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Shelby Cnty Judge of Probate, AL

04/23/2010 03.03.22 PM FILED/CERT

UCC FINANCING STATEMENT

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

' 320-202-7000 ANGIE
B. SEND ACKNOWLEDGMENT TO: (Name and Address)

l_—;RE‘.F'"R.‘R-T"Z) CREDIT INC __‘
PO BOX 1679
ST CLOUD MN 56302

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL NAME - insert only gne debtor name (12 or 1b) - do not abbreviate or combine names
1a2. ORGANIZATION'S NAME

OR 1% INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
JENKINS MONROE
1. MAILING ADDRESS CITY STATE | POSTAL CODE COUNTRY
298 CREEKSIDE LN PELHAM AL, | 35124
10 TAXID# SSNOREIN |ADDLINFORE |te. TYPE OF ORGANIZATION 1f. JURISDICTION OF ORGANIZATION [1g. ORGANIZATIONAL ID # if any
* | ORGANIZATION B
NOT REQUIRED IN WIS DERTOR 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 5 INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME | SUFFIX
JENKINS LINDA
2. MAILING ADDRESS B CITY [STATE  |POSTAL CODE COUNTRY
298 CREEKSIDE LN PELHAM AT 35124
od. TAXID# SSNOREIN |ADDLINFORE |2e TYPE OF ORGANIZATION 2f JURISDICTION OF ORGANIZATION 2a. ORGANIZATIONAL ID #, if any
¥ | ORGANIZATION
NOT REQUIRED IN WIS AEBTOR . NONE

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert only ghe secured party name {3a or 3b)

3a. ORGANIZATION'S NAME

PREFERRED CREDIT INC
OR e — e -~

30, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
3c. MAILING ADDRESS CITY STATE  IPOSTAL CODE TCOUNTRY
PO BOCX 16769 ST CLOUD MN 56302

4. This FINANCING STATEMENT covers the following collateral.

*** PURCHASE MONEY SECURITY INTEREST IN:
RAINSOFT WATER TREATMENT SYSTEM SERIAL#BTR075 AND REVERSE
OSMOSIS#GCNBO844

M Mo wndebkknes amomt & $44996-G

[T

5. ALTERNATIVE DESIGNATION [ applicable] . |ESSEE/LESSOR comsmmza{:omsmwop mLEEfaAtLOR ELLERFBUYER  lac Len | lon-uccrLnG

3 his FINAN T ATEMENT I8 to be liE!d ar record] (or recorded} in the REA {Check to RE LJ | REFORT(S) on Debtor{s) -.-
x TATE RECORDS. Aitach Addend if applicabie ADDITIONAL FE opiional All Debtors Debtor 1 Debtor 2

8. OPTIONAL FILER REFERENCE DATA

01021256 SHELBY COUNTY AL A DU -TTS

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT (FORMUCCT)} (REV. 07/28/98)

* An Individual's social security number is not required to be placed on the form in Wisconsin (See Instructions)




20100423000124500 2/2 $34 .75
Shelby Cnty Judge of Probate, AL

04/23/2010 03:03:22 PM FILED/CERT

UCC FINANCING STATEMENTADDENDUM

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

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

OR

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

JENKINS MONROEL
10. MISCELLANEOUS:

THE ABOVE SPACE IS FORFILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only gne name {11a or 11b) - do not abbreviate or combine names
11a. ORGANIZATION'S NAME

OR 5. INDNVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
JENKINS LINDA
11c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
298 CREEKSIDE LN PELHAM AL | 35124
T1d TAX ID# SSN OREIN VADDL INFORE | 11e. TYPE OF ORGANIZATION  |11f. JURISDICTION OF ORGANIZATION T11g. ORGANIZATIONAL 1D #, if any
* |ORGANIZATION .
NOT REQUIRED IN WISCONSIN NDEBTOR NONE

12. . ADDITIONAL SECURED PARTY'S or . ASSIGNOR S/P'S NAME - insert only gne name {12a or 12b}
12a. ORGANIZATION'S NAME

OR 12b. INDIVIDUAL'S LAST NAME FIRST NAME o TMIDDLE NAME o SUFFIX

12¢. MAILING ADDRESS CITY [STATE |POSTAL CODE COUNTRY

13. This FINANCING STATEMENT covers . timber to be cut or - as-extracted 116, Additional collateral description:

coliateral. or is filed as a Ixture filing.
14. Descriplion of real estate:

LEGAL DESCRIPTION:

LOT 237 SECTION 26 TWP 205
RANGE 03W HOLLAND LAKES SECTION
3

L

SHELBY COUNTY AL

15. Name and address of a RECORD OWNER of above-described real estate
(if Debior does not have a record interest):

17. Check only if appiicable and check pniy one box.

Debtoris a Trust o Trustee acting with respect to property heid in trust or Decedent's Estate

18. Check oniy if applicable and check gnly one box.

HDEbtnr isa TRANSMITTING UTILITY

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

. Filed in connection with a Public-Finance Transaction — effeclive 30 years

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 07/29/98)

* An Individual's social security number 1s not required to be placed on the form in Wisconsin (See Instructions)



