UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS l

A. NAME & PHONE OF CONTACT AT FILER (opticnal) m”
Barbars Sanders 256-329-7578 20171

I

129000427870 1/ 1 sJL IINI

bsﬂnders@usameﬁhﬂnk.tnm 11/729/2017 11:00 28 AM FILED/CERT
C. SEND ACKNOWLEDGMENT TQ: {Name and Address)
I USAMERIBANK
PO BOX 1237
ALEXANDER CITY, AL 35011
THE ABOVE SPACE 18 FOR FILING OFFICE USE ONLY
1a. INITIAL FINANCING STATEMENT FILE NUMBER 1b. This FINANCING STATEMENT AMENDMENT i to be fited [for record}
ded) in tha REAL ESTATE RECORDS
UCC #20170309000081370 Shelby County, AL o ocorded) i e REAL ESTATE RECORDS - Dbirs mamairam 3
2. /1 TERMINATION: Effectiveness of the Financing Statermnent identified above is terminated with respect ta the sacurily interest{s) of Secured Party authorizing this Termination
Statement

3. D ASSIGNMENT {full or partial): Provide name of Assignee in item 7a or 7b. and address of Assignea in item 7c and name of Assignor in item 9
For parhal assignmeant, complete itams 7 and 9 and also indicate affected collateral in item 8

4. D CONTINUATION: Effectiveness of the Financing Statement identified above with respect to the sacurity interest(s) of Secured Party authorizing this Continuation Statement is
continued for tha additiorial panod provided by applicable law

5.1 _JPARTY INFORMATION CHANGE:

Check gng of these twi boxes:
CHANGE name and/or address: Compleds
This Chanpe affects Secured Party of recors tem 6a or 6b; and ilem Ta or 7b and item 7¢

6. CURRENT RECORD INFORMATION: Complete for Party Information Change - provide only gne name (Ba or 6b)
Ba. ORGANLZATION'S NAME

NSDKT Properties, L.L.C.

6b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SVINITIAL(S) | SUFFIX

AND Check ong of these three boxes to:
DELETE namea: Give record name

ADD nama: Complets item
o be dedeted in Hem 6a or Bb

Taor 7b, apd item Tc

OR

7. CHANGED OR ADDED INFORMATION: mhmamwm prodde orly g neme (7a o 75 (use exact, Rl neme, oo not amet, moddy, o abiyeviste sy part of the Dettor's rame)
Ta. ORGANIZATION'S NAME

OR [ INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(S/INITIAL(S) SUFFIX
7c. MAILING ADDRESS CiTY STATE |POSTAL CODE COUNTRY
8. [ ] COLLATERAL CHANGE: Alsp check gne of these four boxes: || ADD coltateral DELETE coltateral RESTATE covered collaters! ASSIGN cottateral

Filed and Recorded

- R aiel Thaibhliia Thaomnmwmdas

&
a ||||I VIR

'-,"/,,
iy 171128000427870 1/1 $.00
\\h helby Cnty Judge of Probate.

i 11/29/2017 11.00.28 AN FILEDICERT W
i

g. NAME of SECURED PARTY oFf RECORD AUTHORIZING THIS AMENDMENT: Provide only pia narme {Sa or 9b) {name of Assignor, i this is an Assignment)
if this is an Amendment authonzed by 3a DEBTOR, check here D and provide nama of authorizing Debtor
9a. ORGANIZATION'S NAME

USAmeriBank

OR 196 INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDAT IONAL NAME(S VINITIALLS) SUFFiX

Ingdicate collatarak:

Probate Judge,

10. OPTIONAL FILER REFERENCE DATA:

SOUTHEASTERN POND

International Association of Commercial Administrators {IACA)}
FILING OFFICE COPY - UCC FINANCING STATEMENT AMENDMENT (Form UCC3) (Rev. 04/20/11)



