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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)

| BLUE WORLD POOLS INC |

120 INTERSTATE N PKWY E STE 426
ATLANTA, GA 30339

THE ABOVE SPACE 15 FOR FILING OFFICE USE ONLY

e '- AR, ’ - n mmmm“ﬂﬁlﬂpm
1 DEBTOR S NAME: Provide only one one Debtor name (1a or 1b) (use exact, full name; do not omit, modify, or abbreviate any part of the Rebtor’s name); if any part of the individual Debtor’s name

will not fit in line 1b, leave all of item 1 blank, check here O and provide the Individual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

"la. ORGANIZATION'S NAME o T ) )
OR 1b. INDIVIDUAL'S SURNAME [ FIRST PERSONAL NAME " | ADDITIONAL NAME(S}/INITIALS T surpix
JOBE ’ SUZANNE | - | |
1c. MAILING ADDRESS CITY STATE =~ | POSTALCODE COUNTRY
212 RED OAK CIR HELENA AL 35080 USA

2 DEBTOR 5 NAME: Prnwde unly one Debtor name (2a or 2b) {(use exact, full name; do not omit, modify, or abbrevlate any part of the Debtor’s name}; if any part uf the rndwldual Debtur s name
will not fitin line 2b, leave all of item 2 blank, check here (J and provide the Individual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad])

i il o

o= ——

"2a. ORGANIZATION’S NAME

OR "3b.INDIVIDUALSSURNAME | FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIALS ‘ SUFFIX_
JOBE RICHARD i

2c. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY

212 RED OAK CIR HELENA AL 35080 ) USA

3. SECURED PARTY'S NAME [nr NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide only one Secured Party name (3a or Bb}

e —— — mnli—

[ 3a. ORGANIZATION'S NAME
or | Blue World Pools, Inc. _ ' '
3b. INDIVIDUAL'S SURNAME - FIRST PERSONAL NAME | 7T | ADDITIONAL NAME(SY/INITIALS SUFFIX
3c. MAILING ADDRESS | amy ' STATE | POSTALCODE | | COUNTRY
9120 Double Diamond Pkwy Suite 4925 Reno NV 89521 o | USA

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

A PERMANENT LIEN FILED AGAINST A (Classic 24: (1) - 24 FT above ground pool) FINANCED FOR A TERM OF (132)
MONTHS. THE POOL IS LOCATED AT:

212 RED OAK CIR.

HELLENA, AL 35080

AND DESCRIBED BELOW:

SEE EXHIBIT “A”.

THE OWNERS ARE: JOBE, SUZANNE and JOBE, RICHARD
THE MAXIMUM PRINCIPAL INDEBTEDNESS FOR ALABAMA
RECORDING TAX PURPOSES IS $16,454.26

T e - I » =i L T T T r T - -

5. Check only ifappllcable and check only one box: Collateral is [J held in a Trust (see UCCC1Ad, item

being admtnistered by a Decedent s Personal Representative
L | wm_

6a. Check nnlg if applicable and check o nly one box Eb Check only if applicable and check only one box:
Public-Finance Transaction (] Manufactured-Home Transaction A Debtor is a Transmitting Unity ZI Agrrcultu ral LIEI‘I Non-UCC Filing

LY -

Lessee/Lessor Consignee/Consignor | _ Seller{Buyer Batfee/Ballar (] Licensee/Licensor
S A MG BTN I 3 S 53003 AP D T ISUR Aok AN, S L Tl B Al Ekiy A R

7. ALTERNATIVE DESIGNATION (if applicable):

8. OPTIQNAL FILER REFERENCE DATA:

mm_mmml MWEMEEEJEEIII m.mm ﬂ#ﬂlﬂ'ﬂﬂl ﬁﬂﬂﬂm.ﬂl lﬁ"lﬁll#ﬂ.ﬂﬂﬂr_-
International hsqomat:on of C ommprrﬁl Administrators (IACA)

FILING OFFICE COPY-—UCC FINANCING STATEMENT (Form UCC1) (Rev. 04/20/11)
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' 20190809000288200 2/3 $58.75
- Shelby Cnty Judge of Probate, AL

08/09/2019 01:01:40 PM FILED/CERT

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

m

9a. DRGANIZAT!ON 'S NAME

» e e o y g e L .
p - . o - L] l". - - -

OR ["gb. INDIVIDUAUS SURNAME - -
JOBE
FIRST PERSONAL NAME
SUZANNE o
" ADDITIONAL NAME(S)/INITIAL(S) SUFFIX

THE ABDVE SPACE 15 FOR FILING OFFICE USE ONLY
,m-__

10. 'DBTOR’S NAME: Provide (iOa br 10b) only one additional Debtor name or Debtor name that did not ft in line 1b or 2b of the Fmancmg Statement (Form UCC1) (use exact, full name;
do not omit, modify, or abbreviate ate any part of the Debtor’s name) and enter the mailing address in line 1Uc

A il Ay Ml —
’ T u T ?

— i —

"10a. ORGANIZATION'S NAME
OR e e e ettt = - e S - ——— ——— e - -
10b. INDIVIDUAL’S SURNAME
- —— - : - —— _ v — ——— —— ——r— —— - - !
INDIVIDUAL'S FIRST PERSONAL NAME
"~ INDIVIDUAL'S ADDITIONAL NAME[S)/INITIAL(S) B T T T SUFFIX
10c. MAILING ADDRESS T ' CITY B STATE | POSTAL CODE COUNTRY

N A o SR S Y el R A T LS ) N i L T A IS Sl I TR R T
L] b - L L

11 0 ADDITIONAL SECU RED PARTY'S NAME or l:| ASSIGNOR SECURED PARTY’'S NAME: Pruwde unlv one name (1la or 11b)
1la, ORGANIZATION'S NAME |

11b. INDIVIDUAL’S SURNAME FIRST PERSONAL NAME 'ADDITIONAL NAME(S)/INITIALS SUFEIX

11c. MAILING ADDRESS | CITY | sTaTe | posTALcOoDE T T

12. ADDITIONAL SPACE FOR ITEM 4 (Collateral):

AR NN e R S W TR T —

13. &J This FINANCING STATEMENT is to be filed [for record] (or recorded) in the REAL 14, This FINANCING STATEMENT:
ESTATE RECORDS (if applicable) [ covers timber to be out[d covers as-extracted collateral K is filed as a fixture fling

15. Name and address of a RECORD OWNER of real estate described in item-16 (if Debtor 16. Description of real estate:

does not have a record interest):
A PERMANENT LIEN FILED AGAINST A Classic 24: (1) - 24
KT above ground pool FINANCED FOR A TERM OF 132
MONTHS. '
THE POOL IS LOCATED AT:
212 RED OAK CIR.
HELENA, AL 35080
AND DESCRIBED BELOW:

SEE EXHIBIT “A”,

THE OWNERS ARE: JOBE, SUZANNE JOBE, RICHARD

17. MISCELLANEOQUS:

T SRS R MER K13 EVG G SO B AE € W LN IR S (A S T G R S
Internatmnal Association of Commer r:lal Administrators (JACA)

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



Order Number 25325526

Loan # + JOBE
Exhibit A
| EGAL DESCRIPTION

The following described property:

SITUATED IN THE COUNTY OF SHELBY AND STATE OF ALABAMA:

COM NE COR NE 1/4 NW 1/4 W 417.42 S 208.86 E 415.97 N 208.86 TO POB

AND

BEG SE COR SE 1/4 SW 1/4 SEC 24; N 320 S 417.42 W 417.42S 320 E 417.42 TO POB

Solurce of titl.e: Deed Instrument No. 20190304000067870 and Deed Instrument No.
20190304000062860

Assessor’s Parcel No: 12-7-25-0-000-005.001
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