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UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS
A. NAME & PHONE OF CONTACT AT SUBMITTER (optional)

UCC MANAGER 312-224-0416

B. E-MAIL CONTACT AT SUBMITTER (optional)

UCC@CASTLECREDIT.COM

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

|_CASTLE CREDIT CO HOLDINGS, LLC
200 S MICHIGAN AVE SUITE 450
l_CHICAGO, IL, 60604
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20241220000388330 1/2 $61.50
Shelby Cnty Judge of Probate, AL

12/20/2024 02:19:35 PM FILED/CERT

- E—  — —_— e e
-

y

\

—
|

SEE BELOW FOR SECURED PARTY CONTACT INFORMATION

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1 DEBTOR'’S NAME: Provide only one Debtor name (1a or 1b) (use exact, full name; do not omit, modify, or abbreviate any part of the Debtor's name); if any part of the Individual Debtor's name wil

—Hot AtinlineTh; leave altof item 1'blank; chieck here —

-E and provide the-individual-Debtorinformation-in-item 10 of the Financing-StatementAddendum-{Form UCGiAd) - —

S S e e e — — S

l 1a. ORGANIZATION'S NAME

OR

{1b. INDIVIDUAUS SURNAME __[FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX
[OAKS JAMES
“1c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
131 WILLOW VIEW LN WILSONVILLE AL |35186

2. DEBTOR'S NAME: Provide only gne Debtor name (2a or 2h) (use exact, full name; do not omit, modify, or abbreviate any part of the Debtor’s name); if any part of the Individual Debtor’s name will

not fit in line 2b, leave all of item 2 blank, check here

e

'2a. ORGANIZATION'S NAME
k

ORlzb. INDIVIDUAL'S SURNAME -

E] and provide the Individual Debtor information in item 10 of the Financing Statement Addendum (Form UCCT1Ad)

IFlRSTﬁRsENALTqAME' - ADDITIONAL NAME(S)/INITIAL(S) lSUFFIX
L — - ——— R — R — e — — — e — s

2c. MAILING ADDRESS

3a. ORGANIZATION'S NAME

CASTLE CREDIT CO HOLDINGS, LLC

OR 3b. INDIVIDUAL'S SURNAME

3¢. MAILING ADDRESS

CITY STATE |POSTAL CODE COUNTRY
\ !
3. SECURED PARTY’'S NAM E (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide only gne Secured Party name (3a or 3b)° =~ °
FIRST PERSONAL NAME [ADDITIONAL NAME(S)INITIAL(S)  [SUFFIX
|
CITY "|[STATE [POSTALCODE  |COUNTRY
CHICAGO L  |60604

200 S MICHIGAN AVE SUITE 450

4. COLLATERAL: This financing statement covers the following collateral;

HOME IMPROVEMENT TYPE OF UNIT: SHOWERS AND BATHS

INSTALLED AT: 131 WILLOW VIEW LN, WILSONVILLE, AL 35186-5401

COUNTY: SHELBY

THIS IS A FIXTURE FILING

THE ORIGINAL INDEBTEDNESS

SECURED B8Y THIS FINANACING
' STATEMENT IS $_19,000,00

TAX DUE $ 22 50

5. Check only if applicable and check only cnebox:  Collateral is [i held in a Trust {see UCC1Ad, item 17 and Instructions) i being administered by a Decedent's Personal Representative

6a. Check only if applicable and check gnly one box;
Public-Finance Transaction
7. ALTERNATIVE DESIGNATION (if applicable):

8. OPTIONAL FILER REFERENGE DATA:
300010215427 / 000676262 JG

| | Manufacturad-Home Transaction

|1 Lessee/Lessor

LT ok b’

6b. Check only if applicable and check only one box;

Agricultural Lien Non-UCC Filing

| | Bailee/Bailor | 1 Licensee/Licensor

i A Debtoris a Transmitting Utility I
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FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev. 07/01/23)
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. 20241220000389330 2/2 $61.580
' Shelby Cnty Judge of Probate, AL

L 12/20/2024 ©2:19:35 PM FILED/CERT ,

UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

9. NAME OF FIRST DEBTOR: Same as line 1a ar 1b on Financing Statement; if line 1b was left blank
because Individual Debtor name did not fit, check here D

[ 9a. ORGANIZATION'S NAME

I — — - L o i S S — S — I — . S Sy iy —

OR I8p TNDIVIDUAL'S SURNAME

A e e e s S e S e i — — — — S e N —— — S e N — I e S — — — I S e S e —

FIRST PERSONAL NAME

JAMES

ADDITIONAL NAME(S)INITIAL(S) ' [SUFFIX

THE ABOVE SPACE IS FOR FlLING OFFICE use ONLY

- T g ."— o - - e R e s | il b - ) . S

10 DEBTO R'S NAME F—‘mwde (10a or 1Gb) anly one addtttanal Debtor name or Debtor name that did not fit in hne 1b or 21::- of lhe F:nanclng Staternent (ann UCC1) (us exact full name
- do not omit, modify, or abbreviate any part of the Debtor’s name) and enter the mailing address in line 10c

[102. ORGANIZATION'S NAME

l i e el — - . — N — E— — L —— e e e —— el Il i

OR 05, INDIVIDUAL'S SURNAME

!

— S — — R T EEE——————E————————.

INDIVIDUAL'S FIRST PERSONAL NAME
1

[ INDIVIDUAL'S ADDITIONAL NAMESYINITIAL(SY - [SUFFIX
|

00O ]

10c. MAILING ADDRESS CITY [STATE |POSTAL CODE | COUNTRY

S e e —— e S e S — S — o o e e e e e e e e e e e s e S e — — r-

11a. ORGANIZATION'S NAME

1. F ADDITIONAL SECURED PARTY’S NAME or i ASSIGNOR SECURED PARTY S NAME: Provide only ane name (11a or 11b)

|
OR 175, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S) SUFFIX

T1¢. MAILING ADDRESS CITY hSTATE hF'OSTAL CODE COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 (Collateral):

13. . ¢ | This FINANCING STATEMENT is to be filed [for record] (or recorded) in the 14. This FINANCING STATEMENT:
REAL ESTATE RECORDS (if applicable) e | |
. covers timber to be cut {i covers as-extracted collateral ﬂs filed as a fixture filing

e e e e S e —— e e e e —

15. Name and address of a RECORD OWNER of real estate described in item 16 16. Descnptmn of real estate;

(if Debtor does not have a record interest): LOT 228, ACCORDING To THE SURVEY OF |
WILLOW OAKS, AS RECORDED IN MAP BOOK 38,
PAGE 137, IN THE PROBATE OFFICE OF SHELBY
COUNTY, ALABAMA.

17. MISCELLANEQUS:

SECURED PARTY COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev. 07/01/23)




