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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER (optional)
Stacy H. Krumin, Esq.

B. E-MAIL CONTACT AT FILER (optional)
stacy.krumin@squirepb.com

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

r—Squire Patton Boggs (US) LLP
201 N. Franklin St.
Suite 2100
Tampa, FL 33602

[

THE ABOVE SPACE |8 FOR FILING OFFICE USE ONLY
1. DEBTOR'S NAME: mede only gne Deblor 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 fit in line 1b, leave all of item 1 blank, check here and provide the Individual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)
1a. ORGANIZATION'S NAME
UAP-JAMBOREE, LLC
OR 1b. INDIVIDUAL'S SURNAME TFIRST PERSONAL NAME [ ADDITIONAL NAME({SMINITIAL(S) SUFFiIX
1c. MAILING ADDRESS | N (o110 A | | - STATE |POSTALCODE TCOUNTRY
4699 Jamboree Road Newport Beach CA (92660 USA

2. DEBTOR'S NAME: Provida only one Debtor name {2a or 2b) (use exacl, 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 and provide the Individual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

2a, ORGANIZATION'S NAME

2c. MAILING ADDRESS CITY STATE [POSTAL CODE COUNTRY

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

3a. ORGANIZATION'S NAME
TRUIST BANK _
OR Eb* INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX
“3c. MAILING ADDRESS CITY STATE |POSTAL CODE TCOUNTRY
400 N. Tampa St., 25th Floor Tampa FL (33602 USA

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

ALL OF DEBTOR'’S RIGHT, TITLE AND INTEREST IN AND TO ALL GOODS, EQUIPMENT, FIXTURES AND
OTHER PERSONAL PROPERTY NOW OR HEREAFTER LOCATED ON THE REAL PROPERTY DESCRIBED ON

EXHIBIT “A” ATTACHED HERETO, ALL ACCOUNTS, CONTRACT RIGHTS, LICENSES, PERMITS, PREPAID

~FEES AND DEPOSITS, AND GENERAL INTANGIBLES RELATING TO OR ARISING FROM SAIDREAL

PROPERTY AND THE PROCEEDS THEREOF.

5. Check anly if applicable and check only one box: Collateral is D held in a Trust (see UCCA1Ad, item 17 and Instructions) ! being administered by a Decedant’s Personal Reprasentative

Ba. Cheack only if applicable and chack only one box: 6b. Check only if applicable and check pnly one box:
l___ Public-Finance Transaction D Manufactured-Home Transaction | A Debtor is a Transmitting Utility l: Agricultural Lien j Non-UCC Filing
7. ALTERNATIVE DESIGNATION (if applicable). | | Lessee/Lessor D Consignee/Consignor :' Seller/Buyer I: Bailes/Bailor Licansee/Licensor

8. OPTIONAL FILER REFERENCE DATA:

International Association of Commercial Administrators (IACA)
FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev. 04/20/11)
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UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

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

because Individual Debior name did not fit, check here :]

9a. ORGANIZATION'S NAME -

UAP-JAMBOREE, LLC

ORI g5 TNDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(S)INITIAL(S)

SUFFIX

do not omit, modify, or abbreviate any part of the Debtor's name) and enter the mailing address in line 10c

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
10. DEBTOR'S NAME: Provide (10a or 10b) only gne 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;

10a. ORGANIZATION'S NAME

OR 05, INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME({S)/INITIAL(S)

TSUFFIX

10c. MAILING ADDRESS

STATE |POSTAL CODE

11a. ORGANIZATION'S NAME

TRUIST BANK

11.| | ADDITIONAL SECURED PARTY'S NAME or [ ] ASSIGNOR SECURED PARTY'S NAME: Provide only gne name (11a or 11b)

[COUNTRY

11b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME({S)/INITIAL(S)

SUFFIX

11c. MAILING ADDRESS

12. ADDITIONAL SPACE FOR ITEM 4 (Coliateral):

13. m This FINANCING STATEMENT is to be filed {for record)] (or recorded) in the
S e AL ESTATE RECORDS (If applicable)

CITY

STATE |POSTAL COCE

14. This FINANCING STATEMENT:

covers timber io be cut

[COUNTRY

mﬁuvers as-extracted colléterai m is filed as a fixture filing

15. Name and address of a RECORD OWNER of real estate described in item 16
(if Debior does not have a record interast):

17. MISCELLANEOUS:

18, Description of real astate:

Internationat Association of Commercial Administrators (|ACA)
FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev. 04/20/11)
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EXHIBIT “A”

FEE SIMPLE PARCEL.:

Lot 8, according to the Survey of Tattersall Park Resurvey No. 3, as recorded in Map Book 49, pages 81A
and 818, in the Probate Office of Shelby County, Alabama.

EASEMENT PARCEL #1.

TOGETHER WITH Easement for access, drainage and utilities under that certain Restrictive Use and
Reciprocal Easement Agreement between EBSCO Industries, Inc., and Greystone Way, LLC, recorded in
Instrument 20181102000389880, as amended by First Amendment to Restrictive Use and Reciprocal
Easement Agreement recorded in Instrument 20200224000072060, in the Probate Office of Shelby County,
Alabama,

EASEMENT PARCEL #2:

TOGETHER WITH drive easement as set out in Access Agreement by and between EBSCO Industries, Inc.

and Greystone Way, LLC recorded in Instrument 20181102000389890, in the Probate Office of Shelby
County, Alabama.

Filed and Recorded

\}T—'} _____r;{;?_; ~. Official Public Records
é‘. //Ll\.—- . Judge of Probate, Shelby County Alabama, County
2 : 4 Clerk
‘| /-r 2 er
T ,:’ (" Shelby County, AL
. "'-\v —‘y 04/21/2020 02:57:47 PM
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