20190621000221820
06/21/2019 02:06:48 PM

UuCcCe 1/1

LICC FINANCING STATEMENT AMENDMENT

F O OW INSTRUCTIONS

/A SAME & PHONE OF CONTACT AT FILER (optional)
Cynthia Smith 678-839-4428

L b D L B R m e mans | Bl e a e
I' g m n p p g ala | me e maran a a1 a N a8 gy g e e | e g LR LN e W LRl R ) s g A, A, A L LN 1 L_u_ 8§

1:3 AL CONTACT AT FH.ER {optional)
tyitthiasmithf@oziecom

l"'rn_.-ln_l_-. [ LLESTIN T N ]
SEL R[N LN L § ] LRl L e TR TN N N TN ETE N O W N el Wl Bl N L g

O IEND ACKNOWLEDGMENT TO-  (Name and Address)

- -

Banl OFZ.K
1’7 Box 280
Carrollton GA 30112

_ |

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1AL RTIAL FINANGCING STATEMENT FILE NUMBER |1 !t:! r This FINANGCING STATEMENT AMENDMENT 12 to he filed ifor frucord]
2{“ % 1 2(3?””[]4 1 7%3” = {or recarded) in the REAL ESTATE RECOROS
Filer. atlach Amendment Addendum {iFanrm LUCC3A0) and provide Debtor's name initem 13
2. [ﬂ TERMINATION: Effectiveness of the Financing Statement idenidiad above is (orminated wih rospect 10 (he security interest{s) of Secured Parly awthorizing this Terminalion
Statement

3. [’ ASSIGHNMENT (full or partial}, Frovide name of Assignee in lem ¥a or 7o, and adoress of Assignee in item 7e and nama of Assignar in iem 9
For falrtrdtr assignmoent, complete Hems ¥ and 9 and also indicate affected coliatorat in flom 8

4. D CONTINUATION: Effectiveness of the Financing Slateman| identifiod above with respect to the securily inlerasi(s) of Securad Party authorizing this Conlinuation Statement is
continued {or the agdittonal periad provided by applicable law

5 | ] PARTY INFORMATION CHANGE:

: {]HﬁNC‘[— THEMme dﬂd."ﬂr‘ ddm‘[hﬂ Comiplete ALE name: Complete tenm —, DELETE name. Give record name
Tras Limraqn alfecls |Bablor ar | 1Secwred Marty of record E::E item Ba or 6b; and dem Fz or 7b and tem Yo [_w} faor7h and tem V¢ mJtu pe deleted in item &a ar 69

6. CURRENT RECORD INFORMATION: Complete for Party Information Change - provide only one name (6a or 6b)
f.m ORGANIZATION'S NAME

™ Ml B ekl T ™l Wl sl ol T el Ml Tl B ol o T Bl B T el ol "l T Bl el e Tl Tl ol I el el el Bl T T i ™ T Bl T e Bl el e Tl W e I T el

Q1R 'E';:n"]ﬂ[i}lﬁiiiﬂﬁffé'éLﬁRNﬂME TR PR REGA NANE ADDETIONAE NAME [SMINITIAL(S) SUFFIX

7. CHANGED OR ADDED INFORMATION: Comaiste for Assiqnment or Pasty Infeimaton Chiangs - provise oniy png name {72 of 7b) juse axact, kil name, 5o ao! omd, modily. or abbroviate any par! of iae Debtor's same;
T  ORCANZATIONS WAME - - — BSOS st s

O T —

10 INGPAGUAL S sURNAME

- -yt vt T T T T T T T T T TN T T T T T T T T N T T T T T T T T T T T T T T T T T T TR T T T T T T T T I T T T I T N R T T N T T T T T T T T T T T T T T T I T T T T T T T T T T T T T T T T T T T O T T T T T T T e T T T T T rrrrrrrrmr—rrrrrrr— rorr e/ L LR L T T T T T T I T T T T T TN T T T N T T I T T T AT o i el Bl

INDIWIDUAL'S FHIRST PERSOMNAL NAME

LA L Ll B B JL 1Ll L8 N LENE RIE e e =) F g LM i L P rr L e F ey L LI, LR Ll Ll Ll R Nl LA Il

BT IV TS TR T T A N YT/ TYIE P W ——————— e e e
7o MAlLING ADDRESS TGy T T T T T OTSTATE . [POSTAL CODE T T T [EBUNTRY T
8. Ej COLLATERAL CHANGE: Also check one of these four Boxes: i_—:l ADD collateral E__j DELETE sollaters! | RESTATE covered collatera? j ASSIGN collateral

indicate coilateral. \\ (-“ Filed and Recorded
B ::,-""' T ('.;'i*g_ Official Public Records
_i-f. /—*" 1 Y Judge of Probate, Shelby County Alabama, County
% S > 14 Clerk
s
*| A Shelby County, AL
\J . f ; 06/21/2019 02:06:48 PM
LA . $.00 CATHY

FLARANT 20190621000221820 CUTIRER 3.76

9. NAME OF SECURED PARTY or RECORD AUTH C}REZ#NG THIS AMENDMENT: Provide only ane name (9a or 95) {name of Assignor, if this is an Assignment)
IS 15 a0 Ameondman! qiuthnrwed t;'}- a DEBTOR, GHE'E“H here | :] and provide name of authorizing Deblor

(05 CRGANIZFATION'S NAME e e

 Bani OZK flka Bank of the Ozarks s successor to Community & ‘muthu*n Bank
o |95 INDIVIDUAL'S SURNAME FIRST PLRGONAL NAME TADDITIONAL MAMESYINITIALIS) [SUEFIX

TIAT AT I T FIIME TETET Ta AT I T e T N 0T Bl el el ™ol B B 0 ™ Bl ool ™o ™ ™™ ™"l ™ol ol ™™ol el s~ e B bl

el il el ™ L ] ]

L Ll B AL L S LALLA " FE LI NS L LJAL = L _ULFLL - ey —

10. OPTIONAL FILER REFERENCE DATA:
102 #**% 773569 Shelby Co Al

» . o \ ~Intermnational Association of Commercial Adminmstrators (1ACA)
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (form UCGS} {(Rev. 0472001 1)



