20091208000450330 1/2 $31.75
Shelby Cnty Judge of Probate, AL

12/08/2009 11:54:18 AM FILED/CERT

UCC FINANCING STATEMENT

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

B. SEND ACKNOWLEDGMENT TO: (Name and Address)

B ALAS[}‘& -
+HAD S@a’q« A0 5'/'
Blaewm. AL, 35295

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

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

OR 76, INDJYIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
—
oB8.SH J

1c. MAILING ADDRESS

50 e Rz O \Blben | [srae Gl

ADD'L | 1e. TYPE OF ORGANIZATION 1f. JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL 1D #, if any
ORGANIZATION
DEBTOR - |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

OR 2b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

2c. MAILING ADDRESS CITY STATE |[POSTAL CODE | COUNTRY

ADD'L INFO RE |2e. TYPE OF ORGANIZATION 2. 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 gne secured party name (3a or 3b)

OR_EHLA \agm%[z_é&s Corz.p o Q4 vaw’

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

3c. MAILING ADDRESS

#00 Soutl ADF st

4. This FINANCING STATEMENT covers the following cotlateral:

éOOO/MA-N éA-S Fb{ﬂ—”ﬁ(’.ﬁ
Mod, B Gms 50 1048 N

Sew. # OFIITIAL 76Y
f ago0 ™

CITYB L] STATE [POSTAL CODE COUNTRY

1352335

5. ALTERNATIVE DESIGNATION {if applicable}: . LESSEE/LESSOR . CONSIGNEEICONSIGNOR . BAILEE/BAILOR l SELLER/BUYER . AG. LIEN . NON-UCC FILING
6. |4 ATEMENT is to be filed [for record] (or recorded) in the REZ “Check to REQL ARCH REPOR on Deblor(s
™ ,; A L) Altach Agddenduym Applical b LHE ) LJINA optONE A" Debitors Dabtnr2

8. OPTIONAL FILER REFERENCE DATA

ACKNOWLEDGMENT 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

0

Shelby Cnty Judge of Probate, AL
12/08/2009 11.54. 18 AM FILED/CERT

9a. ORGANIZATION'S NAME

OR

Ob. IIVIDUAL‘S L AST NAME
A\ D ATAY
10. MISCELLANEOUS:

FIRST NAME

—_

Brod

L

MIDDLE NAME,SUFFIX

w

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 36 INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
11c. 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 - |NONE

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

12a. ORGANIZATION'S NAME

COO\ W)

/"
t
OR 425 INDIVIDUAL'S LAST NAME FIRST NAM% MIDDLE NAME SUFFIX
12¢. MAILING ADDRESS CITY [STATE |POSTAL CODE ICOUNTRY
20 20 <) N, Yot <=0 r Al | 320 JS A

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

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

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

(if Debtor does not have a record interest):

16. Additional collateral description:

M
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.
[:l 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)

FiLING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT (FORM UCC1) (REV. 07/29/98) GREATLAND B TO ORDER CALL: 800-530-9393



