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UCC FINANCING STATEMENTAMENDMENT Shelby Cnty Judge o |

06/15/2011 02:47:30 PM FILED/CERT
FOLLOW INSTRUCTIONS (tront and backy CAREFULLY
A.NAME & PHONE OF CONTACT AT FILER [optional]

B SEND ACKNOWLEDGMENT TO' (Name and Address)

Ben Hendrix

Compass Bank

15 South 20th Street
Birmingham, AL 35233

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
la. INITIAL FINANCING STATEMENT FILE # b, This FINANCING STATEMENT AMENDMENT 15

InStrument NO 20050204000058840 = O be filed {for record} (or tecordedt m the

Y1 REAL SSTATE RESORUS

2. TERMINATION: Effectiveness of the Financing Staternent identfied above is termunated with respect to secunty interest{s} of the Secured Party authorizing this Termination Statement

3. . CONTINUATION: Effectiveness of the Financing Statement dentfied abouve with respect 1o security interest

(s) of the Secured Puarty authorizimg this Continuaton Statement s
continued for the addional period provided by applicable taw

4. . ASSIGNMENT (full or partial) - Give name of assignee 1t item 7a or 7 and s ess of assigoee ntem 7o and also give name of assignor v dem 1)

5. AMENDMENT (PARTY INFORMATIONY. s Amendment affects . Debtor o . Secured Party of record. Check only one of thet

S8 WO Loxey
Aiso check gne of the following three boxes angd provide appropriate mformation o items 6 andior 7

. CHANGE name and/or address. Give current record name i Hem 6a of 66 also JIVE New DELETE nane
name (It name changs) in item 7a or 7h and/or new address (if address chanae) 1 it 7¢

6. CURRENT RECORD INFORMATION:

(a1ve recoid name . ADDY mouvie Coranpdeate sbear Jo o 78 ool Ao
lu be deiated n dem &a aor 6

tern S0 dso complete dents S So ot i ok

EIH ORGAN'ZAT'ON.S NAME - — 1. A ems e —————— a e mmE e i e

10.OPTIONAL FILER REFERENCE DATA

DR 8D INDIVIDUAL'S TAST NAME FIRST NAME " MIDDL T NAME SUFFIX
7. CHANGED (NEW) OR ADDED INFORMATION
7a. ORGANIZATION'S NAME | R
OR . _ R e g
70 INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME R
faf
7c. MAILING ADDRESS CITY STATE [POSTAL CODE COUNTRY
ADD'LINFORE [ 7e. TYPE OF ORGANIZATION 71 JURISDICTION OF ORGANIZATION 7y. ORGANIZATIONAL 113 # 1f any
ORGANIZATION
DEBTOR - NONE:

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

Describe coliateral I deleled or | added, or give EmhrﬂDrf-rstated collaterar description, o descnbe ooliateral an;s:n;;m-z-f_i

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if this 1s an Assignment). I this s an Amendment authonized by ¢ Deblar whiets

adds collaterat or adds the authonizing Debtor, or if his s 4 Termination authorized by a Debtlor. check hereD and enter nanme of DEBTOR authorzmg thes Amendment
a. ORGANIZATION'S NAME ~ s -

Compass Bank

OR

MIDOLE NAME SUIFFIX

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT AMEN DMENT (FORM UCC3 1 (REV 07/29/48)

gb. INDIVIDUAL'S LAST NAME FIRST NAME - [ B



