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FOLLOW INSTRUCTIONS

| A. NAME & PHONE OF CONTACT AT FILER (optional)
| Anna Margaret Tidwell (256) 280-9198

| B, E-MAIL CONTACT AT FILER (optional)
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amtldwel]@myp l‘OgreSSba]’]k.COm fl'rr/ .F" iﬁ;ﬁf af Probate, Shelby Counnty Alabama, County
C. SEND ACKNOWLEDGMENT TQ: (Name and Address) * Lot Shelby Caunty, AL
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Progress Bank and Trust

PO Box 1905
Decatur, AL 35602

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

_ _____ _______________________________________________________________________________________________________________________________________________________________ Th|s FINANCI N-""‘ TV YTy Tor record]

(or recordad) in the REAL ESTATE RECORDS
Shelby COllllty UCC #20190626000227760 PgS 1'2 Fital: gtiacky Amerdiyent .""I‘II;E{&I'ITILEJ‘!‘E I,!T arm UEC3A) ﬁF‘]_Lj‘g‘;éfu'.ltrIﬁ Debtor's name in Ite-m 13

P E TERMINATION: Effectiveness of the Financing Statement |dant|f|ed above is terminated with respect to the security interest(s) of Secured Parly authorizing this Termination
statement

3. E ASSIGNMENT (full or partial): Provide name of Asmgnea in rtam ?a or 7b and address of Asmgnee in |tem ?c ﬁ[]_q name of Asmgnar in item 9
For partial assignment, complete items 7 and 9 and also indicale affected collateral in item 8

CONTINUATION Effecliveness of the Financing Statement |den‘l|fled abnve with respecl to lhe security interest{s) of Secured Party authorizing this Cnntmuatlnn Statement is
continued for the additional period pmmdad by applicable law

5. | PARTY INFORMATION CHANGE:
AND Chack gne of lhese three boxes to:

Check one of these twn bnxas y
CHANGE rarmm andior address: Domplala . ADC name: Complete tem —, DELETE name: Give record name
ThIS Change aﬁecis Debmr o r .muumﬁ I“-Ml-r'lj;I of record rtem Ba or i i‘m "mn:ﬁ Itnnt ?a or ?’b :amﬂ IIEET‘I I’L ﬁ‘u or 7b, gn_g item 7¢

e m

Ed DRGANIZATIONS NAME r— .
Scotch Homes & Land Development Group, Inc.
OR | 65 TNEVIDUAL'S SURNAME FIRST PERSONAL NAME | ADDITIONAL NAME(S)/INITIAL(S) | SUFFIX
7 CHANGED OR ADDED INFORMATION Gompietz fo fssigoment of ay nformation G hange . oot only oue hame {6 ot ) (sse oxact, ul name; do ot omi, morly_of abbreviats an prtof the Debor's rame] _
ot CIRSAMIZATION'S MAME
OR -;irnlhj I-:IIIIIJI‘I ..:Iulﬂ:llia ||:=| EUENHQMI— R vt e FrRTerrRTeprey
TNV TP aerss Q=T r Py YT e —  —_—
NOVIDUALS ADDFIONALNAVESINTIALS) P
e e = S — STATE TFOSTALCOBE T
301 Weeping Willow Lane Chelsea | AL 35043 | USA

..........

8 I_ j COLLATERAL CHANGE gj_sg check one of these four boxes: I: ADD collateral IJ DELETE collateral . RESTATE cnvered collateral [ ASSIGN collateral

Indicale collateral:

9 NAME oF SECURED F’ARTY OF RECORD AUTHORIZING THIS AMENDMENT Provide only one name (Sa or 9b) (nama of Assignor, if this is an Asmgnmant)
If lhis is an Amendment authﬂrlzad by a DEBTOR check hera r and prawde name t::f authorizing Debtor
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[0 CIRGANIZATIDN'S NAME

Progress Bank and Trust _
OR | 56 INDIVIDUAL'S SURNAME EIRST PERSONAL NAME T ADDITIONAL NAME(S)INITIAL(S) GLFFX
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10. OPTIONAL FILER REFERENCE DATA:
9001244500
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