UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

A. NAME & PHONE OF CONTACT AT FILER [optional]

B. SEND ACKNOWLEDGMENT TO:

—

(Name and Address)

Q\Q%O@CD

ﬁ:a’o SQJ%&O*D oo

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

0y

12/29/2010 1g.

:90:38 AM FILED/CERT

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a. ORGANIZATION'S NAME

OR 1. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
. N
\\Qs‘ D QLXZ\LQ
1¢c. MAILING ADDRESS ’)\C\ Clb STATE [POSTAL CODE COUNTRY
I ;; IN'—'O 1e. TYPE OF ORGANIZATION 1f. JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL ID #, if atrl
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 |25 INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
2c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
2d. TAX ID# SSNOREIN [ADD'L INFORE ]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
4
L Natena tos Cocnomdion
3b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
3c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
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4. This FINANCING STATEMENT covers the following coliateral;
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5. ALTERNATIVE DESIGNATION [if applicable]:| |LESseEiessor | |consioneE/consienor | |alLes/BAILOR - |seLermuver | |ac.Lien | INON-UCCEILING

7. Check to REQUEST SEARCH REPORT(S} on Debtor(s
3|

8. OPTIONAL FILER REFERENCE DATA

b. ;' This FINANCING STATEMENT |s to be filed [for record] {(or recorded) in the REAL

if 4

able

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT (FORM UCC1) (REV. 07/29/58)

a1 pebiors | Joebtor 1 | Joebtor2

ITEM 5078 (0107)

NELCO GREEN BAY, Wi {920) 337-2826
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Shelby Cnty Judge of Probate, AL
12/298/2010 10:50.38 RM FILED/CERT

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

~
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10. MISCELLANEOUS:

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
t1c. MAILING ADDRESS CITY STATE |POSTAL CODEt COUNTRY
11d. TAXID# SSNOREIN [ADDLINFORE |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

OR q\ ¢ O\Q@Q& ¢ L,LC.

12b. INDIVIDUAL'S LAST NAME

FIRST NAME MIDDLE NAME SUFFIX

1Z2c. MAILING ADDRESS Cl STATE POSTAL CODE COUNTRY
h__
LAV Ve ey Soca AN\Aae ¢ A SO

13. This FINANCING STATEMEMT tovers . timber to be cut or . as-extracted |16. Additional cCodefteral description:

collateral, or is filed as a '1 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):

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 gnly 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
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FILING OFFICE COPY - “NATIONAL UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 07/29/98)" GREATLAND B TO ORDER CALL-800-530-9393



