UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT FILER (optional}

B. E-MAIL CONTACT AT FILER {optional)

C. SEND ACKNOWLEDGMENT TO: (Name and Address)}

rRandall E. Olson
Olson & O'Neill, APLC

1819 W. Pinhook Rd Ste 100

Lafayette, LA 70508

|

|

20150312
Shelby Cnty Judge of Probate. AL

03/12/20419 11:43:46 AM FILED/CERT

OB

L

Q0OB79520 1/2 $32.

il

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide only gne Debtor name {1a or 1b) {use axact. full name; do net omil, modify. or abbreviate any part of the Deblor's name); if any part of the Individua! Debtor's

name will net fit in line 1o, leave all of tam 1 kiank, check hera

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

1a. ORGANIZATION'S NAME

GEAUX ROUTE PARTNERS, L.L.C.

OR 5 INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SVINITIAL(S)  |SUFFIX
1c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
500 SOUTHLAWN DRIVE LAFAYETTE LA [ 70503 USA

2. DEBTOR'S NAME: Provide only png Debtor name (2a or 2b) {use exact, full name; do not omit, medify, or abbreviate any part of the Dabtor's name); if any part of the Individual Deblor's

name will not Kan line 2b, leave all of item 2 blank, check hera

and provide the Individual Oebtor information in ilem 1¢ of the Financing Statement Addendum {Form UCC1Ad)

2a. ORGANIZATION'S NAME

OR

2b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(SIINITIAL{S)

SUFFIX

2¢c. MAILING ADDRESS

CITY

STATE POSTAL CODE

COUNTRY

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

3a, ORGANIZATION'S NAME

IBERIABANK

OR

30, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SINITIAL(S)  [SUFFIX
3¢, MAILING ADDRESS CITY STATE |POSTAL GODE COUNTRY
200 W, CONGRESS §T. LAFAYETTE LA |70501 USA

4 COLLATERAL: This financing statement covers the following collaterat:

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.

5. Chack gnly if applicable and check only one box; Collateral is . held in a Trust {see UCC1Ad, item 17 and Instructions)

6a. Check gnly if appiicabla and chack gnly one box:

Public-Finance Transaction

7. ALTERNATIVE DESIGNATION (if applicable): [ | LesseesLessor

Manufacturad-Home Transaction

8. OPTIGNAL FILER REFERENCE DATA:

._ being administered by a Dacedent's Personal Represenlative

6b. Check gnly if applicable and check gnly one box

A Debtor is a Transmithing Ulility

D Consignee/Consignor I: Selier/Buyer

Agricultural Lien Non-UCC Filing

j Baiiee/Bailor Licensee/Licensor

International Association of Commercial Administrators (IACA)

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



UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS

9. NAME CF FIRST DEBTOR: Same as line 1a or 1b on Financing Statement; if line 1b was left blank

bacause Individual Debtor name did not fit, check harg

OR

10.

AR

Da. ORGANIZATION'S NAMEC

GEAUX ROUTE PARTNERS, L.L.C,

Z201 9@312@@@@?552@ 2/2 $32.00 oL
FIRST PERSONAL NAME crelby Cnly Judge of Probate.
03/12/2019 11:43:46 AM FILED/CERT
ADDITIONAL NAME (SHINITIAL(S) SUFFIX
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
DEBTOR'S NAME: Provide (10a or 10b) only one additional Debtor name or Debtor namae that did not fit in line 1t 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 [ine 10¢

10a. GRGANIZATION'S NAME

10b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST FERSONAL NAME

INDIVIDUAL'S ADDITICNAL NAME(SYINITIAL{S) SLUHFFIA

10c. MAILING ADDRESS CiTY STATE |POSTAL COLE COUNTRY

11.[ ] ADDITIONAL SECURED PARTY'S NAME or [ | ASSIGNOR SECURED PARTY'S NAME: Provide only gnig name (11a or 11b}

11a. ORGANIZATION'S NAME IR
OR 11b. INDWVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SMINITIALIS) SUFFIX
11¢c. MAILING ADDRESS CITY STATE |[POSTAL CODE COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 (Collateral):

13.

This FINANCING STATEMENT is to be filed [for record] {or racorded) in the | 14. This FINANCING STATEMENT:
REAL ESTATE RECCORDS {if applicable)

covers timber to be cut covers as-extracted collateral 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 estata:

{if Debtor dogs not have a record interast).

Geaux Route Holdings, L.L.C. LOT 5-A according to Tattersall Park Resurvey No. 4 as recorded in

Map Book 49, Page 96 in the Probate Office of Shelby Couaty,
Alabama

17. MISCELLANEQUS:

International Association of Commercial Administrators (IACA)

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



