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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

| A, NAME & PHONE OF CONTACT AT SUBMITTER (optional}

B. E-MAIL CONTACT AT SUBMITTER (optional)

C. 5END ACKNOWLEDGMENT TO: (Name and Address)

ITnd&aomm Holdings Inc. _I

1427 Energy Park Drive
St Paul , MIN 55108

SEE BELOW FOR SEGURED PARTY GONTACT INFORMATION - _THE ABOVE. SPACE IS FOR FILING OFFIGE USE ONLY

1. DEBTDR"S NJ"‘.MF Provide ooly Hho D&btﬂ'l' neme (1a of 1) {use exact, full rame; tlu II{.‘JI l:lmil, vincudify, or ahhlaﬂata any part ¢f the Deblor's name);: if any part of the IIICEVII:ILIH] DEh’tﬂ]‘"B
name will ot it in Kns 16, [eave all of itern 1 biank, cheek hars I: and provide the Individual Dabtor infbnnaﬂun In ltetn 10O of the Financlng Stﬂta:ment Addendum {Farn UGG Ad)

el o wr T T

g, DREANIZATION'S NAME

Qs Tt TNDMVIDUALS SURNAME ‘ J FIRST PERSONAL NAME ADDITIONAL NAVME(SYINITIAL(S)  |SUFEIX )
Weaver Kecia
1c. MAILING ADDRESS S o cry STATE [PCSTAL CODE COUNTRY
107 Marion Avenus Staten Island NY 103014 LISA

2. DEETOR'S NAME: Frovide only gag Debtor name (2a or 2h) (uss exaol, full name; do not omit, modHy, or abbreviate any part of te Debtor's namad: if any part of the |ndividua] Debtor's
name will not fit in hna 2, [ave all of tem 2 blank, check hers :i and piovide the Individual Debtar Infonnation I [ien 10 of the Financing Statemnent Addendurn (Form UCSTAD)

T TITTir

Za. ORGANIZATION'S HAME

OR I35, INDIVIDUAL'S SURNANE o FIRST PERSCGNAL NAME ADDITIONAL NAMESYINGIALIS)  JSUFEIX
‘20, MAILING ADDRESS e e e T counTRY

3. SECURED PARTY'S NAVE (or NAME umSS[BMEE quESlGREECRED PARTY): F'mulde only gne Jecked namagcn ] .
32 ORGANIZATION'E NAME _ Y gng e
Silver Hill Fuhding, 1LLC

OR [, INDVIDUALE S JRNANE T [FIRST PERSONAL NAVE ADDITIONAL NAMESYINIIIN S  [SUFFIX
"5, MAILING ADDRESS CITY T |STATE  [POSTAL GONF GOUNTIY
4425 Ponge de Leon Blvd,, Hth Floor Coral Gables FL 33146 LISA

4, COLLATERALY This financihg statement covers the following collateral;

All inventory, equipment, accounts (including but not limited o all health-care-insurance recefvables), shattel papor, instruments (including
but not limited to all promissory notes), letter-of-credit rights, letters of credit, documents, depos!t accounts, investment praperty, monay,
other rights to payment and performance, and general intangibles {ncluding but not limlted to all software and all payment intangibles); all
oll, gas and other minerals befors exiraction; all afl, gas, other minarals and accounts constituting as-exfracted collateral; all fixlures; all
fimher to be tul; all attachmentis, acoessions, accessories, fittings, Increases, tools, parts, repairs, supplies, and commingled goods relating
to the foregoing properiy, and all addiions, reéplacements of and substitutions for all or any part of the foregoing property; all insurance
refunds relzting fo the foregeing property; all goodd will relating fo the foregoing propetty; all records and datz arnd embedded software
relating to the foregoing property, and ali equipment, Inventtry and softwars to utilize, creafe, maintain and process any such records and
data on elestronic media; and all supporting obligations relating {o the foregoing property; all whether now existing or hereafter arising,

whether now owned or hereafter agguired or whether now or hereatter subject to any rights in fhe foregoing property; and all products and
proceads (including but not Iimited to all Insurance paymants) of or ralating to the foregoing property.

5 Ghe:k ﬂﬂ]}._ if appnr:ahla and J:I‘IEI:J{ ul g }.f n::ne bﬁx E::late-rat r'.i :I hefd i a Truel (sas UCCHA, ilenr 17 and Instruslionss) |:| hr_arng Mnﬂn[a.t-:nrm'i h:,r f lebuetlanl'a Persﬂnal Rapmsﬂlntﬂm

Ea Chack gnjg I ﬂl;ﬁp]?l:::ﬂhle and chetk _ﬂ_nly one hmr_ bb. Checlk only if ﬂpplluuhle and check on only one b
[ Public-Finance Transaction Manufactured-Home Transaction || A Dettor is = Transrstfing Utiity | Agricuirat Lien || Non3GG Flfing
¥. ALTERNATIVE DESISNATICN (if applluabla} f: 1essec/Lossor |__| Cons:gneemcrnag r1or ] Hallarﬂ:l Lyer f:l Bailze/Bailor : Licensea/Llccnsar

d. {)FTIONHL FELEH HEFEREN{'}E LUATA:
Fixture filing tc be recorded at County level

FILING OFFICE COFY — UCC FINANCING STATEMENT {Form UCG1) (Rev. 07/01/23) B rorrison. Suits 300 Portlatd. OR ;
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UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUGTIOMS

8. NAME OF FIRST DEBTOR: Sarme as ine 17 or 1b an Finanring Staterent: & i 1b wes ot biardk
h{acmlﬁm Incidun] Debtor namy dkl not fit, shetk haere E_l

8. ORGANIZATION'S NAME

F.I -

8k, INDIVIDUAL'S SURNAME
Weavar
 FIRST PERSONAL NAME

I Kecia
ADDITIONAL NAME(SYINITIAL(S) "~ [sUFFIX

THE ABOVE SPACE 15 FOR FILING OFFICE USE ONLY

_ 10 DEEBTOR'S NAME mede (10a or 1Elh] anly ene additfonal Det:tnr nﬂ‘rﬂa or Dehh‘:r nama 1hE|t dkd riut fit In ]ine 1 or 2b of {he Finanding Statement {Fnrm DCC) {usa &xact, flll name;
do rat amit, madify, or abbreviate ﬂﬂ]l' part of tha Uehtuﬂa name) and eiter the maliing addresa in line 10

103, CRGANIZATION'S NAME

OR ob. INDVIDUAL'S SURNAME ’ ‘ T - —

INDVIDUAL'S FIRST PERSONAL NAME

T INDIVIDUAL'S ADDITIGNAL NAME(S)INII 1AL - SUFFIX

- - T ™ T " =l

“10¢. MAILING ADDRESS T CITY STATE |POSTAL CODE COUNTRY

11.[ | ADDITIONAL SEGURED PARTY'S NAME or || ASSIGNOR SECURED PARTY'S NAME: Pmvido orly gna name (11a or 115)
11a. ORGANIZATION'S NAME A

OR b WD WD UALS SURNAME T T FIRST PERSONAL NAME T [ADDITIONAL NAMEISHINITIALLS)  [GUFFIX
¢, MAILING ADDRESS T T CITY T T|STATE  |POSTAL GORE COUNTRY

12, ADD|TIONAL SFACE FOR [TEM 4 (Collalatal):

13. [X| This FINANCING STATEMENT is to be filed Tor reoord] (or recorded) i the |14, This FINANCING STATEMENT:

REAL ESTATE RECORDS (i applicable
- _ { ) [_I covars Umaer 1o be cut vovers ws-Exiradted eollateral f}ﬂ s tled ;s @ fixture fillng
15. Name and addrass of s, RECORD OWNER of read eslate desoribed ki ilem 16 18. Rescription of real estte: '
(f Debtor does not hieve a recard interast): Exhibit A.

17, MISCELLANEOUS:

FILING OFFICE GOPY — UCC FINANCING STATEMENT ADDENDUM (Form UGGTAd) {(Rev. 07/01/23) ﬂ?ﬁg.;?q Broadway, Suite 10¢, Portland, OR
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Instructions for UGG Financing Statement Addendum (Form UCC1Ad)

Plaasa lvpe or laser-print this form. Be sure it is compleisly legible, Read and follow all Instructions; use of the correct name for the Debtor is crucial.

Fitl in form very carefully; mistakes may have Important legal consequencas, If you have questions, consult your attorney. The flling office cannot give
jegal adviese,

[TEM INSTRUCTIONS

0.

10,

11.

12,

13-16.

17.

Name of first Debtor. Enter name of first Debtor exactly as shown in item 1 of Financing Statement (Form UCG1) to which this Addendum retates,

The nams whil not ba indexed ag e separate debtor. The Dabtor nams In this section Is intendad to eross-refaranca this Addendutn with the related
Financing Statement (Form UCCH).

If the box in item 1 of the Financing Statement (Form UCC1) was checked because Individual Debtor name did not fit, the box In Item 9 of this
Addondum should be cheocked.

Additional Debtor's name, If this Addendum edds an additional Debtor, complete tem 10 in accordance with Instrusiion 1 of Finan cing

Statement {rorm UCC1). For additianal Dabtors, altach either an additional Adden dum or Additional Party (Form UCC1AP) and follow histruction
1 of Finanecing Statement (Form UCGGT) for determining and formatting additional namas,

Addittorral Secured Party’s name or Assignor Secured Party’s pame. If this Addetidum adds an additional Secured Parly, complete item 11
in accordance with Instruction 3 of Financing Statement (Formn UCC1). For additional Secured Parties, attach sither an additional Addendum
ar Additional Party (Form UGG1AP) and complete applicable items In agcordance with Instruction 3 of Financing Statement (Form UCC1). In
the case of a full agsignment of the Secured Paty's Tnterest before the filing of this financing statement, if filer has provided the rname and mailing
Tﬁid ress oi the Assignee in item 4 of Fmancing Statement {Form UGC1), filer may enter Assignur Secured Farty's name and melling address in
itam 1.

Additional Colkteral Description, [f space in Item 4 of Financing Statement (Form UCC1) is insufficient or additional information must he
provided, enter additional information in item 12 or attach additional page(s) and incorporats by refersnce in item 12 {e.g., See Exhibit A). Do
not fnclude social security numbers or ather personally identiffabla information,

Real Estate Record Information. [T this Financlng Statement ls to be filed 1n the real estafe records and covers Umber o be cut, covers as-
extracted collateral, and/or is filed as a fixture flling, complete ems "1~ of the Financing Statement (Form UCCT), check the box in Item 13, check
the appropriate bax in itam 14, and complete the required information in items 15 and 16. If the Debtor does not have an interest of racord, enter
the name and idress of the record owner In item 15, Provide a sufficlent descriptlon of real estete in accordance with the applicable law of the
jurisdiction whers the real estaie Is located In tem 16, If space in items 15 or 16 is insufficient, atfach addiional page(s) and incorporate by
refarencd in items 15 or 16 (e.q., See Exhibit A}, and continue the real estate record information. Do not include social securly numbers or other
personally identifiable information,

Miscellanaous. Under carfam circumstanses, additional information not provided on the Financing Statement (Form UGCG1) may be required,
Also, soma states have non-uniform requirements. Usa this space or attach additlonal paga{s) and incnrporate by reference in iterm 17 {e.g., See

Exhibit A) to pravide such additional information or to camply with such requirements; otheiwise, [eave blank, Do not includs soclal security
numbers or other personally identiftable informaeation.
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nstructions for UCC Firancing Statement (Form UGCC1)

Please type or print this form. Be sure it is complatsly leglble. Forms with handwiitten entries may be rejected. Read and follow ail Insfructions.

IF-'iIE It Torm very carefully; mistales rmay have impaortant legal consequences. If you have questions, consult yaur attorney. The fillng office cannot cve
eqal advice.

Unless Epﬁﬂiﬁ{‘:a”};' requirad by applivable state law, DO NOT include soolal sceurity numbers, driver's ficense numbers, financlal account numbers or
othigr non public personally identifiable information anywhere on the form,

Form [nstructlons are Intended far paperforms, Electronic UCC filing parameters and instructiona meay differ from the below instructions,
Send compieted form and any altgchments fo the filing offlce, wlth tha required fee,

[TEM INSTRUCTIONS

Agnd B. To assist filing offices that might wish to communicate with filer, filer may providse Information in item A and item B, These iters are oplional,

C.
1.

1a.

10,

1e.

4,

Complete item C If fller desires an acknowledgment sent to them.

Debtor's name. Carefully review applicable staluiory guidance about providing the debtor's name. Enfer only one Debtor name In item 1 — either an
organization’s name {1a) or an individual's name (1b). If any part of the Individual Debtor’s name will not fit in line 1b, check the box in kem 1, leave
all of itarn 1 blank, check the box in ltern 9 of the Financlng Statement Addendum (Form UCC1Ad) and etiter the Individual Dabtar name Tn fem 10
or the Financing Statement Addendum (Form UCGC1A). Enter Debtor's cottect name. Do not abbreviate words that ars not alrerdy abbraviated i
ihe Debtors hame. if a porlion of the Debtor's name consists of anly an infial or an abbreviation rather than g full word, anter only the abbreviation
or the intial. If the collateral |s held in & frust and the Debtor name Is the name of the trust, enter trust name in the Organization’s Name box in item

1a,

Organizalion Debbor Name. “Organization Name™ means the name of an ontity that is ot a natural person, Asole proprietorship is not an organize-
tion, even It the Tndividual propristar doss business under a trade name.  If Dabtar is a registered organization {a.q., corporation, limlted partnarship,
limited (iability company), It is advisahle to examine Debtor’s current filed public arganic records v determine Debior's comreof name. Trade nams
Is insutiiclent, if a corparate ending {s.9., corperation, limlted partnership, limited [iabl /ity company) Is part of the Debtor's name, it must be included.,
Do net use words that are not part of the Debtor's name. |

Individual Debfar Mame. “Individual Name” means the name of a natural person; this includes the naime of an Individua) doing business as & sols
proprietorship, whether or nof eperating under a trade namsa. The term includes the name of 4 decedent whare collateral is being sdminisiered by a
personal representative of the decedent. The term does not Include the name of an entity, even If it contains, as part of the enfity’s name, the name of
an Individual. Prefixes (6.g., Mr, Mrs,, Ms.) and titles (2.9., M,D.) &e generally not part of an individuat nama. Indications of lineage (a.g., Jr,, Sr, It
ganerally are not part of the individual’s name, but may be enlered in the Sulfix box. Enter individual Debtor's surname (famity name) in Individuat's
Surmame box, Tirst personeal name in Firat Personal Name box, and all additional remes in Additional Name(s)Inltial{s) box.

[f a Debtor's name consists of only & single word, eptar that word in Individual’s Surname boy and [eave other hoxes blank.

For both organfzefion and individual Debtore. Do nof use Debtor's trade name, DEA, AKA, FKA, division name, efc, In placs of or combined with
Nabtor's corract name; filer may add such other names as addiional Debtors If deslred (but this iy neither required nor recornimaidad).

For bolfy organization and individual Debiors. Narie varlations may be optionally provided as additional debtors. Do not combine multiple names in
one section. Provide ezach nams vardation and atddress as described in the instrucfions for fem 2 below.

Enfer & malling addreas for the Debior named in item 12 or 1b.

Additional Debtar's rame.  If an additional Dettor s included, complete iteim 2, deterrnined and formatted per Instruction 1. For additional Debtors,
attach either Addendum (FForm UGG1Ad) or Additional Party {Farm UCCTAP) and follow Instruciion 1 for defermining and formatting additional names,

Secured Farty's name. Enter nans and malling addrass for Secured Parly or lull Assignee who will be tho Sccured Party of record. For additional
Securad Parties, attach sither Addendum (Form UCCTAd) or Additional Party (Formn UCC1AP). COplional: Attach Addendum (Form UGG {Ad) giving

Assignar Seclirad Party’s name and roalling sddress in lem 17,

Callateral. Use item 4 t0 indicaie the collaieral covered by this financing statament. If space in item 4 is insufficient, continue the collateral description
in itern 12 of the Addendum (Form UCC1Ad) or aftach edditional pagefs) and incorparate by reference in iteim 12 {e.g., Sae Exhibit A,

Mote: If this financing statement covers Ember to be cut, covers as-extracted collateral, and/cr ig filed as a fixiure filing, atlach Addendum (Form UCC1Ad)

and complete the required information i tems 13, 14, 15, and 16, Consult applicable state UCC law for filing location.

If collateral 15 held in a trust or being administerad by a decedant's parsonal représentative, check the appropriate box In iteam 5. If more than une
Debtor has an interest in the described collateral and the chack hox does not spply to e inferest of all Deblors, the filer should consider filing a
separats Financing Statemsant (Form UGG} for each Debtor.

If thris financing statement relates o 2 Public-Finance Transaction, Manufastured-Homa Transaction, or a Deblor is a Transmitting Ufllity, check the
appropriate box in item 6a. If a Debtoris a Trensmitfing Ulllity and the initial financing statement is filed in cannection with & Public-Finance Transaction

or Manufactured-Home Transaction, check only that a Dabior is & Transmilting LHility.

It thiss Is an Agricuitural Lien {as defined in applicable stale's enaciment of the Uniform Commercial Gode) orif this is not a UCC securily inferest filing
(e.d., a tax lien, judgment tien, ete,), check thae appropriate box in ttem G5 and attach any ather items reguired under applicable D,

Alternative Designation. [f filer desires (at fler's oplion) lo use the designations lessee and |essor, consignee and consighor, seller and buyer (such
as in the case of the sale of a payment intangible, promissary nole, ascount or chatte] paper), haflee and bailor, or licensee and Feensor instead of
Debtar and Securad Party, check the appropriate box in item 7.

Gptional Filer Referance Data. This tem fs apional and [s for fiter's uge only ko provide referance information the filer may find useiul.

_I
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EXHIBIT "A"

Lot 78, according to the Survey of Kentwood, 2nd Addition, Phase 1, as recorded in Map Book 18, Page 60, in1 the
Probate Office of Shelby County, Alabama; belng situated in Shelby County, Alabama.

Property address, shown for information only: 117 Kentwood Way, Alabaster, AL 25007
Tax Parcel Unit #58-23-2-10-3-002-078.000

o0k (L e
Kecla Weaver /T

Filed and Recorded
..é_'-;;' i - Official Public Records
;;‘f T ',f_‘_ Judge of Probate, Shelby County Alabama, County
R Clerk
% gt Shelby County, AL
- Q SIS 05/01/2024 10:59:04 AM
File No.: S-24-20744 el e $45.00 BRITTANI

AL ExhibitA Legal Description 20240501000126750 QM-*-— S 376




