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UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

A NAME & PRONE OF CONTACT AT FILER (optional)
Lynnette 404-575-8286

B E-MAIL CONTACT AT FILER (optional)

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

I_Citizens Trust Bank
Loan Operations Department
P. O. Box 56943
Atlanta, GA 30343

THE ABOVE SPACE 15 FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide only gne 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 16, leave all of item 1 blank, check here and provide the Individual Debtor information in itern 10 of the Financing Statement Addendum (Form UCC1Ad)

1a. ORGANIZATION'S NAME

BROOKSTONE PARTNERS, LLC

OR 1b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)NITIAL(S} SUFFIX
1c MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
P. O. BOX 380683 Birmingham USA

2. DEBTOR'S NAME: Provide only pne Debtor name {(2a or 2b) (use exact, fult name; do not omit, maodify, or abbreviate any part of the Debtor's name}; if any part of the Individual Debtor's
name will nat fit in line 2b, leave al! of item 2 blank, check here and provide the Individuai Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

2a. ORGANIZATION'S NAME

OR 2b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SHINITIAL(S) SUFFIX

2c MAILING ADDRESS CITY STATE |PCSTAL CODE COUNTRY

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

3a ORGANIZATION'S NAME
Citizens Trust Bank

OR 30 INDIVIDUJAL™S SUKNAME FIRST FERSONAL MNAME ADDITIONAL NAME(SYINITIALIS) SUFFIX
3¢ MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY
P. O. Box 56943 Atlanta USA

4 COLLATERAL: This financing statement covers the following collateral.

The membership interest of Debtor in Beaumont Village, LLC an Alabama Limited Liability Company, the Articles of
Organization for whichwere recorded as Instrument No. 20070614000280990, Probate Office of Shelby County, Alabama,
together with all other right, title and interest of Debtor in and to such limited liability company.

This filing statement is being recorded as additional security for mortgage filed in: 20070629000308210

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

6a. Check gnly if applicable and check gnly one box: bb. Check gnly if applicabie and check gnly one box:
D Public-Finance Transaction Manufactured-Home Transaction El A Debtor is a Transmitting Utility D Agricultural Lien Mon-UCC Filing
7. ALTERNATIVE DESIGNATION (if applicable): B Lessea/lessor D ConsigneefConsignor D Seller/Buyer D Bailee/Bailor ':] Licensas/_icensor
8. OPTIONAL FILER REFERENCE DATA:
LN#4541439

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



UCC FINANCING STATEMENT ADDENDUM
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FOLLOW INSTRUCTIONS 201711020003380600 213 554 o)
9. NAME OF FIRST DEBTOR: Same as line 1a or 1b on Financing Statement; if line 1b was left blank ohelby Cnty Judge of Probate , AL
because Individual Debtor name did nat fit. check here 11/02/2017 12.:50:20 PM FILED/ CERT

9a ORGANIZATION'S NAME

BROOKSTONE PARTNERS, LLC

OR gb. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(SHINITIALIS) SUFFIX

THE ABCOVE SPACE IS FOR FILING OFFICE USE ONLY

10. DEBTOR'S NAME: Provide {102 or 10b} only gpe 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 abbraviate ary part of the Debtor's name) and enter the mailing address in line 70¢

10a. ORGANIZATION'S NAME

OR 100, INDIWVIDUAL'S SURNAME

INDIVIDUALS FIRST FERSGONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SHINITIAL{S) SUFFIX

MAILING ABORESS POSTAL CODE COUNTRY

10c¢.

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

113 ORGANIZATION'S NAME

OR 116, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SVINITIAL(S) SUFFIX

11c. MAILING ADDRESS CITY STATE JPOSTAL CODE COUNTRY

12. ADBITIONAL SPACE FOR ITEM 4 (Collateral):

13. m This 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 cavers as-extracted collateral m i5 filed as a fixture filing

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

Exhibit "A"

M
17. MISCELLANEQUS:

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



EXHIBIT A 2!1!L|1| !J.‘!.DECJSILBEIIDJ 3|,|3| $3J|r!n "N Ih

Shelby Cnty Judge of Probate, AL
110272017 12:50:20 PM FILED/CERT

Lot C1, according to the Survey of Beaumont Phase 3, as recorded In Map Book 38, page 121, in the Probate
Office of Shelby County, Alsbama.



