UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER {oplional)

B, E-MAIL CONTACT AT FILER (optlicnal)

C. SEND ACKNOWLEDGMENT TO: {(Name and Address)

r

Collateral Management

2090 PARKWAY OFFICE CIRCLE
UOOVEH, AL 35244

egions Bank

20

211118000555070

11/18/2021 08:35:06 AM
UCCI 1/3

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide only pna Deblor name {1a or 1b) {use exact, fu name: do not omil, modify, or abbreviate any part of the Dablor's nams); If any pait of the Indlvidual Dablor's
name will not il In lina ib, jeava all ol Hem 1 blank, check here E:' and provids the individual Debtor Information In tern 10 of the Flnanging Statement Addandum (Form UCC1Ad)

1a. DRGANIZATION'S NAME

187 Cahaba Valley Parkway, |.1.C

O 5. INDIVIDUAL'S SURNAME [FIRSY PERSONAL NAME  |ADDITIONAL NAME(S)INITIALS)  [SUFFIX
1¢. MAILING ADDRESS =~ ) CITY ) [STATE [POSTAL CODE [COUNTAY
187 Cahaba Valley Parkway . Pelham | AL 35124 USA

2, DEBTOR'S NAME: Provide only one Dablor name (2a or 2k} (use exact, fufl hame: ¢o not omit, modily, or abbreviate any part of the Debtor's nama); if any pad of the Individual Dablor's

OR I TNDIVIDUAL'S SURNAME - N FIRST PERSONAL NAME | ADDITEONAL NAME{S)/INITIAL(S) SUFFIX
2c. MAILING ADDRESS CiTY éS?ATE POSTAL CODRE COUNTRY
3. SECUHED PARTY'S NAME [or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide only one Secured Party name (3a of 3b)
3a. ORGANIZATION'S NAME
E Regions Bank
OR {o INDIVIDUAL'S SURNAME - |[FIRSTPERSONAL NAME | ADDITIONAL NAME(SVINITIAL(S} SUFFIX
3o, MAILING ADDRESS ciiy STATE |POSTALCODE — |COUNTIRY
111 N ORANGE AVE STE 1585, FLOR1068010 ORLANDO FL 32801 USA

4, GOLLATERAL: This financing statemanl covers the following collaleral:

All Leases In which Debtor is lessor, by esslgnment of otherwise, now exisling with respect to all or any part of the property described on
Exhibit "A": attached hereto or which may hereafter he entered into with respect to all or any part of said property, and all of the rents, Issues
and profits now due or to hecome due and derived from said property.

5, Check only if applicable and chack gnly ¢ne box: Collateral Is _lheld ina Twust (sae LICCTAG, tem 17 and Instrucllons) I:] balng adgminlsiered by a Decedenlt's Personal Represshnlallve
6a. Chack pnly #f appllcable and check pnly one box: '

:I Public-Finance Transaction

7. ALTERNATIVE DESIGNATION {If applicable}:

L

Manufactured-Home Transaction

j Lassea/Lassor

8, OPTIONAL FILER REXERENCE CATA:

D Censignaa/Consignor

L

A Debtor is a Transmitting Uity
EI Sellar/Buyer

FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCG1) (Rev. 04/20/11)

16, Check only If applicabls and check pnly one box:
| m Agricultural Lien

[:] Non-LICG Fillng

j Balles/Ballor [:I Licensae/Licensor
Flnastira ﬁ
655 SW Morrleon, Sulte 300, Portland, OR £
97204-1440 , ,q\,r,__,m



20211118000555070 11/18/2021 08:35:06 AM UCC1 2/3

UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS

3. NAME GF FIRST DEBTOR: Same as llne 1a or 1b on Financing Statemant; If line 1b was lelt blank
hecause Indlviduai Debtor name did not (I, check hera :'J

{82, ORGANIZATION'S NAME
187 Cahaba Valley Parkway, LLC

OR k. INDIVIDUAL'S SURNAME B |

~ FIRST PERSONAL NAME

" ADDITIONAL NAME(S)/INITIAL(S) o  ISUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10. DEBTOR'S NAME: Provide {t0a or 10b} only ane addilonal Debtor name or Debler name that did not fit In ine 1b or 2b of the Flnancing Statamant {Form LICC1) (use exac), full name;
do not omil, mogiky, or sobraviaie any part of the Dabtors name) and enlar the malling addrass In fing 10¢

T0a. GRGANIZATIONS NAWE

OR [ e e e .

INDIVIDUAL'S FAST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SHINITIALIS) e e

i0c. MAILING ADDRESS CITY ' STATE |POSTAL CODE COUNTRY

11.] | ADDITIONAL SECURED PARTY'S NAME or | ASSIGNCR SECURED PARTY'S NAME: Provide only ang name {1fa or 11b)
11a. ORGANIZATION'S NAME T

OR 5. INDIVIDUAL'S SURNAME [FIRST PERSONAL NAME ADDITIONAL NAME(BYINITIAL(S) | SUFFIX

12, ADDITIONAL SPACE FOR ITEM 4 {Collatarall.

13, [ This FINANCING STATEMENT Is fo be filed {for tacord; (or 16cordad} In the | 4. This FINANCING STATEMENT:

E HE 0s {lcanl i
REAL ESTATE RECORDS (H appllcable) E covers timbartobe ol | covars as-exira_qtg_t;_l”_gg_!_!g!_r_g_!_II__________E____:___I_E___ﬁ}_ﬁqmﬁ_s_ a fixture filing
th. Name and add:ess of a RECORD OWNER of real estate desctibed In em 186 16, Dascriplion of real estats;
(if Debtor does net have a record Interest): Part of Block 1 of Cahaba Valley Park North as recorded In Map Bool 13, Page

i 140, Inthe Offlce of the Judge of Probate, Shelby County, Alabama. Being
sltuated In Section31, Township 18 South, Range 2 West, more particularly
described as follows:Commence at the centeriine point of Curve Statlon 28 +
899.46 of Cahaba ValleyParkway; thence run Easterly along the centeriine of
said Cahaba Vailey Parkway for114.92 feel; thence 90 degrees 00 minutes 00
geconds right and run Southerly for30.00 feet to a point at the Northwest
corner of the D. L. Action Sitg, sald polnt beingon the South right of way line
of sald Cahaba Valley Parkway and also being the Pointof Beginning of the
property hereln described; thence continue Southerly

17. MISCELLANEOUS:

FILING OFFICE COPY — UGG FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev. 04/20/11) Cnsie, Broadway, Sulte 100, Portland, OR
07201-3411



20211118000555070 11/18/2021 08:35:06 AM UCC1 3/3

UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUGTIONS

8, NAME OF FIRST DEBTOR: Samse as line fa or 1b on Financ%ng Statement; If line 10 was left Blank
hecause Individual Debtor name dig not {it, check here [

9a, CRAGANIZATION'S NAME
187 Cahaba Valley Parkway, LLC

F
e

OR

Ob. INIEVIDUAL'S SURNAME |

FIHST PERSONAL NAME

ADDITIONAL NAME(SVINITIAL(S) | SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

ig. DEETDH S NAME: Provide {10a or 10b) only one additional Debtor name or Dabtor nama that did not it In Ine 11 or 2b of the Financing Statement fForm UBCG1) tuse exact, luit name;
do not omit, modify, or abbravizte any parni of the Deblor's name) anc aniar the maling address in ling 10¢

10a, ORGANIZATION'S NAME

UR 1Gb. INDIVIDUAL'S SUENAME S PP ———TTTT T -

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME{SYINITIAL(S) - | SUFFIX

10c. MAILING ADDRESS - ey STATE [POSTAL CODE COUNTRY

1. :5 A{)DIT‘DNAL SECURED PARTY'S NAME or [ ] ASSIGNOR SECURED PARTY'S NAME: Provide only ana name (112 or 11b)
11a. ORGANIZATION'S NAME e

OR 15 TNDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S})  |SUFFIX

12, ADDITIONAL SPACE FOR ITEM 4 (Collateral):

Filed and Recorded
Official Public Records

ﬁ‘:}" /\_L“;]‘:;_-. Judge of Probate, Shelby County Alabama, County
i
o VAN, Clerk
Ol Shelby County, AL
Q__.J h 11/18/2021 08:35:06 AM
A LT " 541.00 CHERRY
ARAS 20211118000555070 QQL~ < M

13. IX This FINANCING STATEMENT Is {o be filed [for record] {or racorded} In the |14, This FINANCING STATEMENT:

EAL ESTATE RECORDS (If appilcabd .
i (F eppilcable) E covels timizer to be cut E covars as-axlracted collateral E is Hed as a fixture fillng

15, Name and address of 8 RECORD OWNER of raal estate described in ltem 16 |18, Description of real astate:

{f Debtor does not have & recerd interest): afong thelast described courgse and along the East property line of said D. L.
Action Site for225.00 feet; thence 90 degreea 00 minutes 40 seconds left and
run Easterly along theSouth line of sald Block One for 200.0 feet; thence 90
{ degrees 00 minutes 00 secondsleflt and run Northerly for 225.00 feet to a point
| on tha South Hne of sald Cahaba VailleyParkway; thengce 80 degrees 00
minutes 00 seconds left and run Westerly along thesald right of way line for
200.00 feet to the Polnt of Beglnning.Parcel: 13-9-31-2-001-001.012

17. MiSCELLANEOUS:

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev. 04/20/11) Finasira, Broadway, Sulte 100, Portland, OR

9720%1-3411



