UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER {(optional)

B. E-MAIL CONTACT AT FILER {optional)

C. SEND ACKNOWLEDGMENT TO:

[ Randall E. Olson
Olson & O'Neill, APLC
1819 W. Pinhook Rd Ste 100
Lafavette, LA 70508

[

name will not Htan ine 10, leave al. of item 1 blank, chack hara

(Mame and Address)

Il

fl

I

il

20190312000

Shalby Enty Judge af Prnbate

03/12/2019 11:43 45 AM FILEDJ’CERT

THE ABOQVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Prowids only gne Debtor namae (1a or 1b) {use exact. full name, do not omit, modify. or abbreviata any part of the Debtor's name!: it any part of Ihe (ndividual Debtor s
ang provide the Indivigual Dabter informaton in item 10 of the Financing Statement Addendum {(Form UCC14A4)

1a. ORGANIZATION'S NAME

GEAUX ROUTE HOLDINGS, L.L.C.

OR

Tb INDIVIGUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SHINITIAL(S] __ |SUFFIX
Tc. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
205 GUIDRY ROAD LAFAYETTE 70503 USA

2. DEBTOR'S NAME: Prowde only gng Debtor name (2a or 2b) {use exact, full name; do not omit, modify, or abbreviate any pant of the Dabtor's name): it any part of the individuai Debtor's
and provide the individual Debtor infermation in item 10 of the Financing Statement Addendum {Form UCC1Ad)

name will not fit in line 2b. leave all of item 2 blank. chack hera

Za. DRGANIZATION'S NAME

OR 2b INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME{SJINITIAL{S) SUFFIX
2¢ MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
3. SECURED PARTY'S NAME (or NAME cof ASSIGNEE of ASSIGNOR SECURED PARTY) Provide only gng Secured Party name {3a or 3b)

3a ORGANIZATION'S NAME

IBERIABANK
OR L INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME{SIINITIAL{S) SUFFIX
ic MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

200 W, CONGRESS ST. LAFAYETTE LA [70501 USA

4 COLLATERAL: This financing staleman: covers the following collateral

All equipment, fixtures, inventory, accounts, chattel paper, and general intangibles, including any and all proceeds and
products, whether now owned or later acquired, wherever located.

=. Check gnly if applicable and check 90ly one box: Coliateral 18 . heid in a Trust {see UCC1Ad, item 17 and Instructans)

6a. Check gnly if applicable and check gnly one box:

D Public-Financa Transaction

7. ALTERNATIVE DESIGNATION (if applicable):

' | Manufactured-Home Transactien

D Leszas/l assor

D Consignae/Cansignor

! baing administared by @ Decadent's Parsonal Represantative

6k, Check gnly if applicable and check gnly one box

D A Debier is a Transmitiing Ltility

Seller/Buyer

I:l Agricuitural Lien
[ ] BaileesBaitor

D Non-UCC Filing

{:] Licensea/Licenscr

8. OPTIONAL FILER REFERENCE BATA:

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

International Association of Commercial Administrators (IACA)



UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

9. NAME OF FIRST DEBTQR: Same as line 1a or 1b on Financing Statement; if ine 1b was lefl blank

because individual Debior name did not fit, check here

S9a ORGANIZATION'S NAME

GEAUX ROUTE HOLDINGS, L.L.C.

OR 9b. INDIVIDUAL'S SURNAME

L

I

201903120

FIRST PERSONAL NAME

of Probate. AL

ty Judge
AT 5 AM FILED/CERT

03/12/2018 11 . 43:4

ADDITIOMAL NAME(S)INITIAL(E)

SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10. DEBTOR'S NAME- Provide (10a or 10b) only gne 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 tha mailing address in ling 10c

10a CRGANIZATION'S NAME

OR 10k INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL MAME

INDWIDUAL'S ADDITIONAL NAME(SWINITIAL(S)

SUFFIX

10c. MAILING ADDRESS

11.[ ] ADDITIONAL SECURED PARTY'S NAME ot

FOSTAL CODE COUNTRY

_:l ASSIGNOR SECURED PARTY'S NAME: Prowde only gne name {11a or 11b)

(412, ORGANIZATION'S NAME

OR 11b. INDIVIDUAL'S SURMAME

FIRST PERSONAL NAME ADDITIONAL NAME{SVINITIAL{S) SUFFIX

11c  MAILING ARDDRESS

12. ADDITIONAL SPACE FOR ITEM 4 (Collateral)

CITY STATE |POSTAL CODE COUNTRY

13, [Zl This FINANCING STATEMENT is to be filed [for record] (or recorded} in tha
REAL ESTATE RECORDS {if applicable)

14 This FINANCING STATEMENT

covers timber 10 be cut covers as-extracted collateral is filed as a fixture filing

15. Name and address of a RECORD OWNER of real estate describad in item 16
fif Debior does not nave a record interest}:

16. Description of real estala’

LOT 5-A according to Tattersall Park Resurvey No. 4 as recorded in
Map Book 49, Page 96 in the Probate Office of Shelby County,
Alabama

R

17. MISCELLANEOUS:

International Association of Commercial Administrators (IACA}Y

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



