UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS ” m Ih I l” | \

A. NAME & PHONE OF CONTACT AT FILER (optional) 20150415000120110 1/3 $33.00
Shelby Cnty Judge of Probkate. AL

D4/15/2015 08:53:02 AM FILED/CERT

B. E-MAIL CONTACT AT FILER (optional)

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

=

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide only ope Debtor name (1a or 1b) (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 1b, leave all of item 1 blank, check here and provide the Individual Debtor informaticn in item 10 of the Financing Statement Addendum (Form UCC1Ad)

1a. ORGANIZATION'S NAME
Delta Chi Alumni/Active Fraternal Association and Housing Corporation

OR 1b. INDIVIDUAL'S SURNAME - FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
1c. MAILING ADDRESS fcImy STATE |POSTAL CODE |COUNTRY
142 Corporate Way Pelham AL 35124 USA
2. DEBTOR'S NAME: Provide only gne 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 and provide the Individual Debtor informatian in item 10 of the Financing Statement Addendum (Form UCC1Ad)

2a. ORGANIZATION'S NAME

OR |

2b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) | SUFFIX
2¢. MAILING ADDRESS [CITY STATE POSTAL CODE TCOUNTRY
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

Carbon Processing and Reclamation LLC
OR =5 INDIVIDUAL'S SURNAME FIRST PERSONAL NAME [ADDITIONAL NAME(SYINITIAL(S) | SUFFIX
3c. MAILING ADDRESS CITY [STATE |POSTAL CODE COUNTRY

2416 Chuchura Road Birmingham ‘AL {35244 USA

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

—_ All assets of Debtor located at 1071 Middle Street, Montevallo, AL 35115 (see attached legal description) and all proceeds
thereof.

5. Check onty if applicable and check only one box: Collateral is . held in a Trust (see UCC1Ad, item 17 and Instructions) . being administered by a Decedent’s Personal Representative

6a. Check only if applicable and check only one box: 6b. Check gnly if appticable and check only onhe box:
D Public-Finance Transaction D Manufactured-Home Transaction D A Debtor is a Transmitting Utility : Agricuitural Lien :l Non-UCC Filing
7. ALTERNATIVE DESIGNATION (if applicable): D Lesseel/l essor l: Consignee/Consignor : Seller/Buyer :I Bailee/Bailor D Licensee/Licensor

8. OPTIONAL FILER REFERENCE DATA:

International Association of Commercial Administrators (IACA)
FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev. 04/20/11)



UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS 20150415000126110 2/3 3$33 .00
Shelby Cnty Judge of Probate, AL
9. NAME OF FIRST DEBTOR: Same as line 1a or 1b on Financing Statement; if line 1b was left blank 04/15/2015 08:-53:82 AM FILED/CERT

because Individual Debtor name did not fit, check here [___

[9a. ORGANIZATION'S NAME

OR 9b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(S)/INITIAL(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 line 10c

10a. ORGANIZATION'S NAME
Delta Chi Alumni/Active Fraternal Association and Housing Corporation

10b. INDIVIDUAL'S SURNAME

OR

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(S)/INITIAL(S) [SUFFIX
10c. MAILING ADDRESS CITY STATE |POSTAL CODE | COUNTRY
142 Corporate Way Pelham AL |35124 USA

11.[ | ADDITIONAL SECURED PARTY'S NAME or [ ] ASSIGNOR SECURED PARTY'S NAME: Provide only one name (11a or 11b)
11a. ORGANIZATION'S NAME

OR 11b. INDIVIDUAL'S SURNAME {FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S) SUFFIX

4

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

12. ADDITIONAL SPACE FOR ITEM 4 (Collateral):

13. [p/] This FINANCING STATEMENT is 1o be filed {for record] (or recorded) in the |14. This FINANCING STATEMENT:

~ REAL ESTATE RECORDS (if applicable ,
(it appt ) ] covers timber to be cut I:I covers as-extracted collateral is filed as a fixture filing
16. Description of real estate:

15. Name and address of a RECORD OWNER of real estate described in item 16 |

(if Debtor does not have a record interest):

See Attached Legal Description

17. MISCELLANEQUS:

International Association of Commercial Administrators (IACA)
FILING OFFICE COPY =— UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev. 04/20/11)



AR

~01504 15000120110 3/3 $33.00
Shelby Cnty Judge of Probate. AL

EXHIBIT A 04/15/2015 08:53:02 AM FILED/CERT

A certain lot in the Town of Montevallo, described as follows: Commence at a point on the Southwe |

; | ' st margin of M; \
g?fl's; E{}tii :»erztbzgjig the I}Ig;thlebmm(}st corner of B.lock‘#6 gccording to the original plan of said town a% restf::r?;g?i]etigeet
Methodist Parsonace nge Od ﬁk y County, said point of beginning being the Northernmost corner of lot heretofore calied the
distance of 75 feet‘gthencj ?:Sn Igl?t nown as the Mulkey lot. thence running Northwest along the margin of Middle Street a
A S.,a " elk oul \Tfels]t at nght angle to safd Mlddl}a Street, a distance of 150 feet; thence Southeast a distance of 75
o ; ulkey lot; thence NL along the line of said Mulkey lot a distance of 150 feet to the point of beginni

Ing to the survey of Robert €. Farmer, RLS #14720, dated November 27, 1990. Situated in Shelby County Ala%:n:z]g‘



