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UCC FINANCING STATEMENTAMENDMENT

FOLLOW INSTRUCTIONS (front and back) CAREFULLY
A. NAME & PHONE OF CONTACT AT FILER [optional]
CINDY HOLMES 205-868-4845

B. SEND ACKNOWLEDGMENT TO: {(Name and Address)

E;I'RST COMMERCIAL BANK —_l
800 SHADES CREEK PARKWAY
BIRMINGHAM, AL 35209

| _

THE ABOVE SPACE 1S FOR FILING OFFICE USE ONLY

13. INITIAL FINANCING STATEMENT E1LE # o o " o th. This FINANCING STATEMENT AMENDMENT is
¢ be filed [for record] (or recorded) in the
# 20070725000347370 SHELBY COUNTY /| REAL ESTATE RECORDS

2. . V| TERMINATION: Effectiveness Of the Finz mrmg Siatemeit I{'iF': {ied E.ihﬁu’l—- 5 terﬂ‘matpr* with "r'-.-.pr.t to %&f“uﬂty ntzﬂ*ﬂ%t{a} of the Secured Paﬁy auihf‘ﬂzmg ?h!‘-‘i Termination Staternent,

3. . CONT!NUA TiON E;ﬁat::t veness of the hr“aﬂcmq E’natﬂn*ent nder*tff ed above S with respect tc security interest i{s} of the E)&f:ured Party authorizing this L,antnu:*mn Statement is
continued for the additional period provided by applicabie law.

4. . ASSIGNMENT 1qu of p"trfzas} (Give name of assignee in item Ta or 7B and address :}f as g#qree N iten ?E and also que name of assignor in —

5. AMENDMENT (P!\RTY H\.FORMATEON} This Amendment afferlb . Dei .:Tu . ‘-2#1: .::d P, l!'*} f:-i' record. ('h& k L.nty one of these lwo b"l}fr"’:

Also check gne of the folowing three baxas and provide appropriate information in items € and/ar 7.

CHANGE name and/or address. Give current record name in tem 8g or 6D aiso give new DELETE name: Give record nanie ADD name: Compleie dem 7a or 7i, and also
name (if name change)indem 7a or 7h 3 nfimr new address ¢f address change) in item 74, $ in he deleted in item Ba or 8l itern 7o also combleie tems 7d-7q (f applicable).

6. CURRENT RECORD INFORMATION:
8a. ORGANIZATION'S NAME

OR 166 INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
LAWTON RICHARD K

7. CHANGED (NEW) OR ADDED INFORMATION:
7o ORGANIZATION'S NAME

'l
R S T OVBUAL S TAST NANE FIRET NAME MIDOLE MAME SUFEIX
LAWTON TARA
7¢. MAILING ADDRESS B CITY “TsTaTE [POSTAL CODE COUNTRY
TADDL INFC RE 176 TYPE OF ORGANIZATION 7T JURISDICTION OF ORGANIZATION 170, ORGANIZATIONAL 1D #, if any
ORGANIZATION
DEBTOR  INONE

8. AMENDMENT (COLLATERAL CHANGE): check only one hox.
sescribe coliateral []de:eted OF Elaa:ided. or give emtreDrestatec} collateral description, or describe coilateral Dasaigned.

3. NAME ofF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT tname of assignor, if this is an Assignment). If this is an Amendment authorized by a Deblor which
adds collateral or adds the authorizing Deblor, or if this is a Termunation authorized by a Debtor, check here Djmd enter name of DEBTOR authorizing this Amendment.

——— — W — w b w — — ¥ i Nl

8a. ORGANIZATION'S NAME

FIRST COMMERCIAL BANK

OR ot INDIVIDUAL'S LAST NAME ' FIRST NAME MIDDLE NAME SUFFIX

10 OPTIONAL FILER REFERENGE DATA

69362561-1

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV. 07/29/98)




