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UCC FINANCING STATEMENT XA

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

B. SEND ACKNOWLEDGMENT TO: (Name and Address)

I__ //47 /d7¢2 SC 0

7 AL Sputke 20 st SHReet
- B'Ham gL 35195

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

1a. ORGANIZATION'S NAME

OR 15, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
Nginy :7@ DERT
Tc. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
(307  Colowip  wpy VA abgster Al | 35007 A3
1d. TAXID# SSNOREIN |ADDL INFORE |1e. TYPE OF ORGANIZATION 1f. JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL ID #, if any
ORGANIZATION
DEBTOR | INONE

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 b, INDIVIDUALS LAST NAME FIRST NAME MIDDLE NAME SUFFIX
2c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
2d. TAX ID# SSNOREIN |[ADD'LINFORE [2e. TYPE OF ORGANIZATION 2f. JURISDICTION OF ORGANIZATION [2g. 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

R L@/&bang @d:ﬁ Ca RPOR a 7,01

3b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
3¢. MAILING ADDRESS CITY STATE [|POSTAL CODE COUNTRY
7 AL Souil AT STREET 5 N b PA | BSa95 7/
4. This FINANCING STATEMENT covers the following collateral: J
. o ) - 400 ‘Z“"
LENNEY /Amounwi TintweED (o
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5 ALTERNATIVE DESIGNATION {1 pplab _[iesseenessor | Jconsioneerconsianor | [saieesaior | [secermuver | Jac.uen | [non.uccriuing

([ This FTNANCING STATENENT s to be fled [or record] (or fecorded) in the REAL —~| 7. Chieck to REQUEST SEARCH REPOR (S) on Debtor(s
K | A _ 1(3) on )| | an ebtors | |pebtor 1 | |pebtor 2

R ORO Attach Addendurr if appl

8. OPTFDNAL FILER REFERENCE DATA

ITEM 5078 (0107)
NELCO GREEN BAY, Wi (920) 337-2826

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

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

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

OR

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

Nugrny 'Roberr”

10. MISCELLANEOUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only cne 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
t1c. MAILING ADDRESS CITY STATE |[POSTAL CODE COUNTRY
11d. TAXID# SSNOREIN [ADD'L INFORE [ 11e. TYPE OF ORGANIZATION 11f. JURISDICTION OF ORGANIZATION [11g. ORGANIZATIONAL ID #, if any
ORGANIZATION
DEBTOR " INONE

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

o /'l/()/t",ﬁél.k HERT INE 4 ﬁ/ﬁ»‘

12b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
12¢. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY
55 YL //)/Ml woud (A0 886 L6 R AL | BT02% USH

13. This FINANCING STATEMENT covers . timber to be cut or . as-extracted |16. Additional collateral description:

collateral, or is filed as a fixture filing.
14. Description of real estate:

Lot 10 Qccondivg o the Ourvey

- of /ﬁ.wzJ'o Kills At Seenr, as

./ﬁMOFLduL S Mop Dook 10, PG §4
AD v e "/wahar(; DfFice o
Skelby Cpunty, 7AL. peins gituated
W Shelby Loty AL

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 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.

D Debtorisa TRANSMITTING UTILITY

D 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)" GREATLANDETO ORDER CALL:800-530-5393




