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FARM PRODUCTS AMENDMENT - UCC - 3F

FOLLOW INSTRUCTIONS (front and back} CAREFULLY
A. NAME & PHONE OF CONTACT AT FILER {optional)

B, SEND ACKNOWLEGEMENT TO: (Name and Address]
First South Farm Credit, ACA

Al

~ THE ABOVE SPACE IS FOR FILING OFFIGE LISE ONLY

1, This FINANCING STATEMENT AMENDMENT
is to be filed [for record] {ar recorded) in the

1a. INITIAL FINANCING STATEMENT FILE #

20180423000134470 - REAL ESTATE RECORDS,
2. “ TERMINATEON: Effectiveness of the Financing Statement identified above is ferminated with reﬁpent {0 5anunty interast{s) of the Securad Party authorizing this Termination Statement.
3. CONTINUATION: Effectiveness of the Financing Statement identified above with respect to Eﬂﬂurlt‘j mtare-st(s] of the Secured Fart}' authorizing this Continuation Statement is

continued for the additional peried provided by applicable law.

v

4. - ASSIGNMENT (full or partial): Give name of assignee in item 7a or 7b and address of assighee in item 7¢; and also give name of assignor in :iem g.

5. AMENDMENT {PARTY INFORMATION): Fhis Amendment affects . Debtor D Secured Party of record. Check only ang of these two boxes.

Alsao check one of the following three boxes and provide appropriate information in items & andfor 7.

D CHANGE name and/or address: Give current record name in item: §a or Bb; aiso give new D ODELETE name: Give record asme D ADD name: Complate item Y& o Th, and alse item
e be deleted in ftem Ga or bh

namae (if name change) in itemn 7a of 7k and/or new address {if addrass change} in item Jc. — {0 in i i Amered 7; also complets itesns 7d-7y {if apphcabia)

E. CURRENT RECORD INFORMATION:
Ba. DRGANIZATION'S NAME

OR e e
&b, INDIVIDUAL'S LAST NAME | FiRST NAME MiDDLE NAME SUFFIX
l.eJeune Joseph Mark

7. CHANGED [NEW} OR ADDED INFORMATION _ .

7a. ORGANIZATION'S NAME S '
OR | S .
7b. INDIVIDUAL'S L.AST NAME FIRST NAME MIDDLE NAME SUFFIX
Te MAILING ADDRESS ey T TSTATE | POSTAL CODE T COUNTRY
T e U.S.A.
7d. TAXID# SSNOREIN | ADD'L INFO RE | Te. TYPE OF ORGANIZATION 7t. JURISDIETION OF ORGANIZATION | 7a. ORGANIZATIONAL ID #, if any
| ORGANIZATION I I NONE

8, AMENDMENT (COLLATERAL GH.&NGE} check enly one one E:mx
Describe coliaterai D deleted or D added, or give entire E] restated coliateral description, or describe collaterad D assigned.

Item Product County Produced Crop Year(s), if less Amount, if
No. . Code S 8111 than All o JIECESSATY Unit
1.
2.

Additional information {not to exceed 130 characters and spaces):

9. NAME OF SECURED PARTY OF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if this is an Assignment)

9a. ORGANIZATION'S NAME - e —— e e e e
First South Farm Credit

| 8b. INDIVIDUAL'S LAST NAME TTTTTRIRST NAME ' MIDDLE NAME SUFFIX

Debtor Signature{s): Sun:urm S

(Please Terminate without Debtors Signature) First South Farm Credit

B3IIS02UC (o307)
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UCC FINANCING STATEMENT AMENDMENT ADDITIONAL PARTY

FOLLOW INSTRUCTIONS

19. INITIAL FINANCING STATEMENT FILE NUMBER: Same as item 1a on Amendment form

20180423000134470

20, NAME OF PARTY AUTHORIZING THIS AMEN DMENT Sarne 8% item 9 on Amendment form

20a. GRGANIZATIOM 5 NAME

First South Farm Credit

20, INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(S)HMTIAL{S)

SURFIX

THE ABOVE SPACE 15 FOR FILING OFFICE USE ONLY

21. ADDITIONAL DEETOR'S NAME: Provide one Debior name {21a or 21b) fuse exact ful name; do not omit, modify, or sbbreviate any partofthe Deptorsnamey

{213, ORGANIZATION'S NAME

OR 1316, INDIVIDUAL'S SURNANE -

LeJeune
21z, MAILING ADDRESS

3908 Carisbrooke Ln

223, ORGANIZATION'S NAME

FIRST PERSONAL NAME ADDITIONAL NAME(SHINITIAL{S) |SUFFIX
_ Ay ____|Branch
CITY STﬁLTE PDSTAL EE‘DE COUNTRY
Hoover ;AL 35226 U.S.A.
22, ADDITIONAL BEBTOR'S NAME: Provide ong Debtor name (22a or 22b) {use exact full name; do not omit, modify, or abbreviate any part of the Debtor's name) o
) T T ADDITIONAL NAME(S | SUFFIX

QR _
220, INDIVIDUAL'S SURNAME

| FIRST PERSONAL NAME

ADDITIONAL HAME{S}!INITIAL{E}

i e i n L e e i s ——_———— ]

22c. MAILING ADDRESS

{ COUNTRY

| CITY STATE POSTAL CODE
{LU.S.A
23. ADBITIONAL DEBTOR'S NAME. Provide one Bebior name {23a or 23b) {use exact full name; do not omit, modify, or abbreviate any part of the Debtor'sname)
238, ORGANIZATION'S NAME
OR e e e e e o |
230 INDIVIDUAL'S SURNAME | FIRST PERSONAL NAME  ADDITIONAL NAME(SYINITIAL(S) | SUFFIX
23c MAILING ADDRESS CITY - TSTATE [POSTALGODE  |COUNTRY
i USA.
24.{ JADDITIONAL SECURED PARTY'S NAME or [ | ASSIGNOR SECURED PARTY'S NAME: Brovide only one name (24a or 24b)
24a. ORGANIZATION'S NAME o T
OR | e e et e
- 24b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME | ADDITIONAL NAME(SVINITIAL(S) | SUEFiX
24c. MAILING ADDRESS CITY _;sma POSTAL CODE {countRY
i J.S.A.
25. |ADDITIONAL SECURED PARTY'S NAME or | ASSIGNOR SECURED PARTY'S NAME: Frovide only gng name (25a or 25b)
262 ORGANIZATION'S NAME - S o -
| 25b. INDIVIDUAL'S SHRNAME FIRST PERSONAL NAME ADDITIONAL NAME(SHINITIAL{S) {SUFFIX
T8 MAILNG ADDRESS T oy |statE [PoSTALCODE  [cOounTRY
" ’ US.A

26. MISCELLANEQUS:

FILING OFFICE COPY - UCC FINANCING STATEMENT AMENDMENT ADDITIONAL PARTY (FORM UCC3AP) (

D33602UC

REV. 08/22/11)
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FARM PRODUCTS FILING « UGC-1F

FELLOV INETRUSTHINE [FRONT AND 8AGCK) CAREFULLY
A, MAME & PHOME OF CONTAGT AT FILER igptional)
Brand Scott 256-734-4133

B, SEND ACKNOWLEGEMENT 70: (Name and Addrass)
. Flrst South Farm Cradit, AGA

One Perimeter Park South Sulis 100N
Birmingham Al 35243

1 DEBTOR'S FXACT FiB 1 Lgﬁ,ﬁdd HAME Irraart mﬂyj__d-n.htur nnmn {151 or b} - do not al::hrﬂlzttu or Bﬂmb!_m{‘lfﬂfﬁ o L
E 1a. GROANIZATION'S NAME

THE ABDVE SPAGE 18 FOR FILING OFFICE USE GRLY . S

Pt Imn ™, drn arruierr—iorae

R, INDIVIDUAL'S LAST NAME - FIRST NAME | MIDDLE NANE t:-UFI“-*H'i
L.ﬂ.}eurm Joseph . Mark
- il e i e emr = e —_— . — .~ .- e EEl il L m it imoE i imroiar emre s P —T i'___...._.. —r M B mm_ L & . - -
1.-.: lmuma ADORESS | ity STATE Puumi. Cﬂﬁiﬁ. COINTARY
3908 Carisbrooke Ln | Hoover AL E 35226
1 TAX IO £ GEN OR EIN ADD'L INFO RE 0. TYFE GF GRGANIZATION 11, JURISDICTION OF ORGANIZATION 1. GEG.&H;?.&HENAL D #, if uhs-'
M CRGAMIZATION ' [__j NONE
| DEBTOR : o | . i ——— i
2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - Insert only ope debior naune |2s oz 2b) - do aof abibivoviata or Gomblne pames. o
i Za CRGAMNZATIONS NAME
2h, INDIVIDUAL'S LAST NAME FIRST NAME { WIDDLE Mo ML SUFFIX
LeJeune Ay Branch
¢ MﬂdLIH;:E ﬁ.m:];ﬁmﬁwﬁu - | - | Iy R | seave PG%FALEE}HE GOUNTRY
3908 Carishrooke Ln - Hoover Al 35278 |
24, TAXID # BSN OR EN ,“EH;LW}E"RE T e, TYPE OF GREAMIZATION of. JURISDICTION OF QROAMZATION | 20, ORGANIZATIONAL (1 &, ¥ arly
ISR | ORGANIZATION |___| NONE
a, EEEQEEE PARTY'S NAME [or NAME of TOTAL ASSIGNEE of ASSIGNCR /P) - Insert only qne seeured party stame-(J4. or 30.) - .,
'3, ORGANIZTATION'S HAME i
oRr | Flrst South Farm Credlt, ATA Ay aganﬁnmninaa |
3b. INDIVIDUAL'S LAST NARE T | FIRST NHAME | KIDDLE NAME | sueFlx
' j
e, MALING ADDRESS S CITY STATE | POBTAL CODE | COUNTRY
One Perlmeter Park South Sutte 100N Binmingham L AL | A6243- E
F¥. £h 4o dd, 44, df,
[tarrs Produet County Prodweed Crop Year(s], if Aonound, if
No._. Lode e Bode |ege theit Al nacessary L] 41 Ea
‘. 182 59
s
3 cal P Tiledt and Reearded
R e g £itiria) Pyl Reconds
4. u"rfr 'ﬁ"i ".'- JutleEd Jamiea v, Fulrmebrer, Probate Joelpe,
;"r f’; % :I..r Coguel el
g .y £ She A Counny AT
' - O T Al AN
'- \ﬁf:_“r..f.f K $32.00 L HERRY
Additlonal infermalon (naGt {o exceed 180 characters and spaces): ERECELS 104 204 LR 34T iﬁ%
Datop Sigratures) Z , T T T Secured Party Signeture:
_ff J ﬂ J-f, —- - o — '_ . . "'"HF.:"J 4 ey e PP T ~ - —————————————— ekl
al; E!Flh ik LeJeune
e U‘.\"\_-{- %{_ﬂ j{hﬂjé‘l — - iy e

Amy Braneh LeJaune

Fiiing Otftcé Copy Filed and Recorded

g Official Public Records
r..- Judge of Probate, Shelby County Alabama, County
A Clerk
L " Shelby County, AL
% 06/15/2021 01:30:51 PM
| ~ $.00 BRITTANI
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