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UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS o

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

Edwards, Gary-F -~  205-532-0765
B. E-MAlL CONTACT AT SUBMIWER (opt:onal) o

motodoc DC kedwards com
C. SEND ACKNOWLEDGMENT TO:. (Name and Address)

|_ GARY FORREST EDWARDS
PO BOX 563 |

ml|

ALABASTER AL 35007

[ |

SEE BELOW FOR SECURED PARTY CONTACT INFORMATION

not fit in line 1b, leave all of item'1 hlar;k, check here

Alabamsa -

SecC.

Of State

(2. ORGANIZATION'S NAME _
GARY FORREST EDWARDS

OR 6. INDIVIDUAL'S SURNAME o ~ [FIRST PERSONAL NAME
-c. MAILING ADDRESS ; T T ey
PO BOX 563 ALABASTER

L]

2. DEBTOR'S NAME: Provide only one Debtor name (2a or 2b) (use exact, full name; do not omit, modify, or abbrewate any part of the Debtor’s name); if any part of the Individual Debtor’s name will
D and provide the Individual Debtor iriformation in item 10 of the Financing Statement Addendum (Form UCC1Ad)

not fit | in line 2b, [eave all of item 2 blank, check here

| 2a. ORGANIZATION S NAME

ate

MmA H

" THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide only one Debtar 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 will
I:I and provide the Individual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad) '

r Ll
. ' -
n
- Fl -

I

202050930000299480 1/5 $34.00
Shelby Cnty Judge of Probate.
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111431868

ime
250812
;Access
Conv
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_File

. OR 2. INDIVIDUAL'S SURNAME ~ [FIRST PERSONAL NAME
2c. MAILING ADDRESS [CITY

3a. ORGANIZATION'S NAME

R

SUFFIX

ADDITIONAL NAME(S)/INITIAL(S)

ADDITIONAL NAME(SY/INITIAL(S)

. -
[STATE |POSTAL CODE [COUNTRY
AL 135007 . -y [USA

OR |

3b. INDIVIDUALS SURNAME FIRST PERSONAL NAME
Gary-Forrest: -~ = Edwards
3c. MAILINGADDRESS CITY
' 158 Big Oak Drive. Mavlene

4. COLLATERAL: This fi inancing . statement covers the fnllowmg collateral:

Cary forward of Florida filing as transmlttlng utlllty UCC 200809191464

See I|st noted on.original registry in |tem 4 and ltem 15

9. Check gnly if applicable and check only one box:
6a. Check only if applicable and check gnly one box:

l— _Manu_factured-Home Transa;ti'nn -

D Lesseé]Lessor

: I:I P@.lblic-Finance Transaction

7. ALTERNATIVE DESIGNATION (if applicable):
8. OPTIONAL FILER REFERENCE DATA: -
UCC 200809191464 FL. - ot

FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Reév. 07/01723)

I
b

-+ [ ] consignee/Consignor

- Collateral is r held in a Trust (see UCC1Ad, item 17 and Instructions)

[ ] ADebtoris a Transmitting Utility
D ‘Seller/Buyer

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide only gne Secured Party name (3a or 3b)

-y
ihl'

EI being administered by a Decedent's Personal Representative

6h. Check only if applicable and check only one box:

_ |::| Agricultural Lien
- [ ] BsileesBailor

— — — - —— i S— —— — S

Non-UCC Filing
D LicenseefLicensnr

[

SUFFIX
|STATE -[POSTAL CODE |COUNTRY
ADDITIONAL NAME(S)/INITIAL(S) .- [SUFFIX
|STATE [POSTAL CODE COUNTRY
AL .135114-9778 USA

|

| AL
. 09/230/2025 03:18:44 PM FILED/CERT
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UCC: FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS | 1

9. NAME OF FIRST DEBTOR: Same as line 1aor-1bon Flnanclng Statement; if line 1b was left blank

; QT

| 20250930000298480 2/5 $34.00
] Shelby Cnily Judge of Probate, f-'ILi

99133!2@25 03:18:44 PM FILEDICERT

- = v m e - —— -— LT L L ———— - ——— .y —3 . Iy ——r —— — E— - —

g 10 = O OOl W
because Individual Debtur name dld not ft check here I:] g A A ‘D P: L { (N
= — — — QN ™~ ANl O
18a ORGANIZATIONSNAME I " S —awnul o
.. fU mN .. m‘ I 'U}
| _ . _ c M@ ~ . [~ |
| =P I
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ORF—m—————— S — — _— — — @ O O
Sb. INDIVIDUAL'S SURNAME | ; — f“l'* Ne
' . . . CIJ
[ FIF R N7 - — — — — - A o g S T I — ;‘1
FIRST PERSONAL NAME ' | L | — )
A dp) QO O o (OB O 0 <
P E O = 8 g 46’ —
— — — ' -~ L) "I T
ADDITIONAL NAME(S)/INITIAL(S) SUFFIX - | . m&’ E+ O\ r.r.. <L U H

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10. DEBTOR S NAME: Provide (10a or 10b) only one additional Debtor name or Debtor name that did not fit in line 1b or 2b of the Fmanclng Statement (Form UCC1) {(use exact, full name;
do not omit, modify, or abbrewate any part of the Debtor's name) and enter the mailing address in |II"IE 10c

[10a. ORGANIZATION'S NAME

OR[0b. INDIVIDUAL'S SURNAME . — T

~ INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(S)/INITIAL(S)

- ]
eEr— A — L . A — . A . . N

SUFFIX
10c. MAILING ADDRESS — — fomy - . . |STATE |POSTAL CODE COUNTRY |
11. [_| ADDITIONAL SECURED PARTY'S NAME  or [| ASSIGNOR SECURED PARTY'S NAME: Provide only gne name (1aor 1) . !

11, ORGANIZATIONS NAME | B T T
OR 16 INDVIDUALS SURNAME — ~ B ~ |FIRSTPERSONALNAME .~ . |ADDITIONAL NAME(SYINITIAL(S) SUFFIX |
|
11c. MAILING ADDRESS . - - - — cmY - — STATE TPOSTALCODE ________ |COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 (Collateral): -

13. D This FINANCING STATEMENT is to be filed [for recnrd] (or recorded) in the
'REAL ESTATE RECORDS (if applicable).

14. This FINANCING STATEMENT:
| covers timber to be cut |:| covers as-extracted cnllateral |::| is 1i Ied as a fixture filing

"15. Name and address of a RECORD OWNER of real estate 'ciescribed in item 16
(if Debtor does not have a record interest): 1

17. MISCELLANEQUS:

16. Descnptlﬂn of real estate:

SECURED PARTY COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev. 07/01/23)
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- 20250930000299480 3/5 $34.00
- Shelby Cnty Judge of Probate, AL
. o ogfaefzdzs 03:18:44 PM FILED/CERT

GARY-FORREST EDWARDS : FV\*:__ e ( o e
158.BIB OAK DRIVE f T <)

5 VAR | . | s ,,--LC"_ ( AN
MAYLENE" AL 13511 e A< .
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| |
UCC number5200809191464}has been filed with the Florida' Secured Transaction Registry. The expiration date for the
filing s 09/19/2013. - | a.

Complete mformatton related to'the UCC filing is available on the internet at www.FloridaUCC.com. It is your
responsnblhty to review all information- associated with this filing to ensure information has been recorded correctly.

Please note: the State of Florida has approved revised versions of the following forms:

1) State of Florida Uniform Commercial Code Financing Statement.Form (Form UCC-1)

2) State of Florida Uniform Commercial Code Financing Statement Form - Addendum (Form UCC-1 -Addendum)

3) State of Florida Uniform Commercial Code Financing Statement Amendment Form (Form UCC-3) ‘
4) State of Florida Uniform Commermal Code: Flnancmg Statement Amendment Form - Addendum (Form UCC-3 -
Addendum) -

These forms are available for download from: W.FloridaUCC.com.

‘ [;ﬁjcf4;?jit’ /(J}f‘ﬂx £5i7aﬁi??Z;;J'rﬂf£ﬁ\ B
U e pemed 2o

If you have questlons or concerns about this filing, please call FLORIDAUCC, Inc. at
(850) 222-8526..




STATE OF FLORIDA UNFFORM COMMERCIAL CODE I ¥ LORIDA SECURED TRANSACTION REGISTRY

FINANCING STATEMENT FORM .
A NAME & DAYTIME PHONE NUMBER OF CONTACT PERSON

B, SEND ACKNOWLEDGEMENT 10,

i - EXXL:
N":"-""G Gary-Ferzeat: Edwards ... 200809191464 Rkk%k
Address 158 Big Oak Drivs | § “*7C * 09190809231401-31.00%* 231 0022+

Maylene, Alabama [3I511a} " @ ' : | ﬁ

% ope T

1. DEBTOR'S EXACT FULL LEGAL NAME — INSERT ONLY ONE DEBTOR NAME (13 OR 1b) ~ Do Not Abbroviate ar Combine Naraes
[a. ORGANIZATION'S NAME

CGARY mnnzs mmm ORGANIZATION/ TRADENAME/ TRADE MARX - nzsmn

e e i i
R —- i
- C/G 158 BIG DAXK DRIVE MAYLENR 35114 g. .S A.

1d TAX ID¥ REQUIRED ADD’L INFO | le. TYPE OF oaam-nou 1f. JURISDICTION OF ORGANIZATION | 1g. ORGANZATIONAL D4
| RE: ORGANIZATION - , C59-Q]

......

2. ADDI'I'IOP\A.L DEBTOR’S EXACT FULL LE(‘AL NA.ME - INSERT ONLY ONE DmTDR NAME . (2a OR 2b) - Do Not Abbrevists ar Combine Names
2a. ORGANIZATION'S NAME

Sl iU i B
it [ [ [ [mom

T Tax e ADD'L INFO T 2c. TYPE OF ORGANIZATION | 2f. JURISDICTION OF ORGANIZATION | 2g. ORGANIZATIONAL ID# -
RE oacm:zanow ~ - | .
,_ LDEBTOR — e e—— m— P NONE |

p—— » e

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P)- INSERT ONLY ONE sr:'cuam PARTY NAME (3s OR 3%)
3a. ORGANIZATION'S NAME - - X

b, mvwn_:u_m;smmnmgm B v rds Fmsrmms MIDDLE NAME Porresnt _
3o, MAILING ADDRESS o | sm'ra POSTAL COD 'COUNTR
| 158 Drive | o Hnylu-n- { 35314 ) u. S A..

4. This FINANCING STATEMENT covers the following collsierat

Sacured Porry, & novereign, hereby duly gives Notice of Claim to: {1) all right, title snd interest in CERTIPICATE OF LIVE

BIRTH {DOB July 27, 1959) BIRTH NO. 101-5%-038302, filed with ALABAMA Center for Health Statistics, and the pledge thereby

represented, not limited td the pignus, hypotheca, hexeditaments, res, the energy &nd sil products derived therefrom, and all
signacures on all couitracts and agreements predicated on the LEGAL BNTITY described above as DEBTCR (a cammercial

rrangmitting urility and. a trust), nunc pro tunc to date of inception; (2) all right, title and interest in any. bopds or

equitable exemprions, credits or other remedien created and/or gecured pursuant to CRRTIFICATE OF LIVE BIRTH NO.
101-59-038302 (OR) representing pre-paid financing. - exempt from levy - on any and all comrercial acrivicies of DESTOR; and |
(3) all xight, ticle pnd inverest in any and all indentures, debentures and bonds of DEEBTOR, nunc pro tuné to the date of ..
inception. SECURED PARTY further clajms all &ight, title ard interest in all of DRETOR's titled snd non-titled intereats in ;
ansele, bocdes and notes cumbered GFEID0Q0-GFES99S, and all other poseaeasisns, PrOPErty, regousces and licemanes, ete.,  and -
including but not limited to ALABAMA CRIVER LICENSE ff 74315296, PESERAL AVIATION ADMINISTRATION PRIVATS PJILOT CERT. NO.

416924941, STATE OF ILLINOIS Department of Regicrration asmd Bducaticn CHIROPRACTIC PHYSICIAN Caxrtificatisn Numbes 00185347,

ALABAMA STATE . BOARD QF CHIROPRACTIC EXAMINERS Licenae No., 1131, State of Missouri STATE BOARD OF CHIROPRACTIC EXRAMINERS

License No. S243.. Erumeration of collateral continued on attached addendum - Porm UCC1AQ - irem '15.

L

" & ALTERNATE DESIGNATION Gf tpplmbtu) ’“" ' - coNSIGNE.FJCDNSIOR - BAILEE/BAILOR

| AGLIEN C smmunm'm _

6. Florida DOCUMENTARY STAMP TAX - YOU ARE REQUIRED TO CHECK EXACTLY ONE BOX - | '

NON—UCC F[L[NG

. 'All documentary stamps’ due and paysble or to become duc and payable pursuant o 5 201 22 F.S., have been paid. |

. Flond.n D-ocumcntm'y Stamp Tax ts not mqu:md

-_— - - -

7. OWION.&L FILER REFERENCE DATA OERTOR: GARY PORREST PDHARDS Eecured Party-

»

STANDARD FORM - FORM UCC-1 (REV.12/2001) ‘Flling Copy B zzm the Seeretury of Eum, Stxte of Florida

20250930000299480 4/5 $34.00
Shelby Cnty Judge of Probate, AL

@9:‘3@!2@25 @3 18:44 PM FILED!CERT
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STATE OF FLORIDA UNIFORM COMMERCIAL CODE
’ FINANCING STATEMENT FORM ADDENDUM

T oa s, H‘*-fi‘l'hq—r"i

ON RELATED mecmc'summm

Ta. ORGANIZATION'S NAME
GBRY FORREST RDRARDS

L - '- l"l
9. MSCELIMEOUS L N
- N B '-. i ...:I-i-"' He ”- .oy
1 amy |. .H..t.‘. ¢‘*i - o, - -
F " I&""J-‘. .!' -

3 *-_"- e ""-‘ﬂ.-«-usr 3;‘;'_

'~ | - -DEBTOR im a ticticna) LEGAL EXTITY croated hy tta stltn.{,n:i;
SECURRD PARTY is & living scul, map living on Alataza’ aail.;ﬁfﬁn_r;_

. Bocinl Security Number & Tfa:cpayur Idantification Muzber: clLg

| aggigosd to DESTOR,. LEGAL EKTITY. GARY FORHREST BDWARDS 2

_ Tnidentifisd puzber printed on reversoe sida of Social. E;acnr.{ty ca:d .
) igcausd by Sccial Sacurilty aszinistraticn to. nm'ma msnvam E.H,‘_. ,

_ THEABOVE smcz_;g;onmmc omcE USE qm,}; i

S P L)

':". 10. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME’. INSERT ONLY. ONE DEBTOR NAME 102 OR 10b) - Do Not Abbmvmlc or Combine Names
L. 10 ORGANIZATIONSNAME . | S ERERE

COUNIRY

POSTAL CQODE ..

105, ORGANIZATIONAL 1D

INSERT ONLY ONE SECURED PARTY NAME (11 OR11b) ,

10£ JURISDICTION OF ORGANIZATION

. 11, SECURED PARTY'S NAME (or NAME of TOTAL Asmm ofASSIGNOR S/P)
11 ORGANIZATION'S NAME TR

Ll - s sl

POSTAL CODE COUNTRY |

ccntinued trom Porm UCC1 - item 4) . . .and including all benofits

* 12, This FINANCING STATEMENT coven [C) Himb
hia Ef? lmduanuﬂadtxﬂhuznﬂ,urxafﬂsdduhaﬂga ;

§ U5 dus to DEBTOR froz Social Security account number 416-92-4841, and includi

13 Dﬂmﬂl ofrea.l ﬁlﬂlﬁ' _;f‘t' Ay bmd.ﬂ ammpum. deht discharge credit/aasets, or othsr equitable o
. ﬁ s oL, . TE ;‘!‘MEE accessible via ID numberg 416-52-4541, 416924941 or B35117806.
ol ' : @~ Becured Party's collateral claiw is enuzerated in detail apd bhound by private
L B ;ﬁ%cmtmct pursuant to a duly execuzed Security Agreerant ($SA-0722594941GFE)
ﬁgf;-_. N ] prn wiin. possenkion of Secured Parcy. and recorded with Skelby County Judge of
o [ N s I'mhnta. AL, filae#: 2008091200Q3638B10. Said Agreeront givas Secured Party a
NN - RN itoral ‘asaignpent of all of DEETOR'a asseta, possessiong, property, licenaea,
:.5:-;};;._- « - ﬂﬁ}ictcrﬁ All property is accepted for value and ig exegpt from lsvy. All ;
e iy Procaeds, products, accounts, fixtures, cordexe, etc. therafrox are released !
. ; “ oo akes é?._ f‘»m:ur&d Party as suthorized representative of Dmmn |
R SR AT -
I ‘_ﬂ¢11milllt1va authority and atatutery basia for thig UCC ccllateral aasignmeat }
:.:a-!z;, rﬁ_f'-—;__‘}_:._ h : ;;::‘n 17~ £iling includes: Public Law Chapter 48, &8 Stat. 112, FPublic Law-73-10, ‘
. J ﬁm Fublic Pnlxcy, Act of Congress HJR-152 of June 5, 1933 and codified ag USC

B
.za ]

}?F&:T'*- 31,5118, 08d in sccord with the UCC |

4k 14, Nﬁeandldd:m ofanzcomomomm
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