UCC FINANCING STATEMENT

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

John W. Clark IV

205-879-1100

B. SEND ACKNOWLEDGMENT TO: (Name and Address)

[ Bainbridge, Mims, Rogers & Smith, LLP

PO Box 530886

Birmingham, AL 35253
USA
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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

Maplewood Lane Assisted Living, LLC

OR 76 INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
1c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
411 South 8th Street Opelika AL 36801 USA
ADD'L INFO RE [1e. TYPE OF ORGANIZATION 1f. JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL ID #, if any
ORGANIZATION
DEBTOR LLC AL - INONE
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 I35 INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
2¢c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
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 anly one secured party name {3a or 3b)
3a. ORGANIZATION'S NAME
Aegis Alabama Venture Fund, LP
OR 13, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
3c. MAILING ADDRESS CITY STATE [POSTAL CODE COUNTRY
2120 16th Avenue South, Suite 100 Birmingham AL 35205 USA

4. This FINANCING STATEMENT covers the following collateral:

All of Companys right, title and interest in and to the following property, assets and rights, and all
Proceeds and products thereof, all of which shall constitute original collateral hereunder, wherever
located, and whether now owned or hereafter acquired or arising (all of the same being hereinafter
referred to as the Collateral);(a) all Accounts;(b) all Inventory, including all goods, merchandise, raw
materials, work in process, finished goods, and other tangible personal property held for sale or
lease or furnished or to be furnished under contracts of service or used or consumed in Companys

business;(c) all Equipment;

See additional.

5. ALTERNATIVE DESIGNATION [if applicable]: . LESSEE/LESSOR . CONSIGNEE/CONSIGNOR . BAILEE/BAILOR . SELLERIBUYER .. NON-UCC FILING

6. . This FENANCt

8. OPTIONAL FILER REFERENCE DATA

NG STATEMENT lE tn be filed [for record] (or recorded) in the REAL
= If ap |IL‘.-EI|D|E

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

7. Check to REOUEST SEARCH REPORT(S

) on Debtor(s)

| Al Debtors | {Debtor 1 | oebtor 2



UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

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

ga. ORGANIZATION'S NAME

" Maplewood Lane Assisted Living, LLC

gb, INDIVIDUAL'S LAST NAME FIRST NAME

10.MISCELLANEOUS:

MIDDLE NAME, SUFFIX

Of State

Alabama

SecC.

(TR g

20121 115000438360 2/13 $51 .00

Shelby Cnty Judge of Probate, AL
11/15/2012 11:47:37 AM FILED/CERT
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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 hames

11a. ORGANIZATION'S NAME

OR 11b. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME SUFEIX

11c. MAILING ADDRESS

CITY

STATE [POSTAL CODE COUNTRY

ADD'L INFO RE | 11e. TYPE OF ORGANIZATION

11f. JURISDICTION OF ORGANIZATION

11g. ORGANIZATIONAL ID #, if any

ORGANIZATION
DEBTOR - |nonEe
12, . ADDITIONAL SECURED PARTY'S o . ASSIGNOR S/P'S NAME - insert only ohe name (12a or 12b)
12a. ORGANIZATION'S NAME
OR
12b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
12c. MAILING ADDRESS CITY STATE [POSTAL CODE COUNTRY

13. This FINANCING STATEMENT covers . timber to be cut or l as-extracted
collateral, or is filed as a D 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):

16. Additional collateral description:

property rights,

See additional.

D Debtor is a TRANSMITTING UTILITY

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

(d)all General Intangibles, including Payment
Intangibles, Software (including, without limitation, all
code (whether object code, source code, program

code or otherwise) and all documentation associated
therewith), patents, patent applications, trademarks,
trademark applications, trade names, copyrights,
copyright applications, engineering drawings, service
marks, customer lists, goodwill, all other intellectual

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

Debtor is a Trust or Trustee acting with respect to property held mn trust or Cecedent's Estate

El Filed in connection with a Manufactured-Home Transaction — effective 30 years

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

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



UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

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

M

UG

Shelhy Cnty Judge of Probate, AL
11/15/2012 11:47:37 am FILED/CERT

Oa. ORGANIZATION'S NAME

R Maplewood Lane Assisted Living, LLC

13 Pg

$4.50

Ob. INDIVIDUAL'S LAST NAME FIRST NAME

10.MISCELLANEOUS:

MIDDLE NAME SUFFIX

05:04 PM
$15.00
$9.75
$29.25

Of State

Alabama

SecC.
B 12-73006008 FS

Date 11,/08/2012

Time
121108
File
Access
cConv
Total
43152060

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 175, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

11¢. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
ADD'L INFORE [ 11e. TYPE OF ORGANIZATION 11f. JURISDICTION OF ORGANIZATION 11g. ORGANIZATIONAL ID #, if any
ORGANIZATION
DEBTOR - {NONE

12.] | ADDITIONAL SECURED PARTY'S o | | ASSIGNOR S/P'S

NAME - insert only one name {12a or 12b)

12a. ORGANIZATION'S NAME

OR

12b. INDIVIDUAL'S LAST NAME

FIRST NAME MIDDLE NAME SUFFIX

12¢. MAILING ADDRESS

13. This FINANCING STATEMENT covers . timber to be cut or . as-extracted
collateral, or is filed as a D 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).

CITY STATE |POSTAL CODE COUNTRY

16. Additional collateral description:

all licenses of intellectual property rights from thira
parties, & all other licenses, permits, agreements of
any kind or nature pursuant to which Company
possesses, uses or has the authority to possess or use
property of others;(e)all Records indicating,
summarizing or evidencing its assets or liabilities, or
relating to its business operations, financial condition
or any of the other Collateral, and all media and
storage devices or cabinets in or on which such
records are kept or stored;(f)all Accessions and
Commingled Goods;

See additional.

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 only one box.

D Debtor is 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

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



UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

g. NAME OF FIRST DEBTOR (1a or 1b) ON RELATED FINANCING STATEMENT

9a. ORGANIZATION'S NAME

R Maplewood Lane Assisted Living, LLC

Sh. INDIVIDUAL'S LAST NAME FIRST NAME

10.MISCELLANEOUS:

MIDDLE NAME, SUFFIX

l

20121115000438360 4

|

m

N

/13 $51 .00

Shelby Cnty Judge of Probate, AL
1171572012 11:47:37 AM FILED/CERT
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$4.50

conv

$29.25

Total
43152060

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 11h. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDOLE NAME

SUFFIX

11c. MAILING ADDRESS

CITY

STATE [(POSTAL CODE

COUNTRY

ADD'L INFORE |11e. TYPE OF ORGANIZATION

ORGANIZATION
DEBTOR

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

11f. JURISDICTION OF ORGANIZATION

11g9. ORGANIZATIONAL ID #, if any

- |nonE

12a. ORGANIZATION'S NAME

R
O 12b. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME

SUFFIX

12¢. MAILING ADDRESS

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

collateral, or is filed as a D 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):

CITY

16. Additional collateral description:

See additional.

D Debtoris a TRANSMITTING UTILITY

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

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

STATE |POSTAL CODE

D Filed 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)

(g)all Goods, including returned & repossessed
Goods;(h)all Investment Property & Commodity
Accounts;(i)all Letters of Credit, Letter-of-Credit Rights,
Instruments, Promissory Notes, Drafts, Documents,
and Chattel Paper (including Electronic Chattel Paper
and Tangible Chattel Paper);(j)all Money or other
assets of Company that now or hereafter come into the
possession, custody, or control of Secured Party or
any agent or bailee thereof;(k)all Deposit |
Accounts;(l)all As-Extracted Collateral;(m)all
Commercial Tort Claims held by the Company;

COUNTRY

Decedent's Estate



UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

20121115000438360 5/13 $51 .00
Shelby Cnty Judge of Probate, AL

111972012 11:47:37 AM FILED/CERT

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

9a. ORGANIZATION'S NAME

. Maplewood Lane Assisted Living, LLC

Sb. INDIVIDUAL'S LAST NAME FIRST NAME

10. MISCELLANEQUS:
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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 SUFFIX
11c. MAILING ADDRESS CITY STATE {POSTAL CODE COUNTRY
ADD'L INFO RE ‘ 11e. TYPE OF ORGANIZATION 11f. JURISDICTION OF ORGANIZATION 11g. ORGANIZATIONAL ID #, if any
ORGANIZATION
DEBTOR . NONE

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

12a. ORGANIZATION'S NAME

OR
12b. INDIVIDUAL'S LAST NAME

FIRST NAME MIDDLE NAME SUFFIX

12¢. MAILING ADDRESS

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

collateral, or is filed as a D 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):

CITY STATE |POSTAL CODE COUNTRY

16. Additional collateral description:

(n)all Farm Products and timber;(o)all Fixtures;

(p)all claims and rights arising under any policy or
policies of insurance, and all rights of Company to
returned or unearned premiums under all policies of
insurance;(qg)all of Companys rights represented by a
judgment or judgments, including any judgment taken
on a right to payment that is otherwise a part of the
collateral and also any judgment whether or not related
to any such right of payment;(r)all claims arising in tort;

See additional.
—

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 only ane bex.

D Debtor is a TRANSMITTING UTILITY

D Filed in connection with a Manufactured-Home Transaction — effective 30 years

. Filed in cannection with a Public-Finance Transaction — effective 30 years

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



UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

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

A AT

20121115000438360 6/13 $51 .00
Shelby Cnty Judge of Probate., AL
11/15/2012 11:47:37 AM FILED/CERT
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THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert anly ane name (11a or 11b) - do not abbreviate or combine names

11a. ORGANIZATION'S NAME

OR 1 7b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

11c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
ADDL INFORE | 11e. TYPE OF ORGANIZATION | 11f. JURISDICTION OF ORGANIZATION 11g. ORGANIZATIONAL ID #, if any
ORGANIZATION
DEBTOR - [none

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

12a. ORGANIZATION'S NAME

OR 12b. INDIVIDUAL'S LAST NAME

FIRST NAME MIDDLE NAME SUFFIX

12c. MAILING ADDRESS

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

collateral, or is filed as a I:l 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).

CITY STATE |POSTAL CODE COUNTRY

16. Additional collateral description:

(s)all other right, title and interest of Company in any
claim or any right in personal property, whether
tangible or intangible, that is capable of being assigned
or transferred under applicable law without obligating
Secured Party, other than with its consent or at its
election, to perform Companys obligations thereunder
or with respect thereto;(t)all Supporting Obligations
with respect to any of the Collateral;(u)to the extent not
isted above as original collateral, Proceeds &
products, whether tangible or intangible, of any of the
above-described property,

See additional.

17. Check only if applicable and check only ane box.

Debtor is a Trust ofr Trustee acting with respect to preperty held in trust or Decedent's Estate

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

D Debtor is 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

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




A

20121115000438360 7/13 $51.00
Shelby Cnty Judge of Probate, AL

11/15/2012 11:47:37 AM 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

Maplewood Lane Assisted Living, LLC

Sh. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME, SUFFIX

13 Pg

$4.50

OR

05:04 PM
S15.00
59,75
S29.25

Of State

10. MISCELLANEOUS:

Alabama

SecC.
B 12-7306608 F'S

Date 11/08/2012

Time
43152066

FFile
AcCccess
Total

121108
conv

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 75 INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

11¢. MAILING ADDRESS CITY [STATE |POSTAL CODE COUNTRY
ADD'L INFO RE | 11e. TYPE OF ORGANIZATION 11f. JURISDICTION OF ORGANIZATION 11g. ORGANIZATIONAL ID #, if any
ORGANIZATION
DERTOR . NONE

12. I ADDITIONAL SECURED PARTY'S or . ASSIGNOR S/P'S NAME - insert only gne name (12a or 12b)
12a. ORGANIZATION'S NAME

OR
12b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

12c. MAILING ADDRESS CITY STATE |POSTAL CCDE COUNTRY

13. This FINANCING STATEMENT covers . timber to be cut or . as-extracted |[16. Additional collateral description:

collateral, or s filed as a [] fisture filing & any other tangible or intangible property or rights
14. Description of real estate resulting from the sale, exchange, collection, or other
disposition of any of the foregoing, or any portion
thereof or interest therein, and the Proceeds thereof;
&(v)that certain real property described on the exhibit
hereto.Capitalized terms used in this financing
statement without definitions shall have the respective
meanings given to them under the Uniform
Commercial Code as adopted and in effect from time
to time under the applicable jurisdiction. As used in this
financing statement, unless the context

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

See additional.

17. Check only if applicable and check only one box.
Debtor 15 a Trust or Trustee acting with respect to property held in trust or Decedent's Estate

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

I:l Debtor is 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

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



UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS (front and back

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

CAREFULLY

Mo

Shelby Cnty Judge of Probate, AL

Sa. ORGANIZATION'S NAME

OR

Maplewood Lane Assisted Living, LLC

Sh. INDIVIDUAL'S LAST NAME

10.MISCELLANEOQUS:

FIRST NAME
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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

t1a. ORGANIZATION'S NAME

OR 1370, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

11¢. MAILING ADDRESS CITY STATE [POSTAL CODE COUNTRY
ADDL INFO RE | 11e. TYPE OF ORGANIZATION 11f. JURISDICTION OF ORGANIZATION 11g. ORGANIZATIONAL ID #, if any
ORGANIZATION
DEBTOR - |nONE

12. . ADDITIONAL SECURED PARTY'S or . ASSIGNOR S5/P'S NAME - insert only ohe name (12a or 12b)

12a. ORGANIZATION'S NAME

OR

12b. INDIVIDUAL'S LAST NAME

FIRST NAME MIDDLE NAME SUFFIX

12¢c. MAILING ADDRESS

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

collateral, oris filed as a 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).

CITY STATE |POSTAL CODE COUNTRY

16. Additional coliateral description:

clearly requires otherwise:(a)References to Proceeds
do not authorize any sale,transfer, or other disposition
of Collateral by the Company.(b)The words includes
and including are not limiting, but instead have the
inclusive meaning represented by the phrase including,
without limitation.(c)The word or has the inclusive
meaning represented by the phrase and/or. (d)The
word all includes any and the word any includes
all.(e)References to the plural include the singular, and
references to the singular include the
plural.(f)References to

See additional.

M

17. Check only if applicable and check oniy 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 only ane box.

D Debtor is 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

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



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

Maplewood Lane Assisted Living, LLC

Sh. INDIVIDUAL'S LAST NAME

10.MISCELLANEOUS:

FIRST NAME

MIDDLE NAME,SUFFIX

20121115000438360 9/13 $51.00

I

L T

Shelby Cnty Judge of Probate, AL

11

Of State

Alabama

Sec.

f15/2012 11:47.37 am FILED/CERT
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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

t1a. ORGANIZATION'S NAME

OR 11b. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME SUFFIX

11c. MAILING ADDRESS

CITY

STATE [|POSTAL CODE COUNTRY

ADD'L INFO RE I 1te. TYPE OF ORGANIZATION 11f. JURISDICTION OF ORGANIZATION 11g. ORGANIZATIONAL ID #, if any
ORGANIZATION
DEBTOR | InonE
12. . ADDITIONAL SECURED PARTY'S or . ASSIGNOR S/P'S NAME - insert only ghe name (12a or 12b)
12a. ORGANIZATION'S NAME
OR 12b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
12c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

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

collateral, or is filed as a D 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):

16. Additional collateral description:

See additional.

D Debtoris a TRANSMITTING UTILITY

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

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

any gender include each other gender. (g)References
to any law include every amendment or supplement to
it, rule and regulation adopted under it, and successor
or replacement for it. -EXHIBIT - A parcel of land
situated in the SE 1/4 of the SW1/4 of Section 15,
Township 20 South, Range 3 West of the Huntsville
Principal Meridian, Shelby County, Alabama, being
more particularly described as follows:

Debtor 15 a Trust or Trustee acting with respect to property held in trust or Decedent's Estate

D Filed 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)



UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

9. NAME OF FIRST DEBTOR (1a or 1b) ON RELATED FINANCING STATEMENT
5a. ORGANIZATION'S NAME

Maplewood Lane Assisted Living, LLC

Ob. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME,SUFFIX

54.50

OR

$15.00
$9.75

05:04 PM
$29.25

Of State

10.MISCELLANEQUS:

Alabama

sSec,
B 12-73060608 FI'S

Date 11/08/2012

Time
File
ACCess
Total
4315200

121108
cConv

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert anly one name (11a or 11b) - do not abbreviate or combine names
11a. ORGANIZATION'S NAME

OR [17b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

11c. MAILING ADDRESS CITY STATE |[POSTAL CODE COUNTRY

ADD'L INFORE | 11e. TYPE OF ORGANIZATION 11f. JURISDICTION OF ORGANIZATION 11g. ORGANIZATIONAL ID #, if any

ORGANIZATION
DEBTOR l NONE

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

OR
12b. INDIVIDUAL'S LAST NAME FIRST NAME WVHDDLE NAME SUFFIX

12¢. MAILING ADDRESS CITY STATE [POSTAL CODE COUNTRY

13. This FINANCING STATEMENT covers . timber to be cut or . as-extracted | 16. Additional collateral description:

collateral, or i fled as a [ ] fture fiing. Commence at the Southwest corner of the SE 1/4 of
14. Description of real estate the SW 1/4; thence South 84 degrees 57 minutes 14
seconds East along said Quarter-Quarter line for a

distance of 355.00 feet to a point on the Easterly rnght-
of-way line of an unnamed R.O.W.; thence run North

08 degrees 08 minutes 12 seconds East along said
R.O.W. for a distance of 173.90 feet to the POINT OF
BEGINNING; thence continue Northerly along said line
for a distance of 203.99 feet, thence run South 85
degrees 00 minutes 16 seconds East for a distance of
8.37 feet;

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

See additional.

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

Debtor 1s a Trust or Trustee acting with respect to property held in trust  or Decedent's Estate

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

D Debtoris a TRANSMITTING UTILITY

E Filed in connection with a Manufactured-Home Transaction —— effective 30 years

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

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



UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS (front and back) CAREFULLY
9. NAME OF FIRST DEBTOR (1a or 1b) ON RELATED FINANCING STATEMENT

OR

9a. ORGANIZATION'S NAME

Maplewood Lane Assisted Living, LLC

gb. INDIVIDUAL'S LAST NAME

10.MISCELLANEOUS:

FIRST NAME

MIDDLE NAME, SUFFIX

Alabama

Z20121115000438360 11/13 %51 .00
Shelby Cnty Judge of Probate, AL

11

Of State

sec.,

(1512012 11:47:37 AM FILED/CERT
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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

OR

11a. ORGANIZATION'S NAME

11b. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME SUFFIX

11c.

MAILING ADDRESS

CITY

STATE |POSTAL CODE COUNTRY

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

OR

ADD'L INFORE
ORGANIZATION
DEBTOR

11e. TYPE OF ORGANIZATION

11f. JURISDICTION OF ORGANIZATION

11g. ORGANIZATIONAL ID #, If any

- INonE

12a. ORGANIZATION'S NAME

12b. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME SUFFIX

12¢. MAILING ADDRESS

13. This FINANCING STATEMENT covers . timber to be cut or . as-extracted
collateral, or is filed as a D fixture filing.

14. Description cof real estate:

15  Name and address of 8 RECORD OWNER of above-described real estate

(if Debtor does not have a record interest):

CITY

16. Additional collateral description:

See additional.

D Debtor is a TRANSMITTING UTILITY

18. Check only if applicable and check anly ane box.

STATE |POSTAL CODE COUNTRY

thence run South 71 degrees 49 minutes 09 seconds
East for a distance of 81.44 feet; thence run South 80
degrees 01 minutes 28 seconds East for a distance of
86.24 feet: thence continue Easterly along said line for
a distance of 44.05 feet; thence run South 08 degrees
07 minutes 00 seconds West for a distance of 174.07
feet. thence North 85 degrees, 00 minutes 00 seconds
West for a distance of 19.03 feet; thence continue
Westerly along said line for a distance of 200.11 feet to
the POINT OF BEGINNING.

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

Debtor 1s a Trust or Trustee acting with respect to property held in trust or Decedent's Estate

D Filed in connection with a Manufactured-Home Transaction — effective 30 years

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

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




UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

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

20121115000438360 12/13 $51.00
Shelby Cnhnty Judge of Probate, AL

11/15/2012 11:47:37 AM FILED/CERT
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THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only gne name (11a or 11h) - do not abbreviate or combine hames

11a. ORGANIZATION'S NAME

OR

11b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
11c. MAILING ADDRESS CITY STATE |[POSTAL CODE COUNTRY
ADD'L INFORE |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 hame (12a or 12b)}

12a. ORGANIZATION'S NAME

O
R 12b. INDIVIDUAL'S LAST NAME

FIRST NAME MIDDLE NAME SUFFIX

12c. MAILING ADDRESS

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

collateral or is filed as a D fixture fiting.
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).

CITY STATE |POSTAL CODE COUNTRY

16. Additional collateral description:

ALSO, commence at the Southwest corner of the SE
1/4 of the SW 1/4; thence run South 84 degrees 57
minutes 14 seconds East along said Quarter-Quarter

line for a distance of 355.00 feet to a point on the
Easterly right-of-way line of an unnamed R.O.W., said

point being the POINT OF BEGINNING; thence run
North 08 degrees 08 minutes 12 seconds East for a
distance of 173.90 feet; thence run South 85 degrees
00 minutes 00 seconds East for a distance of 200.11
feet; thence run South 08 degrees 07 minutes 00
seconds West for a distance of 174.06 feet;

See additional.

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

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



UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

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

20121115000438360 13/13 $51.00
Shelby Cnty Judge of Probate, AL

11/15/2012 11:47:37 AM FILED/CERT

9a. ORGANIZATION'S NAME

OR

Maplewood Lane Assisted Living, LLC

9b. INDIVIDUAL'S LAST NAME

10. MISCELLANEQUS:

FIRST NAME
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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 SUFFIX
11c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
ADD'L INFORE | 11e. TYPE OF ORGANIZATION 11f. JURISDICTION OF ORGANIZATION 11g. ORGANIZATIONAL ID #, if any
ORGANIZATION
DEBTOR | INoNE

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

12a. ORGANIZATION'S NAME

R
O 12b. INDIVIDUAL'S LAST NAME

FIRST NAME MIDDLE NAME SUFFIX

12¢c. MAILING ADDRESS

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

collateral, or is filed as a D fixture filing.
14. Description of real estate:

15. Name and address of 3 RECORD OWNER of abave-described real estate

(if Debtor does not have a record interest).

CITY STATE |POSTAL CODE COUNTRY

16. Additional collateral description:

thence run North 84 degrees 57 minutes 14 seconds
West for a distance of 200.16 feet to the POINT OF
BEGINNING.

As set forth and otherwise secured by that certain Mortgage,
Assignment of Rents, Security Agreement and Fixture
Filing dated October 31, 2012 and recorded with the Judge
of Probate of Shelby County at 20121107000428570 on
November 7, 2012.

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

Debtor is a Trust or Trustee acting with respect tc property held in trust or Decedent's Estate

18. Check only if applicable and check only ane 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

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



