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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

| A. NAME & PHONE OF CONTACT AT FILER (optional)
i Thomas J. Irons (972) 248-3900

B. E-MAH_-CONTACT AT FIL'ER (optional)

C. SEND ACKN@WLEDGMENT TO: (Name and Address)

I_.Ms. April Ford
PMC Commercial Trust
17950 Preston Road, Suite 600
I—Dallas, Texas 75252 __I

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide only gne Debtor name (1a or 1b) (use exacl, full name; do not omit, mpdify, ar abbreviaie any part of lhe Debtor's namaj; if any part of the Individual Deblor's
name will notl (it in line 1b, leave all of lom 1 blank, check here D and provide the Individual Debtor Information [n liem 10 of the Financing Stalemenl Addendum (Form UCC1Ad)

5. ORGANIZATIONS NAME

{Lal Mahant, LLL.C

ORI3b. INDIVIDUAL'S SURNAME ' [FIRST FERSCONAL NAME TADDITIONAL NAME(SYINITIAL(S)  |SUFFIX
e ANLEG ADORESS o - CITY — |STATE |POSTAL CODE — [COUNTRY
113 Cahaba Valley Parkway E. | Pelham AL 135124-2211 USA

2. DEBTOR'S NAME: Provide only one Deblor name (2a or 2b) (use exact, full name: do not amil, modily, or abbrevlale any part oi the Debtar's name); if any parl of the Individual Deblor's
name will not fit in line 2b, leave ail of item 2 blank, check here D and provide the Individual Debtor information in item 10 of the Financing Statemenl Addandum (Form WCC1Ad)

o CROGANIZATION D HANME
Ramada Inn Pelham

OR S NDWVIDUAL'S SLURNAME TFIRST PERSONAL NAKE ?ﬂ}:}”ﬁﬂﬂ-wm WAMESHIITIAL(S) lSU FFIX

cITy STATE |POSTAL CUDE CounTRY

113 Cahaba Valley Parkway E. Pelham AL [35124-2211  |USA

3a. ORGANIZATION'S NARME

First Western SBLC, Inc. . - B B
OR 135, INDIMIDUAL'S SURNAME - TFIS Y PERSONAL NAME " TADDITIONAL NAME(SYINITIAL(S) CHT
3c. MAILING ADGRESS | T CITY T I ;STATE “TPOSTAL CODE {COURTRY
17950 Preston Road, Suite 600 Dallas _ TX |75252 UsA

4. SOLLATERAL: This financing statement cavers the following coliateral:

All assets of Debtor, wherever located and whether now existing or hereafter arising, including, but not limited to, all
furniture, fixtures, equipment, inventory, accounts, general intangibles and chattel paper, and any products and/or proceeds
of the foregoing.

5. Check gnly if apphcatis and check grily one box: Collaleral Is L held in a Trust (z== UCC1Ad. iteam 17 and Iastruclions)
£a, Check only if applicable and check only one box;

D Public-Finance Transaction [:[ Manufactured-Home Transaclion D A Dabtor is a Transmitling Utilily | i | Agricuilural Llen D Non-UCC Filing

7. ALTERNATIVE DESIGNATION (if applicable): E Lesasse/lessor D ConsignealC ongianar _ Sehenduyorn E] Bailes/Bailor E Licenseel/Licensor

8, OPTIONAL FILER REFERENCE DATA:

D; bewsg administered oy a Decedent's Personal Reprasonlalive |
| 1. Cheek only if applicable and check pnly one box:

Foa R I R . Sy S T e -.-4: -l""ﬁmm;;u'r“?j:! ﬂdﬁ"lihiqil'rﬂfﬁrg EIACJ&.‘
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UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

9. NAME OF FIRST DEBTOR: Same as line 1a or 1b on Financing Statement; Ifline 1b was {eft blank
because Individual Debtar name did not fil, check here I:‘

"9a. ORGANIZATION'S NAME — _
tLal Mahant, LLC . .

ab. INDIVIDUAL'S SURNAME

FIRST PERSQNAL NAME

ADTITIONAL NAME(SYINITIAL(S) SUFFIX

THE ABQVE SPACE IS FOR FILING OFFICE USE ONLY

'10 DEBTOR'S NAME: Provide (10a or 10b) anly one addillenal Deblor name or Deblor name that did not lit in line 1b or 2b of lhe Financing Statemenl (Form UCGC1) (use axacd, full name;
do not omit, modify, or abbreviate any part of the Deblar's name) and enler lhe mailing address in line 10¢

(0. DRGANIZATION"S NAME

OR[1op,

SVIDUAL'S SURNWARE

MDD UAL'S FIRS T PERSONAL MAME

Y Tt — - - - - [SUFFIX
DI UALS ADDITHNAL NAME[SHINITIAL{S) ;

. ﬁ :- %QAIL l‘-w__g: ADF’HESE — — e —mmm i G[W ........ s— i STATE "POSTAL D_GQE E{}Uh}mrnmf

-i".t. rid F ) = L ] ik _ :

"1 [ | ADDITIONAL SECURED PARTY'S NAME or | ] ASSIGNOR SECURED PARTY'S NAME: Provide only ananame (11aor 318)

(375, ORGAMIZATION'S NAME
_ — o  E— 1 . .F e e = se o I . -J._ - f 1FEE b

OR | 391b. NDIVIDUALS SLURNARE [FIRST BERSONAL MAME | AGDITIDMAL MAMEISHINITIAL (3]  SEEE X

'T“'F MAILING ADDRESS — = - [otTe T ISTATE |POSTALCODE COUNTRY
1&- ' 'E-‘.Z , 1] T

s L

12, ADDITIONAL SPACE FOR ITEM 4 (Collateral};

13. ET] This FINANCING STATEMENT Ig to be filad [for record] {or recorded) in lhe 14. This FINANCING STATEME.NT:.
- REAL ESTATE RECORDS (if applicable) e

' covers limbar lo be cut ;jﬁ covers as-extracled collsleral Q_ is filed as a fixture frsng B

145 Descripbion of real estate:

. See Exhibit A attached hereto.

1%. Namo and add
(If Deblor does not have a record Interest):

17. MISCELLANEOUS:

. - _.,.,.......,.l P TR, A YOO YT o L N gl Y
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@ Commonwea!thm Flle No. 240064

LAND TITLE INSURANCE COMPANY

Exhibit A

LEGAL DESCRIPTION

Part of Block 3 of Cahaba Valley Park North as recorded in Map Book 13, FPage 140, In
the Office of the Judge of Probate of Shelby County, Alabama, situated in Section 31,
Township 19 South, Range 2 West, Shelby County, Alabama; being more particularly
described as follows: Begin at the southeast comer of said Block 3, said point being at
the intersection of the Northerly right of way line of Cahaba Valley Parkway East and the
Waesterly right of way line of a service road which runs along Interstate Highway 1-65
right of way; thence run Northerly along said 1-85 service road Westerly right of way line
for 165.13 feet to a polnt at the end of said service road; thence continue Northerly along
the last stated course for 123.07 feet; thence 119°50'08" left and run Southwesterly for
288.94 feet: thence 90°00'00" left and run Southeasterly for 250.00 feet to a point on the
North right of way line of said Cahaba Valley Parkway East; thence 90°00'00" ieft and
run Northeasterly along said right of way line for 145.56 feet to the point of beginning.

Filed and Recorded
IR _f_r), Official Public Records

_;;‘f" /\_lL -. Judge of Probate, Shelby County Alabama, County

o /,/ A% Clerk

i doat Shelby County, AL

&k—..'y - 09/21/2021 11:31:52 AM

AL $41.00 CHARITY
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This page is only a part of a 2018 ALTA® Commitment far Tiie insurance Issued by Commonweaith Lend Title Insurance Company. This Commitmant fs not ve
withou! the Natf";e; the Commitment to Issue Pollcy; the Commitment Conditions; Schedule A; Schedule 8, Part i—Requirements; and Schedule B, Part ([—

Exceptions; and a counter-signature by the Company or s I3suing agent that mey be in algctronic fom.

31C1858
ALTA Commitmant for Yitle Insurance 8-1-16

Copyrighl American Land Title Assoclation. Alf rights reseryed. ARARICLN

The yse of this Form (or any derlvative thereof) |5 restictad to ALTA llcensees and
ALTA members In good standing as of 1he data of use. Al othar uses are orohiblted,
Reprinled under teanse from the Americen Land TNile Assoglation,




