NAME - ' )
;
I S — e — — — — — — e . I _
1c. MAILING ADDRESS CITY STATE [POSTAL CODE COUNTRY
6201 Fairview Road, Suite 200 Charlotte NC [28210 'USA
*  ADD'L INFO RE ]19. TYPE OF ORGANIZATION |17, JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL ID #, ifany

ORGANIZATION

DEBTOR State of North Carolina

corporation

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

[2a. ORGANIZATION'S NAME

OR|2b. INDIVIDUAL'S LAST NAME T

— e F

NONE

[FIRST NAME MIDDLE NAME SUFFIX
I |
— s - - - ——— w— ———m— > — e — e ——— —— L et g —— -— — ——-—-—————‘_—————. a— wevama - L —
2c. MAILING ADDRESS CITY STATE |[FPOSTAL CODE “TCOUNTRY
- . _ | .
ADD'L INFO RE |[2e. TYPE OF ORGANIZATION _l2f. JURISDICTION OF ORGANIZATION ~ |2g. ORGANIZATIONAL ID #, if any
ORGANIZATION |
DEBTOR . | NnONE
3. SECQ RED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert only gne secured party name (3a or 3b)
Fa. ORGANIZATION'S NAME B B - ) - ) ) .
. Liberty Life Insurance Company
(3b. INDIVIDUAL'S LAST NAME  [FIRST NAME o ]MIJDDLE NAME SUFFIX ~
I
3c. MAILING ADDRESS - - ~ TonYy ————teT ] — —
CI STATE |POSTAL CODE COUNTRY
P.O. Box 19043 Greenville SC 29602 USA

4. This FINANCING STATEMENT covers the following collateral:

All classes of personal property, equipment, and fixtures of every character and description (including any and all replacements

and upgrades of same) situated in the CVS Pharmacy Store located at 2738 Pelham Parkway,

35124, USA.

Pelham, Shelby County, Alabama

S. ALTERNATIVE DESIGNATION [if applicabile]: . LESSEE/LESSOR . CONSIGNEE/CONSIGNOR . BAILEE/BAILOR . SELLER/BUYER . AG. LIEN . NON-UCC FILING
* 4 eck to -

or recorded) in the K
if applicable

6. IS FINANCIN ATEMENT s to be filed [for recorc
ESTATE RECORDS. Attach Addendum

8. OPTIONAL FILER REFERENCE DATA

_ REQU -
ADDITIONAL FEE

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

on vepblor(s
optional

A Devtors [ [oebior 1 | Joebtor2




