UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS / ST

ﬁ, ONE OF CONTACT AT FILER (Qptional)

B. EMAIL CONTACT AT FILER (Optional)

TS T N

330
Shelby Cnty Judee oot /0

Vanderbilt Mortgage and Finance, Inc. 05/ -
PO Box 9800 “9/2018 10:42:39 amM F1Lep,crpy
Maryville, TN 37802

THE ABOVE SPACE IS FOR FILING QOFFICE USE ONLY

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 it in line 1b, leave all of lem 1 blank, check here D and provide the Individua!l Debtor Information in item 10 of the Financing Siatement Addendum {Form UCC1AdY

1a. ORGANIZATION'S NAME
OR | 1b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S) INITIAL(S) SUFFIX
DRAKE Sarah
1¢. MAILING ADDRESS CHY STATE POSTAL CODE COUNTRY
117 SUMMER CRST ALABASTER AL 35007

2. DEBTOR'S NAME: Provide only ghe 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 D and provide the Individual Debtor Information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

Za. ORGANIZATION' S NAME

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

Ja. ORGANIZATION'S NAME

OrR |Vanderbilt Mortgage and Finance, Inc.

Etu INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S) INITIAL{S) SUFFIX
3c. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY
PO Box 9800 Maryville TN 37802 USA

4. COLLATERAL: This financing statement covers the following collateral:

WINDOWS and Installation, as referenced in the Consumer Loan Note, Security Agreement, and Disclosure Statement
executed on 4/20/2019

Total Amount Financed: $6,430.00

5. Check only if applicable and check only one box:Collateral 15 Dha!d in Trust (see UCC1Ad, ltem 17 and instructicns) Dbﬂtng administered by a Decedent's Parsonal Representative

6a. Check gpnly if applicable and check gnly ona box: 6b. Check gnly if applicable and check gnly one box:
DF‘ublic-Finance Transaction DManufactured-Hume Transaction DA Debtor is a Transmitting Utility DAg ricultural Lien [ann»UCC Filing

7. ALTERNATIVE DESIGNATION (if applicable); |:| Lesseel/lessor |:| Consignee/Consignor D Seller/Buyer |:| Bailee/Bailor |:| LicenseefLicensor

8. OPTIONAL FILER REFERENCE DATA:

Interational Association of Commercial Administrators (JACA)

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



UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS

9. NAME OF FIRST DEBTOR: Same as item 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

ﬂ!{lﬂjﬂﬂlllﬂljﬂlllﬂllIII/II//HII/IIH/I/IH(I

Y Cnty Judga of p
DRAKE '3'5*" 29!2@19 10:42:39 nmr;?fé:fcm
FIRST PERSONAL NAME T
Sarah
ADDITIONAL NAME(S) INITIAL(S) SUFFIX

OR

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 10¢.

10.a ORGANIZATION'S NAME

OR 10.b INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(S) INITIAL(S) SUFFIX
10¢c. MAILING ADDRESS CITY STATE POSTAL CODE | COUNTRY
11. [] ADDITIONAL SECURED PARTY’S NAME or [] ASSIGNOR SECURED PARTY'S NAME: Provide only one name (11a or 11b)
11.a ORGANIZATION'S NAME
OR |
11.b INDIVIDUAL'S SURNAME FIRST PERSONAL NAME | ADDITIONAL NAME(S) INITIAL(S) | SUFFIX
11¢. MAILING ADDRESS CITY STATE POSTAL CODE | COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 (COLLATERAL):.

13. This FINANCING STATEMENT is to be filed (for 14. This FINANCING STATEMENT:
record){or recorded) in the REAL ESTATE RECORDS (if [_Jcovers timber to be cut [_]covers as-extracted collateral [x]is filed as a fixture filing
applicable)

15. Name and address of a RECORD OWNER of real estate described in |10 Description of real estate:
[tem 16 (if Debtor does not have a record interest):

117 SUMMER CRST
IALABASTER, AL 35007

Tax (Parcel) 1D: 23 2 10 1 001 001.075

egal Description: as shown in deed recorded in SHELBY County, Al
n instrument number 20060530000252730

Lot#:37 Book:23 Pg:48 Sub:SUMMER BROOK SECTOR PHASE 6

17. MISCELLANEOQUS:

International Association of Commercial Administrators (IACA)

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



