UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT FILER {optionai)
CSC 1-800-858-5294

B. E-MAIL CONTACT AT FILER (optional)
SPRFiling@cscglobal.com

C. SEND ACKNOWLEDGMENT TQ: {Name and Address)

|—1é94 56763 —‘ l

|

[

‘ {ShElb}"}I 09/17/2019 11:54:12 AM FILED/CERT

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Prowide onily png Debtor name (1a or 1b) {use exact, full name; do nol omil, modify, or abbreviate any part of the Debtor's name), if any part of the Individual Debior's
name will nol it in line 1b. leave alt of item 1 blank. check here and provige the Individual Debtor information in item 10 of the Financing Statement Addendum (Form UCCH Ad)

01

BD1FA1:IIai Stevenson Dnve 20190917000340940 1/3 $59.80
Springfield, Il 62703 Filed In: Alabama Shelby Chly Judge of Probate, AL

12 ORGANIZATIONS NAME

OR

10 INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SWINITIAL{S) =UJEFLX
HURST JOEL ANDREW
1c. MAILING ADDRESS 10139 OAK MEADOWS RD CITY STATE |POSTAL CODE COUNTRY
BIRMINGHAM AL | 35242 USA
2 DEBTOR'S NAME: Prowide only gne Debtor name {2a or 2b) [use exact, full name; do not ormt. modify. or abbreviate any pan of the Debtor's name); f any part of the Individual Debtor's
name will not fit 10 hine 2b. leave all of ntem 2 blank, check here and provide the Individual Debtor informaton in item 10 of the Finanang Statement Addendum {Form UCC1Ad)

2a ORGANIZATION'S NAME

OR 20 INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SHINITIAL(S) SUFFIX
HURST SHANNON MATTOX
2¢. MAILING ADDRESS 1039 CAK MEADOWS RD CITY STATE |[POSTAL CQDE COUNTRY
BIRMINGHAM AL [35242 USA

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Prowide only pne Secured Party name (3a or 3b)

3a. ORGANIZATION'S NAMEAqua }:im;"w,.:-_e1 inc.

OR an [INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME{SIANITIAL(S) SUFFIX
3c. MAILING ADDRESS One Corporate Drive Suite 300 CITY STATE |POSTAL CODE COUNTRY
Wausau Wi 54401 USA

4.[?8L(lthgHﬁL: This financing statement covers the following collateral

TOTAL INDEBTEDNESS: $11137.70

5. Check only if apphcable and check only one box: Collateral is held ina Trust (see UCCTAG, item 17 and Instruchions) D being administered by a Decedent's Personal Representiative

Ga. Check only if applicable and check pnly one box Bb. Check only if applicable and check gnly one Hox
FPublic-Finance Transaclion [:I Manufactured-Home Transaction A Dabtor is a Transmitting Uttiity Agricultural Lien Non-UCC Filing
7. ALTERNATIVE DESIGNATION {if applicable) Lesseeflessor Consignes/Consignor SellerfBuyer Bailee/Bailor Licenseef itensar

8 OPTIONAL FILER REFERENCE DATA: ‘AFIS001540763 1694 56763

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



UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

S NAME OF FIRST DEBTOR: Same as line 1a or 1b on Financing Statement; if ine 1b was left blank

because Individual Debtor name did not fit, check here

Ga. ORGANIZATION'S NAME

R A
HURST
it 1%
JOEL E;T1TT2D19 11:54:12 AM FILED/CERT
ARDITIONAL NAME(SWINITIALIS) SUFFLX
ANDREW

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 hne 10c

10a. ORGANIZATION'S NAME

OR 106, INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME{S}INITIAL{S) SUFFIX
10c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
11. ADDITIONAL SECURED PARTY'S NAME or ASSIGNOR SECURED PARTY'S NAME: Provide only one name (i1a or 11b)

11a. QRGANIZATION'S NAME
OR 11b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME({SHINITIAL{S) SUFFIX
11c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 (Collateral):

13, [Z| This FINANCING STATEMENT is to be filed [for record] {or recarded) in the
REAL ESTATE RECORDS (ff applicanla)

14. This FINANCING STATEMENT:

| is filed as a fixture filing

covers timber 1o be cut covers as-extraclted collateral

15. Name and address of a RECORD OWNER of real estate described in item 18
it Debtor does not have a record interest):

JOEL ANDREW HURST
SHANNON MATTOX HURST

1039 OAK MEADOWS RD
BIRMINGHAM, AL 35242

16. Description of real estate:

County: SHELBY

Parcel Number: 1011206011015000

Abbrev. Description: SEC/TWNSHP/RAN 12 185 02W NBRHD: 01
MEADOWBROOK (FOREST MEADOWS) R-2

LOT 15-A

SEE ATTACHED FULL LEGAL

17. MISCELLANEOQUS:

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



FULL LEGAL DESCRIPTION

(herein referred to as GRANTEES) as joint tenants with right of
survivorship, the following described real estate situated 1n
Shelby County, Alabama, to-wit:

Lotg 15A according to a resurvey of Lots 14 & 15, Dak Meadows. 17
sectcr, as recorded in Map Book 22, Page 137, in the Qffice ©f the
Judge of Prcbate ©of Shelby County, Alabama.

O A

2019090176000340940 3/3 $59.80
Shelby Cnty Judge of Probate. AL

09/17/2019 11:54:12 AM FILED/CER1T




