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| UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

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

Casey Foster 205-558-6008-

8. E-MAIL CONTACT AT SUBMITTER (optionaf)

C. SE_NDAEKNOWLEDGMENT-TO: “(Name and Address)
I— First South Farm Credit ACA
1960 Stonegtae Dr

L Vestavia Hills, AL 35242
- USA

SEE BELOW FOR SECURED PARTY CONTACT INFORMATION

1a-INITIAL FINANCING STATEMENT FILE NUMBER
Inst: #20151120000401730

2. D TERMINA'I'I_ON: Eﬁeéﬁwfeneé's of the'Financing Statement-identified above is términated with re

—
|

20251 114000349840 1/1 $39.00

T L

shaelby Cnty Judge of Probate, AL
1171412025 11:51:44Paﬂ F{F@?{EEBT‘

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY |

o 1[).': This FINANCING STATEMENT. AMENDMENT is to be filed for record}. .
L (or reccrded) ih the REAL ESTATERECORDS -

Filer: altach Amendment Addendum (Form UCC3Ad) and
spect to the security ihtérest_(s} of Secured Part(y)(ies) authorizing this Termination Stateri-ient" |

3. D ASSIGNMENT: Provide name of Assignee in #tem 7a or 7b, gnd address of Assignee initem 7¢ ang name of Assignot in item 9
For paitial assignment, complete items7 and 9, check ASSIGN Collateral box in jtem 8 and describe-the aﬁectEd oollateral in tem 8

‘additional peniod provided by applicable law

5  PARTY INFORMATION CHANGE:

Check gne of these two box-
This Change aflects |:| Debtor ar DSecured Party of record

62 ORGANIZATIONS NAME -

OR 185, INDIVIDUAL'S SURNAME

- W1 L

7. CHANGEDOR ADDED INFORMATION: Complete foc Assignment or Paity information Change - provide only gog name (7a or 7b) use eXact, fulln

(T2 ORGANIZATION S NAME

e Rl — i S ] - = AR A — — et —  cyre————— b wawera sy o = AR e — — . ke —— =1 - —_—heldeare

OR 195 INDIVIDUAL'S SURNAME

4. D CONTINUATION: Effectiveness of the Financing Statement identified above with respect to the security interest(s) of

AND Check goe of these three boxes to:

CHANGE name and/or address: Comgplete

| . ttem 6a of 6b;-gnd item.7a or 7b and tem fc . 7a or7b, and tem 7¢-
6. CURRENT RECORD..INFORMA'I‘IGN: Completé for Paty Information Change - provikle only cne name (6a.0r-6b)

provide Dabtor’s name in

Secured Party authorZing this Continuation Statement is continued for the

ADD name; Complete item DELETE name:. Give tecord name

- to be deleted in item 6a or 6b -

FIRST PERSONAL NAME

“ADDITIONAL NAME(S)/INITIAL(S)

E——r

| SUFFIX

ame; da not omit, madiy, or abbreviate any pait of the Debler'sname)

INDIVIDUAL’S FIRST PERSONAL NAME

INDIVIDUALS ADDITIONAL NAME(S)ANITIAL(S)

__—___________———-——-—_—-—_—'-——___—i—

m—

L S A A—— T

7o MAILING ADDRESS

CITY

8. COLLATERALCHANGE: Al check one of these four bores: ] ADD collasteral | DELETE coliateral

indicate collaterat

'Check ASSIGN COLLATERAL only if the assignee’s pawer to amend the record is limited to cedain cofisteral and descrbe the

“TSTATE _ |POSTAL CODE

D RESTATE covered collateral D _ASSTIG"N'.'I callateral

‘9. NAME oF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT: Provide only gne name (9a or 8bj (nama of Assignor. if this is an Assignment)
| lf_ this s an Amendment authorized by a DEBTOR, check here D and provide name of authorizing Debtor

9a-ORGANIZATION'S NAME

cj“R' '__First South Farm Credit, ACA
b, INDIVIDUAL'S SURNAME

10, OPTIONAL FILER REFERENCE DATA:
- Scurlock LLC

FIRST PERSONAL NAME

TADDITIONAL NAME(SYINITIAL(S)

FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3) {DISCUSSION DRAFT Rev,.07/01/23)

[SUFFIX

COUNTRY _ .

ﬁ -

SUFFIX

collateralin Secion8 "



