UCC FINANCING STATEMENT AMENDMENT

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

B. SEND ACKNOWLEDGMENT TO: (Name and Address)

IEi-delity‘Nati{:mal Title Insurance Co. ] 20110111000009110 1/1 $.00

' Shelby Cnty Judge of |
Amy J. Risser elby Cnty Judge of Probate, AL

_ 01/11/2011 08:54:05 AM FILED/CERT
200 Galleria Parkway, Suite 2060
Atlanta, GA 30339

| ]

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

13. INITIAL FINANCING STATEMENT FILE#

20080617C00246530

IR REAL ESTATE RECORDS.

2.

continued for the additional period provided by applicable taw.

4, . ASSIGNMENT {full or partial): Give name of assignee in item 7a or 7b and address of assignee in item 7c; and also give name of assignor in item 9.

5. AMENDMENT {PARTY INFORMATION): This Amendment affects ‘ Debtor or l Secured Party of record. Check only ona of these two boxes,
Also check cne of the following three boxes and provide appropriate information in items 6 andfor 7.

ﬂ name (if hame chanae) in item 7a or 7b and/or new address (if address chanae) in item 7c.
6. CURRENT RECORD INFORMATION:

{0 be delsted in item 68 or 6b,

——— R il o PPk i, ekl

1b. This FINANCING STATEMENT AMENDMENT is
to be filed [for record] {or recorded) in the

ERMINATION: Effectiveness of the Financing Statement identified above is terminated with respect 10 secunty interest(s) of the Secured Parly authorizing this Termination Statement.
3. . CONTINUATION: Effectivanass of tha Financing Statement identified sbove with respact to security Interast(s) of the Sacured Party autherizing this Continuation Statement is

CHANGE name and/or address: Glve current record name in ltem 6a or 6b; aiso give new l DELETE name: Glve record name ! i?DD ?amuie: Cumpreglg iltem ?g &35 7b, and ﬁlso
3 ' &m /¢, aiso compiete items 7d-7¢ (if applicable),

6a, ORGANIZATION'S NAME

River Glen Village, LLC

OR [6b. INDIVIDUAL'S LAST NAME B [FIRST NAME ) MIDDLE NAME TTSURRR
7. CHANGED (NEW) OR ADDED INFORMATION:
7a. ORGANIZATION'S NAME ) i
OR " : -  E— ————y ——
{7b. INDIVIDUAL'S LAST NAME lFIRST NAME MIDDLE NAME SUFFIX
“7c. MAILING ADDRESS T T T CITY T o STATE |POSTAL CODE COUNTRY
|

7d. TAXID# SSNOREIN JADDUINFORE [7e. TYPE OF ORGANIZATION 7. JURISDICTICN OF ORGANIZATION 79. ORGANIZATIONAL ID# it any
ORGANIZATION | |
DEBTOR ' {NONE

8. AMENDMENT (COLLATERAL CHANGE): check only one box.

Describe collateral deleled or dcled. or give entireeatated collateral description, or describe 6milateral aasigned.

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if this is an Assignment). If this is an Amendment authorized by a Debtor which

adas collateral or adds the authorizing Daebtor, or if this ia a Termination authorized by a Dabtor, check here I l and enter name of DEBTOR authorizing this Amendment.

[Ga. ORGANIZATION'S NAME T

Wells Fargo Bank, NA

OR

PR

{9b. INDIVIDUAL'S LAST NAME FIRST NAME " MIDOLE NAME

10. OPTIONAL FILER REFERENCE.DATA

FilING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV. 07/2G6/98)
FORM SHOULD BE TYPEWRITTEN OR COMPUTER GENERATED

SUFFIX



