FOLLOW INSTRUCTIONS

A NAME & PHONE QF CONTACT AT FILER {optional)
FAYE SMITH 334-564-1962

B. E-MAIL CDNTACT AT FILER {optional)
Qém e %H Srh wsSEanit Bom

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

IRST US BANK
FKA FIRST UNITED SECURITY BANK
131 WEST FRONT STREET
PO BOX 249

I_THOMASVILLE, AL 36784

/0818000301150 1/1 % DD" ”I ””N

Shelby Cnty Judge of Probate, AL
08/18/2017 B1:39:43 PM FILED/CERT

UCC FINANCING STATEMENT AMENDMENT "”"
20

THE ABOVE SPACE (S FOR FILING OFFICE USE ONLY

1a. INITIAL FINANCING STATEMENT FILE NUMSER 1b. This FINANCING STATEMENT AMENOMENT is to be filed [for record]
20 1 50121 000022 160 {or recorded) in the REAL ESTATE RECORDS
Filer. ghtach Amendment Addendum (Form UCC3Ad) and provide Debtor's name n dem 13
2. [ZI TERMINATION: Effectiveness of the Financing Statement identified above is terminated with respect to the security interest{s} of Secured Party authorizing this Termination
Statement

3 ASSIGNMENT (full or partial}: Provide name of Assignee in item 7a or 7b. angd address of Assignee in item 7¢ and name of Assignor in item 9
For partial assignment, complete items 7 and 9 and also indicate attected collateral in item 8

4, CONTINUATION: Effectiveness of the Financing Statement identified above with respect to the security interest{s) of Secured Party authorizing this Continuation Statement 15
continued for the additional penod provided by applicable {aw

5. PARTY INFORMATION CHANGE:

ANLD Check gne of these three boxes to

CHANGE name andfor address: Complete
This Change affects |_ item 6a or 6b. and itern 7a or 7b and item 7¢

& CURRENT RECORD INFORMATION: Complete for Party Information Change - prowide only ong name {6a or 6b)
B3 ORGAMNIZATION'S NAME

Check gne of these two boxes:

ADD name. Compieis itemn DELETE name: Give record name
7aorTb anditem 7¢ o ba deleted in item Sa ¢r 6b

Secured Party of record

Debtor gr

OR 6b INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL{S) SUFFIX

7. CHANGED OR ADDED INFORMATION: Compiete for Assignment or Parly information Change - provide only gne name {Ta or 7b) {use exact, full name; do not omil, madify, or abbreviate any part of the Debtor's name)

7a ORGANIZATION'S NAME

OR 7b INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

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

POSTAL CODE COUNTRY

7¢ MAILING ADDRESS

[T assiGN collateral

8. D COLLATERAL CHANGE: Alsp check gne of these four boxes: ADD coilateral D DELETE collaterat D RESTATE covered coliateral

Indicats collateral.

M
g NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENGMENT: Provide only gne name (Sa or 9b) {name of Assignor, if this is an Assignment)

If this is an Amendmant authorized by a DEBTGR, check here and provide name of authorizing Debtor
Ga. QORGANIZATION'S NAME

FIRST UNITED SECURITY BANK NKA FIRST US BANK

OR ab INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME{SHINITIAL(S) SUFFIX

10. OPTIONAL FILER REFERENCE DATA:

860003218--SB DEV. CORP--
International Association of Commercial Administrators {IACA}

FILING OFFICE COPY -— UCC FINANCING STATEMENT AMENDMENT (Form UCC3) (Rev. 04/20/11)



