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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY
A. NAME & PHONE OF CONTACT AT FILER [optional]
B. SEND ACKNOWLEDGMENT TO. (Name and Address) i
#/(7 S th 20" S Treet 20100427000127260 1/2 $34. 45
fj’,Z'?J/ Shelby Cnty Judge of Probate, AL
, 04/27/201
5,”)4!74&,” AL 0 11:46:53 AM FILED/GERT
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1. DEBTOR'S EXACT FULL LEGAL NAME insert mniy one det}tur name (1 or 1t:n do ﬂDt abbrewate of LDI’TID!I’!E names
Iia ORCANIATION S N il __ | . e | ) e
¢ MAILING ADDRES CITY STATE | POSTAL CODE ' COUNTRY
2/7 ch-f 5. rest  Blham AL 75724
1d SEE INSTRUCTIONS ADD'LINFO RE | 1e TYPE OF ORGANIZATION 5 1t JURISDICTION OF ORGANIZATION | 1=g ORGANIZATIONAL D# Fany
ORGANIZATION
DEBTOR ;: | | | INONE
2 ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME insert anly one debtor name 2:-:—1 CH‘ - do not abbreviate or combime names
55 ORCANTATION & NaE - - SRR MR s
|26 INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME | SUFFIX
R ABBRERE T e e Cemy o %TAFL PGSIAL SemE T COJNIRY |
2d SEE INSTRUCTIONS | ADDL INFG RE ©2e TYPE OF ORGANIZATION 26 JURISDICTION OF ORGANIZATION ‘29 ORGANIZATIONAL D # wany 7"
| ORGANIZATION |
DEBTOR ’ | ,; l NONE
3. SECURED PARTY’ S NAME (Gr NAME Gf TOTAl ASSibNEE Df ASbl(’;Nf‘JF‘ CSIP1 ms:;ert only gne secured party name {3a ¢r 3b
|3a. ORGANIZATION'S NAME : i o | '
OR b fét A é:ﬂ .,éf}ﬂﬂf&é&?ﬂ L
1 3b INDIVIDUAL'S LAST NAME FIRST NAME .;MFDDLE NAME SUFFIX
e RN RS T T e o e e e B STATI; PDSTAL(,ODEﬂCOUNTRY |
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4. This FINANCING STATEMENT covers the totlowing coliateral’ /4
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5. ALfERNATIVE DESIGNATION {if applicabie] LESSFEILESSOR | consiGNEE/CONSIGNOR | IBaieemaitor | |seLLERBUYER | |AG. LIEN NON UCC FILING

AN This FlNANCING STATEMENT to be hled [for record] ded) in the REA Check to REQUEST SEARCH REPORTmen Debtor(s
N IR ATEN e, i be ed [or record] or recorded) n e REAL "~T7 Check to REQUE tora > | fanvevtors | Jpeptor 1 [ Joebtor:
8 OPT!ONAL F!LER REFERENCE DATA
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IMPORTANT — READ INSTRUCTIONS ON BACK BEFORE FILLING OUT FORM — DO NOT DETACH STUB

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 -

b INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

/ Phg bt

/‘A

10. MISCELLANEOUS:

20100427000127260 2/2 $34.45
Shelby Cnty Judge of Probate, AL

04/27/2010 11:46:53 AM FILED/CERT

THE ABOVE SPACE IS FOR FILING 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 - - -

11b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFEX
11c. MAILING ADDRESS CITY TSTATE  |POSTAL CODE COUNTRY
;
;
11d. TAX ID # SSNOREIN |ADD'L INFORE | 11e. TYPE OF ORGANIZATION 11, JURISDICTION OF ORGANIZATION 1‘1 1q. ORGANIZATIONAL ID #. if any i
ORGANIZATION |
DEBTOR | - INONE

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

OR /'?T— MW ?/ﬁé:;z? [ Mﬁ _ . -

12h. INDIVIDUAL'S LAST NAM FIRST NAME MIDDLE NAME SUFFIX
12¢. MAILING ADDRESS " | ) CITY o | STATE |POSTAL CODE COUNTRY
7,
30 207 SHreet 77 DeSSErricr AL |SSP20

13. This FINANCING STATEMENT covers ' ttmber to be cut or . as-extracted |16 Additional collaterai cescnption’

coilaterat, or is filed as a D fixture filing.
14 . Description of real estate:
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15. Name and address of a RECORD OWNER of above-described real estate
(if Debtor does not have a record interesty:

|
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gl?'. Creck only if applicable and check gply one box,

Deblor s a Trustee acting with respect to property neld n trust  of Decedent's Eslate

518. Check only if apphcable and check only one box.
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