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UCC FINANCING STATEMENT

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

Patrick W. Franklin (205) 328-4600
B. SEND ACKNOWLEDGMENT TO: (Name and Address)

N -

Patrick W. Franklin

ENGEL HAIRSTON & JOHANSON, P.C.
P.O. Box 11405

Birmingham, Alabama, 35202

~ 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

= COBBLESTONE SHOE REPAIR, LLC

OR L TNDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
1c. MAILING ADDRESS CITY STATE  |POSTAL CODE COUNTRY
3186-B Pelham Parkway Peclham AL | 35124 USA
19 TAX ID # SSNOREIN _ TADDLINEO RE Me. TYPE OF ORGANIZATION 1t JURISDICTION OF ORGANIZATION 19. ORGANIZATIONAL ID #, if any
ORGANIZATION ' .. . L
DEBTOR limited liability comp Alabama ONE

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one debtor name (2a or 2b) - do not abeiate or cc::bin names
Z2a. ORGANIZATION'S NAME

COBBLESTONE SHOE REPAIR, L.L.C.

OR

2b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
2¢c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
3186-B Pelham Parkway Pelham AL | 35124 USA
2d. TAXID# SSNOREIN  |ADDLINFORE |2e. TYPE OF ORGANIZATION 2f JURISDICTION OF ORGANIZATION 29. ORGANIZATIONAL 1D #, if any
ORGANIZATION ' ,. . -
SERTOR limited Liability comp Alabama ONE
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
RENASANT BANK
OR [3b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
3c. MAILING ADDRESS CITY STATE  |POSTAL CODE COUNTRY
— 3535 Grandview Parkway Birmingham AL | 35243 USA

4. This FINANCING STATEMENT covers the following collateral;

All Debtor's now owned or hereafter acquired equipment, machinery, furniture, furnishings, fixtures, shelving, office cquipment,
and oftice supplies, along with all goods (as shall from time to time be described by type, class, or item on any schedule

supplementary hereto), proceeds, products, substitutions and replacements thercof that are or are to become fixtures upon the real
cstate described 1in "Section 14" hereof.

The nitial indebtedness secured by this financing statement is $160,000.00. Mortgage tax of $240.00 which is being paid on

mortgage recorded contemporaneously herewith as Instrument No. a()Dr] O'.‘ QA S000 > '—f N loO in the Office
of the Judge of Probate of Shelby County, Alabama.

LesseeiEssor | Jconsioneeiconsionor || [saieeisaor | [seLiermuver fac.Len | fnon-uccRiLng

ffor record] {or recorded) in the REAL 7.Check to REQUEST SEARCH REPORT(S) on Debtor(s) [ ‘ o
if applicable ADDITIONAL FEE optional I All Debtors III Debtor 2

5. ALTERNATIVE DESIGNATION [if applicable]: I

6 | This FINANCING STATEMENT is to be filec
ESTATE RECORDS.  Attach Addendum

8. OPTIONAL FILER REFERENCE DATA

D-5346

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




UCC FINANCING STATEMENTADDENDUM

FOLLOW INSTRUCTIONS (front and back) CAREFULLY
9. NAME OF FIRST DEBTOR (12 or 1b) ON RELATED FINANCING STATEMENT
9a. ORGANIZATION'S NAME

COBBLESTONE SHOE REPAIR, LLC

9b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME,SUFFIX

OR

10. MISCELLANEOGUS:

— | 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 11b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME [ SUFFIX
11¢c. MAILING ADDRESS CITY STATE |[POSTAL CODE | COUNTRY
11d. TAXID# SSN OREIN [ADD'LINFO RE i11e. TYPE OF ORGANIZATION 111 JURISDICTION OF ORGANIZATION 11g. ORGANIZATIONAL ID #, if any

ORGANIZATION

PEBTOR . ONE

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

OR 12b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
12¢c. 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 af ./ |fixture filing.
14. Description of real estate:
3180 Pelham Parkway, Petham, AL, 35214 and
3184 Pelham Parkway, Pelham, AL, 35214
15. Name and address of a RECORD OWNER of above-described real estate
(if Debtor does not have a record interest):
S.N.O. INC
2838 nghway 31 South 17. Check only if applicable and check only one box.
Pelham, AL 35124 _ . .
Debtor is a Frust or Trustee acting with respect to property held in trust or Decedent's Estate
18. Check only if applicable and check only one box.
l Debtoris a TRANSMITTING UTILITY
l Filed in connection with a Manufactured-Home Transaction — effective 30 years

_- 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)




