5\(\6 2009081 1000308800 1/2 $40.00

Shelby Cnty Judge of Probate, AL
(j§:> 08/11/2009 12:49:37 PM FILED/CERT

LY

UCC FINANCING STATEMENT

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

B. SEND ACKNOWLEDGMENT TO: (Name and Address)

'_A\qusco

+7 0 SOuUtHN 20T ST
Bham AL 229

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 b !NDIVIDUAL'S LAST NAME FIRST NAME \ MIDDLE NAME SUFFIX
1o MAILING ADDCRLS [STATE |POSTAL CODE COUNTRY

PALY

11 TAXID#: SSNO

[ CreeK PW%\hom AL 125124

ADD'L INFO RE I le. TYPE OF ORGANIZAT] 11. JURISDICTION OF ORGANIZATION . ORGANIZATIONAL ID #, if any
JRGANIZATION

JEBTOR " |NONE

Z. ADUINNIUINAL e e« EXACT FULL LEGAL NAME - insert only one debtor name (2a or 2b) - do not abbreviate or combine names
2a. ORGANIZATION'S NAME

OR I35 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 29. 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

LANCOMA. QS COrpO CoOmoN

3b. INDIVIDUAL'S LAST NAME FIRST NAM MIDDLE NAME SUFFIX

3c. MAILING ADDRESS Cl STATE |POSTAL CODE COUNTRY

(2) 2B Ton AMmerican <toraioarda
(Ond. M- 4A1R3D0AIDCOE

Q- B3352J3E3F
O - ALTIXHABDIF &
3 Q)

| - 4Tx €331 BCAHCA
. %\ —-—C\ZZ%%QHABGA

5. ALTERNATIVE DESIGNATION [if applicabie]: . LESSEE/LESSOR . CONSIGNEE/CONSIGNOR . BAILEE/BAILOR . SELLER/BUYER . AG. LIEN . NON-UCCFILING

6. N This FINANCING STATEMENT is to be filed [for record] (or recorded) in the REAL n Debtor(s)
a ATE RECORD Attach Addendum if applicable : AH Debtors Debtur1 Debtﬂr.?

8. OPTIONAL FILER REFERENCE DATA

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

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



UCC FINANCING STATEMENT ADDENDUM

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

20090811000308800 2/2 $d@.ﬁ®|.
Shelby Cnty Judge of Probate, AL
©8/11/2009 12:49:37 PM FILED/CERT

9a. ORGANIZATION'S NAME

OR

gb. INDIVIDUAL'S LAST NAME

ACOC

10. MISCELLANEOUS:

FIRST NAME

AONAL

MIDDLE NAME,SUFFIX

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
11c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
11d. TAX ID#: SSNOREIN |ADD'LINFORE |11e. TYPE OF ORGANIZATION 11f. JURISDICTION OF ORGANIZATION 11g. ORGANIZATIONAL ID #, if any
ORGANIZATION
DEBTOR . NONE

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

12a. ORGANIZATION'S NAME

T otal)

OR

12b. INDIVIDUAL'S LAST NAME

ComMm&{or+ \—\f"(;\—\—imq < A (

FIRST NAME MIDDLE NAME SUFFIX

12c. MAILING ADDRESS

175 OXON0OC CicciE

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

collateral, or is filed as a Efixture filing.
14. Description of real estate’

LOT \2l of Beawer
- cyee K Perue ST
Lectoyr OS (eCO raed

N YO p DOOK I

POk W35 .

Selby CounTy

15. Name and address of a RECORD OWNER of above-described real estate

(if Debtor does not have a record interest).

ClLs STATE [|POSTAL CODE COUNTRY

S MO AL | DD 7205

16. Additional collateral description:

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

Debtoris a rust 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 Debtoris a 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)

EILING OFEICE COPY - “NATIONAL UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 07/29/98)” GREATLAND MTO ORDER CALL:800-530-9393



