UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

. NAME & PHONE OF CONTACT AT FILER (optional)

KAREN SALPIETRO

[B. E-MAIL CONTACT AT FILER (optional)

KSALPIETRO@QUANTAFINANCE.COM

| QUANTA FINANCE
4195 E. THOUSAND OAKS BLVD., #201
WESTLAKE VILLAGE, CA 91362

L

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

|

|

|

Il

|

I

it

20180612000206960 1/2 $32.00
Shelby Cnty Judge of Probate, AL

i

@6!12!2.18 U8:09:54 AM FILEDICERT

—_—

- THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR S NAME F’mwde unly one Debtnr name (1a or 1b) (use exact, full name; do not omit, mudlfy, or abbrewat& any part of the Debtor's name); if any part of the Indlwdual Dehtnrs
name will not fit in line 1b, leave all of item 1 blank, check here

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

la. ORGANIZATION'S NAME

SPA 2, LLC, a Delaware limited liability company

OR 75, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S)  [SUFFIX
1c. 'MAILING ADDRESS CITY STATE [POSTAL CODE COUNTRY
5009 N. CENTRAL AVE TAMPA KL 33603 USA

name will not fit in line 2b, leave all of item 2 blank, check here

2. DEBTOR S NAME: Provide anly ane Debtor name (2a or .‘Zb) (use exact, ful[ name; dm nut omit, madlfy ar abbrewate any part of tha Dabtﬂr’s name] |f any parl of the Individual Debtor's

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
2¢. MAILING ADDF{ESS CITY STATE FOSTAL CQODE COULINTRY
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 '

QUANTA FINANCE
OR 3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX

)
3c. MAILING ADDRESS CITY _ STATE POSTAL CODE COUNTRY
4195 E. THOUSAND OAKS BLVD #201 WESTLAKE VILLAGE |CA 91362 USA

4. COLLATRAL: This financin satement covers the following collateral:

ALL MACHINERY, APPLIANCES, EQUIPMENT, FURNITURE, AND ALL OTHER PERSONAL PROPERTY OF

100 Willow Lake Lane, Wilsonville, AL 35186

08-8-33-3-002-058-000

Lot 131, according to the Survey of Willow L.akes, as recorded in Map Book 38, Page 137 A, B and C, in the Probate
Office of Shelby County, Alabama.

5 Check n{g if appltcable and check nly ohe bﬂx Cu!lateral IS
6&1 Cher.:k [y T applicable and check on Iy one box

Puhhc—Fmanca Transactlﬂn |: Manufactured-Hume Transactmn

e M

7 ALTERNATIVE DES]GNATION (|f apphcab!e]
8 OF’TIONAL FILER REFERENCE DATA:

-Lrd

LesseeiLessnr

held m a Trust (see UCC1Ad :tarn 1? and [nstructmns}

- Ea e

Cunmgneeanns:gnﬂr

0579 K

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

A Debtﬂr |5 d Transmlttlng Utlllty

Seller!Buyer

| Agricultural Lien

1] A el - -

bemg admlmstered by a Decedent S F’erannal Representatwe

6b. Check gnly if applmahla and check o n!y_ one box:
"] Non-ucc Filing

Bailee/Bailor ‘ | Licenseea/Licensor

International Association of Commercial Administrators (IACA)



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

9a. ORGANIZATION'S NAME

SPA 2, LLC, a Delaware limited liability company

OR

gb. INDIVIDUAL'S SURNAME

204180612000206960 2/2 $32.00 '
'Shelby Cnty Judge of Probate,

FIRST PERSONAL NAME

@6,’12!2@18 @8 IQ 54 AM FILED!CERT

— e tar— —_—— —

ADDITIONAL NAME(S)/INITIAL(S)

SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10. DEBTOR'S NAME: Provide (1 Ua or 10b) only one additional Debt-::ur name aor Debtﬂr name that did not fit in I:ne 1b or 2b of the Financing Statement (Form UCC1) (use exact, full name;

do not omit, madify, or abbreviate any part of the Debtor's name) and enter the mailing address in line 10¢

10a, ORGANIZATION'S NAME

OR

10b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SYINITIAL(S) SUFFIX
10¢. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
11.[ ] ADDITIONAL SECURED PARTY'S NAME or | | ASSIGNOR SECURED PARTY'S NAME: Provide only ane name (11a or 11b)

11a. ORGANIZATION'S NAME
QUANTA FINANCE, LLC
OR 11b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME | ADDITIONAL NAME(SYINITIAL(S) SUFFIX
11c. MAILING ADDBRESS CITY .STATE POSTAL CODE COUNTRY
4195 E. THOUSAND OAKS BLVD., #201 THOUSAND OAKS CA (91362 USA
12. ADDITIONAL SPACE FOR ITEM 4 (Collateral): o S
13. IZ' Thi FlANCING STATEMENT is to be filed [for record] {or recorded) in the '14. This FINANCIG TAEME:
REAL ESTATE RECORDS (if applicable) ‘ — B N
covers timber to be cut covers as-extracted collateral |7 is filed as a fixture filing

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

DEBTOR IS RECORD OWNER

17. MISCELLANEOUS:

16. Description of real estate;

100 Willow Lake Lane, Wilsonville, AL 35186

APN# (8-8-33-3-002-058-000

Lot 131, according to the Survey of Willow Lakes, as recorded in Map
Book 38, Page 137 A, B and C, in the Probate Office of Shelby

County, Alabama.

International Association of Commercial Administrators (IACA)

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev. 04/20/11)



