————— B SR

06/12/2007 ©9.37:36AM FILED!CERT

UCC FINANCING STATEMENT

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

B. SEND ACKNOWLEDGMENT TO: (Name and Address)

- ALAGpSco

# 2O SouTh A0° STEEET
Bem NG ¢ 55

| 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

ta. ORGANIZATION'S NAME

OR

1b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME [SUFFIX
1c. MAILING ADD:ﬁiésg : : ; CITY STATE |POSTAL CODE COUNTRY
13 KE ES CopuvE HELENA AL| 35020
- NOR EIN __TADD'L INFORE [1e. TYPE OF ORGANIZATION 1f. JURISDICTION OF ORGANIZATION 19. ORGANIZATIONAL ID #, if any
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
OR 25 INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
2¢. MAILING ADDRESS | CITY STATE |POSTAL CODE COUNTRY
2d. TAX ID# SSNOREIN [ADDL INFORE [2e. TYPE OF ORGANIZATION 2f. JURISDICTION OF ORGANIZATION T2g. ORGANIZATIONAL ID #, if any
ORGANIZATION
DEBTOR " |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
A A/ S ¢ 7 0n/
| AABIMA A S ColPolATID
3b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
3¢. MAILING ADDRESS [CITY STATE |[POSTAL CODE COUNTRY
H oUTH ;— )G - S
O SovtH 209 SIEET [2]|RmINGHAm | 35 A]

4. This FINANCING STATEMENT covers the following coliateral:

QUUD FORwRCE Mmop it UG PP- O JEAMER
s[N# SGHSD302F 76701335

RQuud Ae uvT™ moom WAND- DILIAZ
Siv SPRAYGYM | D7 VS 3

Ruud EWIF Coll mod# pepp #mdk 174
sl TRCFA -Am 36171 -

I ,300:060
5. ALTERNATIVE DESIGNATION [if applicable]: . LESSEE/LESSOR . CONSIGNEE/CONSIGNOR l BAILEE/BAILOR . SELLER/BUYER l AG. LIEN . NON-UCC FILING

anA”1 his FINANCING STATEMENT is to be filed [for record} {or recorded) in the REAL Check to REQUEST SEARCH REPORT S) on Debtor
0. a | A | / ( ) ) . Ali Debtors . Debtor 1 . Debtor 2

A R ORD Attach Addendunr if applicable

8. OPTIONAL FILER REFERENCE DATA

ITEM 5078 (0107)

EILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT (FORM UCCH1) (REV. 07/28/98) GREATLAND M TO ORDER CALL: 800-530-9393




UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

LA

20070612000273890 2/2 $34.45
Shelby Cnty Judge of Probate AL
06/12/2007 098:37:36AM FILED/CERT

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

9a. ORGANIZATION'S NAME

OR

9b. INDIVIDUAL'S LAST NgBME FIRST NAME

NOIZMAD AR K

10. MISCELLANEOUS:

MIDDLE NAME ,SUFFIX

A RN

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

OR

116, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
T1c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
T1d. TAX D # SSNOREIN |ADDL INFORE |11e. TYPE OF ORGANIZATION _|11f. 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)

12a. ORGANIZATION'S NAME

AL SERVIKES INC

OR 12b. INDIVIDUAL'S LAST NAME

FIRST NAME MIDDLE NAME SUFFIX

3&26’ -Z-L»\.. [ '0"') ﬂlDG{f Dr*

13. This FINANCING STATEMENT covers . timber to be cut or . as-extracted

collateral, or is filed as amfixture filing. SHE(_QII' c
cowtY

14. Description of real estate:

LoT |SH ACCorpiNG 70
HE SurvEY of FtusTon/ /F5
peonsd (v meP BOICLS,
RGE (4T )N THE FROBATE

PAIUE of THE JuDo pf TREAE

Of SRELS | CooNTT ﬁc‘ﬂfﬁ_ﬁ’;’ & ﬁf_?l-; -
| S CRIBE >
T LTS etem e 35007
" Dobtor doss not have arecord eresty

CityY STATE POSTAL CODE. | COUNTRY
/HoovEn ) | BSAG

16. Additional collateral description:

—
17. Check only if applicable and check only one box.

Debtor is a Trust or Trustee acting with respect to property held in trust or Decedent’'s Estate

18. Check only if applicable and check only one box.

EI Debtorisa TRANSMITTING UTILITY

I:I 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 B TO ORDER CALL: 800-530-9393




