A

UCC FINANCING STATEMENT Shelby Cnty Judge of Probate.
FOLLOW e TRUC I o 1?1212@15 11:30:20 AM FILED/ CERT
A. NAME & PHONE OF CONTACT AT FILER (optional)

Kathy Pearson 801) 747-7161 331979

B. EMAIL CONTACT AT FILER (optional)
kpearson@medallion.com
C. SEND ACKNOWLEDGMENT TO: (Name and Address)

[ L

MEDALLION BANK
1100 EAST 6600 SOUTH, SUITE 510
SALT LAKE CITY, UT 84121
| FILED IN: SHELBY AL N

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

i. DEBTOR'S NAME - Provide only one Debtor name (ta or 1b) {(use exact, full name; do not omit, modify, or abbreviate any pari of the Debtor's name}; if any part of the Individual Debtor's

name will not fit in line 1b, leave all of item 1 blank, check here D and provide the individual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)
1a. ORGANIZATION'S NAME

A 1b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL{S)] SUFFIX
Smit
1c. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY
4917 Keih Drv Us»
2. DEBTOR'S NAME - Provide only one Debtor name (2a or 2b) (use exact, full name; do not omit, modify, or abbreviate any part of the Debtor's name); if any part of the Individual Debtor's

name will not fit in line 2b, leave all of item 2 blank, check here D and provide the Individual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad
2a. ORGANIZATION'S NAME

2b INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)YINITIAL{S)] SUFFIX
2¢. MAILING ADDRESS — STATE JPOSTAL CODE COUNTRY

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide only one Secured Party name (3a or 3b)
3a. ORGANIZATION'S NAME

or| MEDALLION BANK

3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S)} SUFFIX

3c. MAILING ADDRESS CiTY STATE POSTAL CODE COUNTRY

1100 EAST 6600 SOUTH, STE 510 SALT LAKE CITY UT 184121 USA

4. COLLATERAL: This financing statement covers the following collateral:

inground Swimming Pool - Fixture Filing

THE FOLLOWING PROPERTY |S SITUATED IN BIRMINGHAM, COUNTY OF SHELBY, STATE OF ALABAMA TO

WIT: LOT 13 BLK 3 SEC 12 T19 R2W BK-PG 3-145 PROPERTY ADDRESS: 4917 KEITH DR, BIRMINGHAM, AL
35242 PARCEL |1D#:10-1-12-002-028-001

TOTAL VALUE OF COLLATERAL FOR AL RECORDATION TAX IS $17479.45

5. Check only if applicable and check only one box ; Collateral is l: held in a Trust {see UCC1Ad, item 17 and Instructions) |__being administered by a Decedent's Personal Representative

b6a. Check only if applicabie and check gnly che box . 6b. Check only if applicable and check gnly one box:
| Public-Finance Transaction - Manufactured-Home Transaction A Debtor is a Transmitting Utility Agricultural Lien I: Non-UCC Filing
7. ALTERNATIVE DESIGNATION (if applicable): [:I Lessee/Lessor - Consignee/Consignor Seller/Buyer Bailee/Bailor Licensee/Licensor

5. OPTIONAL FILER REFERENCE DATA:

UCC FINANCING STATEMENT (Form UCC1) (Rev.04/20/11)



UCC FINANCING STATEMENT ADDENDUM ” " I | I || II H II I

FOLLOW INSTRUCTIONS 20150112000011450 2/2 $57.25

9. NAME OF FIRST DEBTOR: Same as line 1a or 1b on Financing Statement; if line 1b was left blank Shelby Cnty Judge of Probate. AL

01/12/2015 11:30:20 AM FILED/CERT
bacause individual Debtor name did not fit, check hare D

Ga. ORGANIZATION'S NAME

OR
9b. INDIVIDUAL'S SURNAME

Smith

FIRST PERSONAL NAME

Randall

ADDITIONAL NAME(SYINITIAL(S)

Scott THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10. DEBTOR'S NAME: Provide {(10a or 10b) only one additional Debtor name or Debtor name that did not fit in line 1b or 2b of the Financing Statement (Form UCC1) (use exact, fult name;
do not omit, modify, or abbreviate any part of the Debtor's name) and enter the mailing address in line 10c

Da. ORGANIZATION'S NAME

HHH

SUFFIX

OR
Ob. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(S)/INITIAL(S) SUFFIX

10c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

11. |:| ADDITIONAL SECURED PARTY'S NAME or D ASSIGNOR SECURED PARTY'S NAME: Provide only one name {11a or 11b)
ta. ORGANIZATION'S NAME

1h. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME

ADDITIONAL NAME(SYINITIAL(S) SUFFIX

11¢. MAILING ADDRESS CITY STATE |JPOSTAL CODE COUNTRY

. ADDITIONAL SPACE FOR ITEM 4 {Collateral):

13. This FINANCING STATEMENT is to be filed [for record] (or recorded) in 4. This FINANCING STATEMENT:

the REAL ESTATE RECORDS {if applicable) D covers timber to be cut D covers as-extracted collateral is filed as a fixture filing

15. Name and address of a RECORD OWNER of real estate described in item 16 6. Descnption of real estate:
(if Debtor does not have a record interest):

Owners: Randall Scott Smith, THE FOLLOWING PROPERTY IS SITUATED IN

BIRMINGHAM, COUNTY OF SHELBY, STATE OF ALABAMA
TO WIT: LOT 13 BLK 3 SEC 12 T19 R2W BK-PG 3-145
PROPERTY ADDRESS: 4917 KEITH DR, BIRMINGHAM, AL
35242 PARCEL ID#:10-1-12-002-028-001

17. MISCELLANEQUS:

UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev. 04/20/11)



