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UCC FINANCING STATEMENT

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

= SEND ACKNOWLEDGMENT TO: (Name and Address)

[_Eourtney Mason & Assoc. PC -_1
PO BOX 360187 |
Birmingham, AL 35236-0187

5 ]

1. DEBTOR'S EXACT FULL LEGAL NAME - insert only one debtor name (1a or 1b) do not abbreviate or combine names
'1:':‘1 ORGANIZATION S NP\M E

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

il — il

OR b———oz | — — - _— — B VTSN .
1L. INDIVIDUAL'S LAST NAME IFIRST NAME MIDDLE NAME SUFFIX
Watkins - | Eileen | M I
1c. MAILING ADDRESS cry STATE |POSTAL CODE COUNTRY
834 Highway 333 Columbiana AT, |35051 | USA
1 TAXID# SSNOREIN |ADDLINFORE [1e. TYPE OF ORGANIZATION 11 JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL ID#, if any

ORGANIZATION
DEBTOR l | l !NONE

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

52 ORGANIZATION'S NAME
OR I DVIDUALS LAST NAME — [FRSTNAME  [MIDDLENAME  [suFFIX
Watkins Lee '
2. MAILING ADDRESS - _IcrrY | STATE |POSTAL CODE COUNTRY
8§f Highway 333 Columbiana AL 35051 USA
2d. TAX ID#: SSNOR EIN ADD'L INFO RE _l 2& TYF‘E OF ORGANIZATION 2% JURISDICTION OF ORGANIZATION 2g. ORGANIZATIONAL ID# if any
ORGANIZATION
DEBTOR | | | | NONE

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of Al ASSIGNOR S/P) - insert only one secured party name (3a or 3b)

I_—aRGANIZATION S NAME
Regions Bank dba Regions Mortgage

FIRST NAME ' - ) IMIDDLE NAME [SUFFIX

OR [ 5h INDIVIDUAL'S LAST NAME o

- . — —— _— N — — - — N N .___.___.__—._——_r--- — — e

5c. MAILING ADDRESS . CITY STATE  |POSTAL CODE COUNTRY
—601 S Court Montgomer _ . AL l 36104 USA

4_This FINANCING STATEMENT covers the following collateral:

All building materials, equipment and property that is or will become
fixtures now owned or hereafter acquired and the proceeds thereof. | -
. A0LL 10370C0 530980

5. ALTERNATIVE DESIGNATION [if applicable): . LESSEE/NLESSOR . CONSIGNEZ/CONSIGNOR . BAILEZ/BAILOR . SELLER/BUYER . AG. LIEN . NON-UCC FILING

6. a This FINANCING STAT:MENT is 10 be filed [for record) (or recorded) in the REAL 7. Check to REQUEST SzARCH REPORT(S) on Debtor(s) .-.-
ATE RECORDS. Atach Addepgum (it anplicabiel IADD!T ONA! F=E) __[optionah Al Debiars Debior 1 Debtor 2

8_ OPTIONAL FILER REFERENCE DATA

SECURED PARTY COPY — NATIONAL UCC FINANCING STATEMENT (FORM UCC1) (REV. 07/29/38)
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EXRHIBIT "A”
LEGAL DESCRIPTION OF PROPERTY

All that part of W ¥ of SW % of SW % of Section 29 Township 18 South Rdnge 1

East which is North of Shelby County Highway No. 43, right of way, more particularly
described as follows:

Commence at the NW corner of the SW Vs of the SW 4

of Section 29, Township 18
South, Range 1 West and run South along the West |

iIne of said % - %4 Section

of curve to the right, said curve having a central

of 2492.57 feet; thence along arc of said curve 456.06 feet: thence along tangent line

98.10 feet; thence an angle left of 54 degrees 05’ and run North and parallel to the
West line of said 4 - %4 677.92 feet to 3 point on the North |j | '

thence West along said North line 680.19 feet to point of beginning. |
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Eileen M Watkins
0896488799




