UCC FINANCING STATEMENT

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

Heather Ward (205) 328-4600
B. SEND ACKNOWLEDGMENT TO: (Name and Address)

|_I-Ieather E. Ward ——l
ENGEL HAIRSTON & JOHANSON, P.C.
P.O. Box 11405
Birmingham, Alabama, 35202

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

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

Alabaster Eye Care, Inc.

M

Shelby Cnty Judge of Probate, A
11/02/2012 12. 48 .04 PM FILEDICERT

OR 15 INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
1c. MAILING ADDRESS CITY |STATE |POSTAL CODE COUNTRY
2344 Dalton Drive Pelham AL | 35124 USA
1d. TAXID#. SSNOREIN |ADDLINFORE |[fe. TYPE OF ORGANIZATION 1f. JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL ID &, if any
ORGANIZATION
DEBTOR Corporation Alabama ONE

2 ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only gne debtor name (2a or 2b) - do not abbreviate or combine names

2a. ORGANIZATION'S NAME

OR [ INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

2¢. MAILING ADDRESS [CiTY [STATE |POSTAL CODE COUNTRY

2d TAX ID# SSNOREIN [ADDLINFORE [2e. TYPE OF ORGANIZATION 2f JURISDICTION OF ORGANIZATION 20, ORGANIZATIONAL ID #, if any
ORGANIZATION .
DEBTOR ONE

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

CENTRAL STATE BANK

OR 35 TNDIVIDUAL'S LAST NAME FIRST NAME 'MIDDLE NAME SUFFIX
3c. MAILING ADDRESS CITY (STATE |POSTAL CODE | COUNTRY
11025 Highway 25 Calera AL | 35040 USA

4. This FINANCING STATEMENT covers the following collateral:
All now owned or hereafter acquired equipment which are fixtures on the property known as 9200 Hwy 119, Suite

600, Alabaster, Alabama 35007 and more particularly described in item 14.
All proceeds of the equipment described above.
All books and records and the equipment described above.

The amount of the loan secured by these fixtures is $234,000.00.

5. ALTERNATIVE DESIGNATION [if applicable]] JLESSEE/LESSOR CONSIGNEE!CONS!GNOR BAILEEIBAILOR l SELLER!BUYER - [ac. uen | Inon-uccriLInG

-3 15 FINANCI ATEMENT is to be filed [tor record] (or recorded) in the R
‘I ESTATE RECORDS.  Aftach Addendum if ahcable Il All Debtors l Debtor 1 l| Debtor 2

8. OPTIONAL FILER REFERENCE DATA

D-7124

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT (FORM UCC1) (REV. 07/29/98)



UCC FINANCING STATEMENTADDENDUM

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

9. NAME OF FIRST DEBTOR (1aor 1b) ON RELATED FINANCING STATEMENT

9a. ORGANIZATION'S NAME

oR Alabaster Eye Care, Inc.

9b. INDIVIDUAL'S LAST NAME FIRST NAME

10. MISCELLANEQUS:

MIDDLE NAME SUFFIX

I

Il

I

I\l

20121102000421700 2/2 $380 .00
Shelby Cnty Judge of Probate, AL

11/02/2012 12:48:04 PM FILED/CERT

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

11¢. MAILING ADDRESS

CITY

STATE |POSTAL CODE

[COUNTRY

11d. TAXID#. SSNOREIN |ADDLINFORE ‘ 11e. TYPE OF ORGANIZATION
ORGANIZATION
DEBTOR

12| | ADDITIONAL SECURED PARTY'S or | |ASSIGNOR S/P'S NAME - insert only one name (12a or 12b)

11f. JURISDICTION OF ORGANIZATION

119. ORGANIZATIONAL 1D #, If any

_hone

12a. ORGANIZATION'S NAME

OR

12b. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME

SUFFIX

12c. MAILING ADDRESS

13. This FINANCING STATEMENT covers . timber to be cut or . as-extracted

collateral, or is filed as afixture filing.
14. Description of real estate:

Lot 7, according to the Map of the White Stone Centel

Subdivision, as said may appears of record in the
Office of the Judge of Probate of Shelby County,

Alabama in Map Book 33, at pages 138-A and 138-B.

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

SCHILLECI WHITE STONE, LLC, an Alabama
limited lability company

lCITY

16. Additional collateral description:

. Debtoris a TRANSMITTING UTILITY

STATE |POSTAL CODE

17. Check only if applicable and check Qnly one box.

18. Check only if applicable and check only one box.

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

_- Filed in connection with a Public-Finance Transaction — effective 30 years

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

Debtor is a Trust or Trustee acting with respect to property held in trust or

+

COUNTRY

Decedent's Estate



