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UCC FINANCING STATEMENT

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

256)249-0341

8. SEND ACKNOWLEDGMENT TO: (Name and Address)

Frontier Bank

Loan Ops

P.O. Box 630
Sylacauga, Alabama 35150

L _|

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

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

OR [1b. INDIVIDUAL'S LAST NAME FIRST NAME ' |MIDDLE NAME SUFFIX

Kaloc Zenobia
c. MAILING ADDRESS T CITY STATE | POSTAL CODE COUNTRY
42 Cedar Hills Farm Lane Westover AL (35147
1d. SEE INSTRUCTIONS ADD'L INFO RE11e. TYPE OF OHGANiZATTDN 1f. JURISDICTION OF ORGANIZATION 1g. ORGANIZ.ATIONAL {D #, if any
oesron . TN | Individual Alabama [] 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

INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

STATE POSTAL CODE COUNTRY
2d. SEE INSTRUCTIONS ADD'L INFO RE | 2e. TYPE OF ORGANIZATION 2f. JURISDICTION OF ORGANIZATION 2g9. ORGANIZATIONAL ID #, if any
ORGANIZATION
DEBTOR DNONE

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

Frontier Bank
OR | 3b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

2b.

2c. MAILING ADDRESS

. MAILING ADDRESS CITY STATE | POSTAL COOE COUNTRY

_ P O. Box 329 Childersburg AL (35044

4. This FINANCING STATEMENT covers the following collateral;

One (1) used 1993 Southern So Dream Mobile Home 28 FT. Length, 68 FT. Width, S/N #: 05SHAL19482A together with all parts, attachments, accessories, repairs,
improvements, and accessions whether now existing or hereafter acquired by debtor and used in conjunction therewith, and proceeds thereof; where ever located. One (1)
used 1993 Souther So Dream Mobile Home 28 FT. Length, 68 FT. Width, S/N #: 0SHAL19482B together with all parts, attachments, accessories, repairs, improvements, and
accessions whether now existing or hereafter acquired by debtor and used in conjunction therewith, and proceeds thereof; where ever located. All debtor's fixtures of every
kind, type or description, whether now owned or hereafter acquired, including returned or repossessed goods, and any chattel paper or accounts arising from the sale or lease
of inventory, and proceeds thereof; where ever located.  Fixtures are to be filed of record. This account is in the real estate records of Shelby County. These goods are
affixed (or will be affixed) to real property more specifically described as 42 Cedar Hills Farm Lane, Westover, AL 35147.

The Value of fixtures $5,000.00.

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

6. [1This FINANCING STATEMENT is to be filed [for record] {or recorded) in the REAL] 7. Check to REQUEST SEARCH REPORT(S) on Debtor(s)
ESTATE RECORDS. Attach Addendum lif applicable] (ADDITIONAL FEE] [optional] DA” Debm"sl:l Debtor 1 I—_—IDEbt”r 2

8. OPTIONAL FILER REFERENCE DATA
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UCC FINANCING STATEMENT ADDENDUM 08/26/2008 12:40:52PM FILED/CERT

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

9. NAME OF FIRST DEBTOR (1a or 1b} ON RELATED FINANCING STATEMENT
9a. ORGANIZATION'S NAME

OR

Ob. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME, SUFFIX
Kaloc Z.enobia

10. MISCELLANEQUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL MAME - insert only one name (11a or 11b) - do not abbreviate or combine names

11a. ORGANIZATION'S NAME

OR N IAl e | ACT MARAL - o

11b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
11¢. MAILING ADDRESS STATE | POSTAL CODE COUNTRY
11d. SEE INSTRUCTIONS ADD'L INFO RE 11e. TYPE OF ORGANIZATION | 11f. JURISDICTION OF ORGANIZATION 11g. ORGANIZATIONAL ID#, if any
ORGANIZATION

DEBTOR

12. _] ADDITIONAL SECURED PARTY'S or [ ] ASSIGNOR S/P'S NAME - Insert only one name(12a or12b)
12a. ORGANIZATION'S NAME

[ Inone

12b. INDIVIDUAL'S LAST NAME FIRST NAME MIODLE NAME | SUFFIX

12¢. MAILING ADDRESS CITY STATE { POSTAL CODE COUNTRY

13. This FINANCING STATEMENT covers D timber to be cut orD as-extracted |16. Additional collateral description:
collateral, or is filed as a m fixture filing.

14. Description of real estate:

Fixtures are to be filed of record. This account is in the real
estate records of Shelby County. These goods are affixed (or

will be affixed) to real property more specifically described as 42
=  Cedar Hills Farm Lane, Westover, AL 35147,

15. Name and address of a RECORD OWNER of above-described real estate
{if Debtor does not have a record interest}:

17. Check only if applicable and check only one box

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

18. Check only if applicable and check only one box.
[ ] Debtor is a TRANSMITTING UTILITY

E Filed in connection with a Manufactured-Home Transaction - effective 30 years

l:l Filed in connection with a Public-Finance Transaction - effective 30 years
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