e—

UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

i A, NAME & PHONE COF CONTACT AT FILER {optional)
Anna Margaret Tidwell 1 (256) 280-9198

| B. E-MAIL CONTACT AT FILER (optional)
amﬁdweil@mypmgre&sbank com

Filed and Recorded
Official Public Records
Judge of Probate, Shelby County Alabama, County
Clerk

Shelby County, AL
10/05/2020 10:18:28 AM
$.00 JESSICA
20201005000449290

O.Q.L.;S.’\P,r(

20201005000449290
10/05/2020 10:18:28 AM

| C. SEND ACKNOWLEDGMENT TO: (Name and Ac Address)

[

Progress Bank and Trust

PO Box 1905
Decatur, AL 35602

|

1a. INITIAL FINANCING STATEMENT FILE NUMBER

Shelby County UCC #20190410000116210 Pgs 1-2

2. | TERMINATION: Effectiveness of the Financing Statement
Statement

3.; | ASSIGNMENT (full or parfial): Pravide name of Assignes in item ?a or ?b
For partial assignment, comptlete items 7 and 9 and alsa indicate affected unllateral in {tam

continued for the additional period provided by applicable Jaw

5. PARTY INFORMATION CHANGE:;

Check one of these two boxes:
This Change affacts | |Debtoror | JSecured Party of recard

itern 6a ar Bb; gnd item

UCcCe 1/1

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

This FINANCING STATEMENT AMENDMENT is to be filed [for recerd)
{Oor recorded) in the REAL ESTATE RECORDS
Filer: attach Amendment Addendum (Form UCC3Ad) and provida Debior's nama i item 123

1b.

Henlified above is terminated with respect to the securily interest{s) of Secured Party authorizing this Termination

ﬂng addrass of Assignes in item 7¢ and name of Assignor in item €

&

4, CONTINUATION; Effectiveness of the Financing Statement icentifiad above with respect to the securily interest(s) of Secured Parly authorizing this Gontinuation Statement is

AND Check pne of these three boxes to:
:l CHANGE nama andfor address: Complate

:IﬂDD name: Complets jtem

DELETE name: Give record nama
faor¥b, and |tEm ic EI "

io be daleled in ilem 8a or 6b

facorib ang item 7c

6. CURHENT RECDHD INFOHM#.TIDN Gomplete for Parly [rfermation Change - provide only gng name (Sa or 6b)

OR e e

SUFFIX

o] e —

7c. MAILING ADCRESS

301 Weeping Willow Lane

8. | COLLATERAL CHANGE:

CITY

Chelsea

[ 1 ADD cellatera

Alse check ona of these tour boxes:
Indicate collaterat;

SUFFIX
— — T— STATE ézﬁc"?'é"’rhr_ CODE |COUNTRY
AL |35043 USA

I:[ RESTATE covered collateral EI ASBIGN collateral

|_] oeLere collateral

9. NAME OF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT: Provide only cne name (9a or 9b) {name of Assignor, if this is an Assignment)
If this is an Amendment autherized by a DEE!-TDH ﬂhEEk here E:[ and provide name of aulhnnzlng Debtﬂr

[9a, ORGANIZATION'S NAME
Progress Bank and Trust

CR

9b, NDIYIDUAL'S SURNAME

10. OPTIONAL FILER REFERENCE DATA:
2001207800

"ﬁRST PERSONAL NAME | ADDITIONAL NAME[STNITIALLS)

T [SUFFEX

International Association of Commercial Administrators (IACA)

FILING OFFICE COPY — UCC FINANGCING STATEMENT AMENDMENT (Farm UCC3} (Rev, 04/20/11)



