UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

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

B. SEND ACKNOWLEDGMENT TO: (Name and Address)

II\TICROF LLC
PO BOX 70085
ALBANY GA 317038

L

1. DEBTOR'S EXACT FULL LEGAL NAME

THE ABOVE SPACEIS FOR FILING OFFICE USE ONLY

- inser only gne debior name (1a or 1b) - do not abbreviate or combine names

1a. ORGANIZATION'S NAME

OR 5. INDIVIDUAL'S LAST NAME

FIRST NAME MIDDLE NAME SUFFIX
Williams Charles
1c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
210 Wildflower Trail Alabaster AL {35007 USA
|
ADD'L INFORE [1e. TYPE OF ORGANIZATION 1f. JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL ID %, if any
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 6. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
Williams Karen
2c. MAILING ADDRESS CITY STATE |POSTAL CODE [COUNTRY
210 Wildflower Trail Alabaster AL (35007 USA
ADD'L INFORE [2e. TYPE OF ORGANIZATION 2f. JURISDICTION OF ORGANIZATION 2g. ORGANIZATIONAL ID #, if any
ORGANIZATION
DEBTOR | Inone
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
MICROF LLC
OR I35 INDIVIDUAL'S TAST NAME FIRST NAME MIDDLE NAME SUFFIX
3c. MAILING ADDRESS CITY |STATE [POSTAL CODE COUNTRY
PO BOX 70085 ALBANY GA 31708 USA

4. This FINANCING STATEMENT covers the following collateral:

All of the Debtor's right, title and interest, now existing and hereafter arising, in and to all of the Equipment subject to that certain
Lease No. E@l between Debtor as Lessee and Microt, LLC as Lessor, (11) all insurance, warranty, rental and other
claims and rights to payment and chattel paper arising out of such Equipment, (i11) all books, records and proceeds relating to the
foregoing, and (1v) any other property or rights to which the Lessee may be or become entitled by reason of Lessee's interest in
the Equipment. For the purposes of this financing statement, "Equipment” shall be further described in item 16 of the UCC1Ad
attached hereto, and includes all substitutions, replacements, upgrades, repairs, parts and attachments, improvements and

accessions thereto. THIS FILING IS FOR PRECAUTIONARY AND INFORMATIONAL PURPOSES ONLY. THE PARTIES

CONSIDER THIS TRANSACTION TO BE A TRUE LEASE.

EQUIPMENT, IT IS OWNED BY LESSOR AND LEASED TO LESSEE.

LESSEE HAS NO RIGHT TO SELL OR PLEDGE THE

5 ALTERNATIVE DESIGNATION iif applicable]: |V |LESsEEAESSOR | CONSIGNEE!CDNSIGNOR B BAILEE/BAILOR l seLLERBUYER | |ac.ueEN | |NoN-uccFiLING

6. v N
ESTATE RECORDS Attach Addendum
8. OPTIONAL FILER REFERENCE DATA

MENT Is to be filed {for record] {or recorded) in the R
if applicable

The total cost of the lease is § 14040.98

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

i pebtors | Jebtor 1 { Joebtor2




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

Williams
10. MISCELLANEOQUS:

Sb. INDIVIDUAL'S LAST NAME

FIRST NAME
Charles

B W 1T e

531?06300 197770 272 $54 . 15
elby Cnty Judge of Prnbate, AL

D6/30/2014 12:21:56 ppm 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 1715, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
Williams Karen
11c. MAILING ADDRESS CITY I'STATE |POSTAL CODE lCOUNTRY
210 Wildflower Trail Alabaster AL | 35007
11d. SEE INSTRUCTIONS ADD'L 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 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

J i

12¢. MAILING ADDRESS

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

14. Description of real estate:

LOT 6 THE MEADOWS PLAT 1 AMENDED MAP
S15T21S RO3W;: MAP BOOK 19, PG 10; SHELBY
COUNTY, AL. 210 Wildflower Trail, ALABASTER,

AL 35007

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

p

CITY STATE (POSTAL CODE COUNTRY

16. Additional collateral description:

2013 HEIL Condenser M# N4H324AKF100 S# E131503723

2012 HEIL Air Handler M# FSA4X2405A1 S# A12868686

and all replacements, substitutions, parts, repairs, additions,
accessions, accessories, and improvements incorporated therein or

affixed or attached thereto, and any and all proceeds (cash and
non-cash), including the proceeds of all insurance policies

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 gnly if applicable and check gnly one box.

D Debtor is 3a TRANSMITTING UTILITY
D Filed in connection with a Manufactured-Home Transaction

. Filed in connection with a Public-Finance Transaction
International Association of Commercial Administrators (IACA)

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 05/21/09)




