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)

SPRFiling@cscinfo.com

C. SEND ACKNOWLEDGMENT TO:

WM 8 52726

Corporation Service Company
801 Adlai Stevenson Drive
Springfield, IL 62703-4261

L

1. DEBTOR'S NAME: Provide only one 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

(Name and Address)

—

Filed In: Alabama

(Sheltﬂl

20180126000026950

01/26/2018 10:33:50 AM

UCC1 1/2

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

and provide the Individual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

1a. ORGANIZATION'S NAME

OR

1b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SY/INITIAL(S) SUFFIX
WESLEY KENNETH 1
1c. MAILING ADDRESS 176 SCARLET LLN CITY STATE |[POSTAL CODE COUNTRY
CHELSEA AL | 35043-8329 USA

2. DEBTOR'S NAME: Provide only one 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 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(S)/INITIAL(S) SUFFIX
WESLEY SHARI
2¢. MAILING ADDRESS 176 SCARLET LN CITY STATE |[POSTAL CODE COUNTRY
CHESLEA AL | 35043-8329 USA
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 NAMEAqua Finance’ |nc_
OR 135, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX
3¢. MAILING ADDRESS One Corporate Drive Suite 300 CITY STATE |POSTAL CODE COUNTRY
Wausau Wi 54401 USA

4. COLLATERAL: This financing statement cover owin ateral:
RAINSOF T WATERTREATMENT SYSTERF™

TOTAL INDEBTEDNESS: $6291.09

5. Check only if applicable and check only one box: Collateral is

Ba. Check only if applicable and check only one box:

Public-Finance Transaction

7. ALTERNATIVE DESIGNATION (if applicable): |
8. OPTIONAL FILER REFERENCE DATA: ‘CXSX401858657

[

Manufactured-Home Transaction

Lessee/Lessor

Consignee/Consignor

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

held in a Trust (see UCC1Ad, item 17 and Instructions)

A Debtor is a Transmitting Utility

Seller/Buyer

Agricultural Lien

L

Bailee/Bailor

|:| being administered by a Decedent’s Personal Representative

Bb. Check only if applicable and check only one box:
|| Non-ucc Filing

Licensee/Licensor

1418 52726

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

a. ORGANIZATION'S NAME

OR 9b. INDIVIDUAL'S SURNAME

WESLEY

FIRST PERSONAL NAME

KENNETH

ADDITIONAL NAME(SYINITIAL(S) SUFFIX

I 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

OR 10b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

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

10c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

11. ADDITIONAL SECURED PARTY'S NAME or j 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

11c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 (Collateral):
Filed and Recorded

\““"‘ <o Official Public Records
. /'LL\_,..- Judge James W. Fuhrmeister, Probate Judge,
*"1 / County Clerk
¥

Shelby County, AL
' Q_’y : 01/26/2018 10:33:50 AM
7 ' 541.45 CHERRY
2 AH \"‘" 20180126000026950 W

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

REAL ESTATE RECORDS (T applicable) covers timber to be cut :l covers as-extracted collateral V/| is filed as a fixture filing
15. Name and address of a RECORD OWNER of real estate described in item 16 16. Description of real estate:
K IfNDfﬁtE‘_T_DIEIS WEaéeLaErﬁq}Dﬁ interest): 176 SCARLET | N
SHAR| WESL EY CHELSEA, AL 35043-8329
176 SCARLET LN County SHELBY COUNTY
CHELSEA, AL 35043-8329 Parcel Number 095220009018000

Abbrev. Description SEC/TWNSHP/RAN 22 19S 01W NBRHD: 17
CHESSER PLANTATIONS R-2

17. MISCELLANEQUS:

Corporation Service Company

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev. 04/20/11) ﬂ:ﬂ:ﬂ?;gfrggeggbgte- 400



