UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER (optional)
Corporation Service Company 1-800-858-5294

B. E-MAIL CONTACT AT FILER (optional) S
SPRFiling@cscinfo.com

| C. SEND ACKNOWLEDGMENT TO: (Name and Address)

rS;NOVUS FINANCIAL CORPORATION
P.O. BOX 1638
ROSWELL, GA 30077-1638

L

Filed In: Alabama

(S-O-f_-l_l

Il

MM

20150323000090010 1/3 $33.00

Shelby Cnty Judge of Probate. QL
03/23/2015 12:29:38 PN FILED/CERT

Il

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide only one Debtor name (1a or 1b) (use exact, full name; do not omit, modity, or abbreviate any part 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 hers D and provide the Individual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

Al

a. ORGANIZATION'S NAME Royal Investments Group, LLC

——

. ————

S S L — -
ADDITIONAL NAME(S)INITIAL(S)

JI

R b INDIVIDUAL'S SURNAME T B FIRST PERSONAL NAME
[ . .
fe. MAILING ADDRESS 1952 ARBOR CT ey B
HOOVER

__

[SUFFIX

——— e e . — e
STATE [POQSTAL CQDE COUNTRY

AL | 35244

USA

2. DEBTOR'S NAME: Provide only gne Dehtor 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 nat fit in tine 2b, leave all of tem 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

—

o

sl —y —i— i

.

OR 30 INDIVIOUAL'S SURNAME ~ |FIRST PERSONAL NAME
26, MAILING ADDRESS T CITY

3. SECURED PARTY'S NAME (cr NAME of ASSIGNEE of ASSIGNOR SECURED PARTY). Provide only one Secured Party name (32 or 3b)

3a. ORGANIZATION'S NAME Firgt Bank Jasper div Synovus Bank

OR —

3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME
"-.— ety "l— i il —“w——'_ Nyl L y
3c. MAILING ADDRESS PO Box 21 CITY
Jasper

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

. .
'ADDITIONAL NAME(SINITIAL(S) SUFFIX
- 3 — ———
STATE |POSTAL CODE COUNTRY
T - ~ TADDITIONAL NAME(S)INITIAL(S) | SUFFIX
- STATE |POSTAL CODE — [COUNTRY
AL 135501 USA

All equipment (including machinery and fixtures) whether now owned or hereafter acquired by Debtor, including all
goods used or useful in Debtor's business, now owned or hereafter acquired by Debtor, including all machinery, motor
vehicles, furniture, trade or business fixtures, manufacturing equipment, mobile equipment and all goods which are, or
are to become fixtures, parts, fittings, special tools, attachments, accessories, replacements, substitutions, accessions,
and additions now or hereafter made or added and any of the foregoing, including but not limited to all cash and

non-cash proceeds and products thereof (the "Equipment").

Also, all fittings and fixtures, whether actually or constructively attached to said property and including all attached
machinery, Equipment, apparatus, and all trade, domestic, and ornamental fixtures, appliances, and articies of personal
property of every kind and nature whatsoever, now or hereafter located in, upon, or under said property or any part
thereof and used or usable in connection with any present or future operation of said property and now owned or
hereafter acquired by Debtor including, but without limiting the generality of the foregoing, all heating, air conditioning,
freezing, lighting, laundry, cooking, incinerating, and power equipment; engines; pipes; pumps, tanks, motors; conduits;

. being administered by a Decedent’'s Personal Represantative
6b. Check pnly if applicable and check galy one box:

3. Check only if applicable and check only one box: Colfateral is . held in a Trust (see UCC1Ad, itern 17 and Instructions)

6a. Check only if applicable and check only one box:

[ Agricuitural Lien [ ] Non-UCC Fi

[: Fublic-Finance Transaction D Manufactured-Home Transaction _r:] A Debtor 1s a Transmitting Utility ing
7. ALTERNATIVE DESIGNATION (if applicable): ::] Lesseel/lLessor E Consignee/Cansignor :] Sefler/Buyer ] Bailee/Bailor j licensee/Licensor
8. OPTIONAL FILER REFERENCE DATA:
97449723

FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev. 04/20/11)

Corporation Service Company
2111 Cenlerville Rd, Ste. 400
Wilmington, DE 19808



UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

9. NAME OF FIRST DEBTOR: Same as line 1a or 1b on Financing Statement; if line 1b was left blank
because Individual Debtor name did not fit, check here __]

p—— e —

el T —— 1 i

T

9a. ORGANIZATION'S NAME
Royal Investments Group, LLC

ab. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

L P eble——

ADDITIONAL NAME (S)/INITIAL(S) SUEFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10. DEBTOR'S NAME: Provide (10a or 10b) only gne additiona! Debtor name or Debtor name that did not fit in line 1b or 2b of the Financing Statement (Form UCC1j (use exact, full name;

do not omit, modify, or abbreviate any part of the Debtor's name) and enter the mailing address in line 10c

ra—

— e g S e g i, el e

il

[102. ORGANIZATION'S NAME

ORI G35 INDIVIDUAL'S SURNAME

J

P

(INDIVIDUAL'S FIRST PERSONAL NAME

—s

e el —

S ——

INDIVIDUAL'S ADDITIONAL NAME(S)Y/INITIAL(S) T SUFFIX
10c. MAILING ADDRESS - ey ) T TSTATE [POSTALGODE —  |COUNTRY
11, : ADETIENA]Z SECURED PARTY'S NAME or JD__ﬁSS[GNDB S§9UE:_ED_%RH_’S NAME: Provide nly?_ng name {11a or 11b) .
11a. ORGANIZATION'S NAME
OR 15 INDIVIDUAL'S SURNAME - ) “TFIRST PERSONAL NAME ~ TADDITIONAL NAME(SVINITIAL(S) SUFFIX
I
m.l MAILNG ADDRESS T T e " STATE |POSTAL CODE “TCOUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 {Coliateral):

switchboards: plumbing, lifting, cleaning, fire prevention, fire extinguishing, refrigerating, ventilating, and communications
apparatus; boilers, ranges, furnaces, oil burners, or units thereof; appliances; air-cooiing and air conditioning apparatus;
vacuum cleaning systems; elevators; escalators; shades; awnings; screens; storm doors and windows; stoves; wall
beds; refrigerators; dishwashers; attached cabinets; partitions; ducts and compressors; rugs and carpets; mirrors;
manties; draperies,; furniture and furnishings; all building materials, supplies, and equipment now or hereafter delivered
to said property and intended to be installed therein; all additions to and renewals or replacements of all of the foregoing;

13. [} Tnis FINANCING STATEMENT is to be filed [for record] (or recorded) in the {14. This FINANCING STATEMENT:

REAL ESTATE RECORDS (if applicable)

[:' covers timber to be cut

covers as-oxtracted coilateral |

P —

15. Name and address of a RECORD OWNER of real estate described in item 16 18. Des&?f:tion of real estate:

(if Debtor does not have a record interest).

17. MISCELLANEQUS:

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev. 04/20/11)

| is filed as a fixture filing

Corporation Service Company
2711 Ceniterville Rd, Ste. 400
Wilmington, DE 19808



UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

9. NAME OF FIRST DEBTOR: Same as fine 1a or 1b on Financing Statement; if
because individua!l Debtor name did not fit, check here j

line 1b was left blank

e ey e

9a. ORGANIZATION'S NAME
Royal investments Group, LLC

L

I

p r———

bt

ORI oE INDIVIDUAL'S SURNAME

Im@
3 ' AL
a0 @@163 ObatE:
e 20150 zi?wt‘f lelels of rFILEDICERT
031231

' FIRST PERSONAL NAME

i —
—

h—-—-—

ADDITIONAL NAME(S)NITIAL(S)

SUFFIX

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, full name;

do not omit, modify, or abbreviate any part of the Debtor's name) and enter the mailing address in Hine 10¢

-
—

902, ORGANIZATION'S NAME

OR 10b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME (SVINITIAL(S)

ki

10c. MAILING ADDRESS

11. ]

i —

[SUFFIX

[

112, ORGANIZATION'S NAME

OR 435 INDIVIDUAL'S SURNAME

11¢. MAILING ADDRESS

12. ADDITIONAL SPACE FOR ITEM 4 (Collateral):
and all proceeds and profits of all of the foregoing.

CITY - STATE |POSTALCODE | COUNTRY
ADDITIONAL SECURED PARTY'S NAME or l::l ASSIGNOR SECURED PARTY'S NAME: Provide only gne name (11a or 11b)
— [FIRST PERSONAL NAME o ADDITIONAL NAME(SVINITIAL(S) | SUFFIX
[CITY ) STATE IPOSTALCODE  |COUNTRY

Also, all Equipment which is or will be attached to the real property described herein which is owned by record owner of

such real property, which is also described herein.

13. D This FINANCING STATEMENT is to be filed {for record] (or recorded) in the
REAL ESTATE RECORDS (if applicable)

15. Name and address of a RECORD OWNER of real estate described in itern 16
{if Debtor does not have a racord interest):.

17. MISCELLANEOUS:

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev. 04/20/11)

14. This FINANCING STATEMENT;

[T cavers timber to be cut
16. Description of real estate:

[ ] is filed as a fixture filing

covers as-extracted collateral

e

P

Corporation Service Company
2711 Cenlerville Rd, Sia. 400
Wilmingten, DE 19808



