THIS FINANCING STATEMENT IS PAESENTED TO A FILING OFFICER FOR FILING PURSUANT
TO THE UNIFORM COMMERCIAL CODE, STATE OF GEQRGIA.

1A. Debtor Name and Mailing Address:

18.

Enter Social Security /Tax ID #

0 individual {Last, First, Middle Nama)

0 Business (l_agal Businass Name)

1C. O Chack If exempt under ltem &

24,

28.

Dabtor Nama and Mailing Address:

Enter Social Security /Tax 10 #

13 Individual (Last, First, Middia Namae)
[ Buginess (Lagal Business Name)

2C. OCheck if exempt under llem B

3A,

3B.

Dablor Name and Mailing Address:

Enter Social Security /Tax IT #

0O Individual (Last, First, Middie Name)

O Business (Legal Business Name)

ABOVE SPACE FOR RECORDING INFORMATION ONLY

5. Assignee Name and Mailing Addrass O Individual {Last. First, Middle Name)

O Business (Legal Business Name)

3C. OCheck it exempt under ltam 6

. Sacyred Party Name ard Mailing Address:

0 Individual (Last, Fisst, Middle Name)

6. Exceptions for Social Security/Tax [D# — 0.C.G.A. 11-9-402(9): Financing Statement fled 1o
perfact a security interest in collateral already subject 1o a security interest in another jurisdiction
whaen it is brought into this state or whan the debtor's location is changed to this slate, of the debtor
15 not requirad to have such a number.

3 Business (Lega! Businass Nama)

7. O Check Only it BOTH: (i} Collateral is consumar goods as defined in 0.C.G.A. 11-8-108 and
{ii) the secured obligation Is oziginally $5,000 or less, and give maturity date (MONTH/DAY/
YEAR} or s1ate "None?

8. Check ONLY if applicable.
A. {1 Coliateral on Consignment.

8.0 Cecliateral on Lease,

8A_ This financing statement covers the following 1ypes or itams of collateral:

9C. Entar collataral cods{s} from tack ol
form that best describes collataral
coverad Dy this filing:

§0. Number of additional sheets

98. O Producis of collateral are aiso covered. presanted: -
10. Chack if applicable and Include reasonable description of the real astate in lterm 9A:
A1 Crops growing o7 10 be grown.  B.[3 Minarais or the like {including oil and gas) or accounts subjact to 0.C.G.A. #1-9-103(5). C.[3 Fixture filing pursuant ta 0.C.G.A. 11-8-313.
11. Name of tha Record Cwnas{s} or Record Lessee(s) (If debtor does not have an intarest of record in the real estats):
12. Counly or Couniies in which the affected real eslate is located (Mus! be idantitied if filing covers crops, mineral or fixturas):
13. This statemant is filed without the debtor's signature to perfact a sacurity intarest in collateral {check oniy it applicable):
A. O alteady subject to a securily interas! in another jurisdiction when it was broughi inle this state or dabtor's lacation changad lo this slate;
B. O which is procaads of the original cofiataral described above in which a securily intarast was perfacted;
C. [Jas ta which the flh'n'g has lapsed;
D.Jacquired after a changa of debtor's name, dentily or corporate structure; or
E. Qdescribed in a sacurity agreemant / real estate morigage atiached harato in accordance with 0.C.G.A. 11-8-402(1).
14. Signature(s) of Dsabtor(s) 15, Signature(s) of Secured Parly(ies)
16. Return Copy To: Name and Address

-

L

T STATE OF GEORGIA - FINANCING STATEMENT
UCC-1 (REVISED 1/1/1995)
FORM MUST BE TYPED.

_ READ INSTRUCTIONS ON BACK
BEFORE FILLING OUT FORM.

STANDAAD FOAM UCC-1 - APPROVED 1/1/1995 BY GEORGIA SUPERIOR CCURT CLERKS' COOPERATIVE AUTHORITY

FiLT

Ne OFFI1CER COPY



INSTRUCTIONS
1. THIB FOAM MUST BE TYPED. DO NOT WRITE I FILING OFFICER SPACE,

2. DEBTOR AND SECURED PARTY MAMES AND 30CIAL SECURITY/TING:

ES E‘u” VONE (1) name and aodress sl se ertered in each space for Debtor or Secured Party. Each name 18 1o be shown separately for every person or
imowach of e folowing shuations: individusal names; hushands and wives, a/ia (aiso Known as) name; Tk/a {formerly known as} names;
Scknames; paslner names parlhershin names, sssumed names; business names; ade names; dfosa (doing business as) names; #d/bia (formerly doing
NEES AS) HAMEes: corporale names; other variations,

cad Party 18 an individual naty
& i the Debioy or Se

caf persond, check the box marked “Individual” and set fosth the name in the following order:
sred Party name is a business name. check the box marked "Business”, and set forth the legal

named Delior

-

dates that sach finanding statemen? indlude the Debier's Social Security Number, or, if ather than a natural person, the Internal
O ’9 excentions: .0.5.A 11-9-402{8) s@ates that 2 financing stalement need not include such
: sitateral already subjac 1o & secunty interest in ancthar jurisdicton whaen itis brought inte this
s debiors logadion (s changed 1o i sate o {2) the debtor s not requl 2d o have such a number. Check the box in ltlems 1C, ZC or 3C

e Demoe s Seoa SecudnTax 10 # 12 not required © be included on this statement.

154

iF THE SPACE PROVIDED FOR ANY ITEM IS INADEGQUATE:

2. Mote "continued” in e appropriate space{s).

: dentfies ceary by sach fem number, on additonal 8 1/2° X 117 sheels. Head each additional sheet with Debtor's name and Social
Security Number’eax i #,
o wndicae the number of addi

F

al pages attacned in {lem 91,

4. MATURITY DATE ON CONSUMER GQOOS:
Compivte bem 7 when coliaeral consizis ONLY 2! consumer goods as delined in ©.0.G.A, 11-8-10% and the secured obligation is originally $5000 or less,
Give matunty date of the secured oblication or spacily that such obligation is not subject to a maturity date. Enter maturity date (MONTH/DAY/YEAR) in the
space provided o7 $iate "None”.

5. COLLATERAL DESCRIPTION:

a  Colasteral codes showd be included in ham 90 of tha fnancing statement as the codes are essential to the indexing of information on the UCT Statewide
Centsal Indexs, These coflateral codes when anterad on the financing statement will be for indexing purpeses only. The Secured Party is responsible for
stiechng the anproprate coliaeral codes. Mo responsibliity is assumed hy the Georgia Superior Court Clerks' Coaperative Authority as to the correctness
aeadeguany of the todes seiected by e Secured Pary,

b, Crocse tne colinieral sodeis) below thal bes describas the colinteral set forth in Hem QA and enler one or more collateral codes in ltem 0C.
COLLATERAL CODES
G100 - ACCCOUNTS 0760 - GOCOS (Bquipment)
200 CHATTEL PAPER 0860 - GOODS (Farm products) imay include crops, livestock, supplles
) . i, ; ivesiock
0300 - DOCUMENTS INSTRUMENTS {may include doourments used or produced, products of crops or lvesiock)
of tale, recept, negotiable instruments, certificated oune - GOODS (Fixiures)
sgounies;

3000 - GOODS {Inventory)

MK PRST A RIS R
CENERALINTANGIBLES 1100 - GOGDS (Minerais) [or the like {including oil and gas) or accounts
COOLE p fuda tings that are movable, whan om the sale a! the wellhsad or minehead)

secu'f"y intares! ataches, hatures, unbom young of 1260 - GOODDS (Mobiie)

arsnals, Qrowing orons)
1300 - PROCEEDS

WS HDansumes Goods)

FICENT {0 SATISEY THE SECQUIREMENT IN D.0.G.A. 14-8-402 THAT THIS FINANGING STATEMENT CONTAIN A STATEMENT
) SG THE FEMS, OF COLLATERAL.

5 CYODS GrOwWIng O 10 Da grown, minerals or the ke {inciuding oif and gas) or accounts subject 1o O.C G A 11-0-103(5), or
i L8313, check the appiicable box in item 18 and show he name of the record owner(s) or recard lessee(s) in flem
ey no REVE &N onleresl of recond in the real svlale.

squire that z Notice Fiting (Georgla Form UCC-2) be filed in the real estate records of each county where the
on ol such counly or countes in lrem 12

vacrie (1) e farm product nams and ©'op vedr subject lo the securily interesi, except that no
ayear lor the duralion of the Hing: and {2 if needed 1o distinguish the farm
(e g ebior nol subiest seh segurily interest, further details of the tarm products,
de the amaunt of the farm prodinis subied! o the secuwrity interest 1080 .G A 11-8-402¢5}] Indicate the county{ies)
ftem *:3

phes 10 Syory oo

agreamen! or raal eslale morigage grantng me
ate, micrsnhotogranhic, pholographio, or optical

rand acknowledgment) o the Fing Officer with the correct Hling fee.

sy the secnnd CORY A8 an acmmmed« merl of tha fiing,
{2y {4 G

4] v wWHE raT
= g the name and mallng address of the persen o firm o whom | oy is © pe returned in em 18

@ BESSONG NEEDING ABSISTANCE should conw ne Gagrgia Su
Parnway, Suie 260 A i 0n 303300 Phone (404 ORS-B288 wr FA

Dourt Slerks’ Soopsraive Authorily at Gellena 75 GHfize Park, 3200 Professional
{404y GRE-9000

The UCT forms and accompanying instrustions do not replace or changs (he reguiremants of Seorgla’s Uniform Semmercial Cods, In addition to reterring to the
torme and azcompanying Instructions as well as the rules of the Avtholly, all partiss shoutd al & minimum, consuit the appropriate provisiens of the Dfficial Coda
ot Georgla Annotatad (700,647 s well a5 an attorney knowisdgeabis in the requirements of Georgla's Uniform Commerclal Coda,




THIS STATEMENT 13 PRESENTED TO A FILING OFFICER FOR FILING PURSUANT TO THE
UNIFORM COMMERCIAL CODE, STATE OF GEQORGIA.

1A. Debtor Name and Mailing Address: 03 tndividual {Last, First, Mlddle Name)

1B,

Enter Soclal Security /Tax 1D #

2 Business {Legal Business Name)

1C. O Check it axempt under ltem 6A

2A.

28.

Debigr Name and Maiting Address:

Enter Soclal Security /Tax 1D #

0 Individual {Last, First, Middls Name)

I Business {Lagal Buainess Name)

2C. [0 Check it exempt under llem 6A

3A.

Debtor Name and Mailling Address:

B tndividual {Last, First, Middie Name}

5. Assignee Name and Mailing Address

ABOVE SPACE FOR RECORDING INFORMATION ONLY

O Individual (Last, First, Middia Name)

O Business {tegal Business Name)
O Business (Legal Businass Name)

38. Enter Social Security /Tax iD # 3G. O Ghack if exampt under ttam 6A| 64 Exceptions tor Soclat Security/Tax ID#: (1) Pursuant to O.C.G.A. 11-9-402(9), this UCC-3 state-
ment ralates to an orlginal financing statement filed to perfect a security Inlerast in collateral al-
4. Secured Party Name and Malling Address: O Individual (Last, First, Middie Name) ready subject 10 a security Interest in another jurisdiclion when it was brought Inta this stale or
01 Business (Legal Business Namae) when the debtor's location was charged 1o this slate, or the Gebtor was not raquired 1o have such
a numbar; or (2) Pursuant to 0.C.G.A. 11-12-102{2)-(3), this staternent is a Transitional Filing

relating 1o an origiral financing staltement filed prior to January 1, 1995,

6B. O This statement is a transitional filing ralating te an original financing staternant filed prior to
January 1, 1998,
7A. Fila Number of Griginal Financing Statement 78. County in which filed 7C. Data of Originai Filing

=]

. Typa of Statemant (Chack only ona)

A OcContinuation. The originaf Financing Statement between the Debilor and Securad Party bearing the file number shown above is &1l effective. If collateral consists ONLY of consumar goods as

detined In 0.C.G.A.11-9-109 and the secured obligation is originally $5,000 or less, give maturity data {MONTH/DAY/YEAR} or stata "None”

B [ Release. The Securad Party raleases the coilateral described in Item 9A balow from the Finanging Statemant baaring the fils number shown above.

C [ Partinl Assignment. Some ol the Secured Party's rights under the Financing Statement bearing the fite number shown above have been assigned to the assignee above named. A description of
the collateral subject to the assignmant ts sat forth in llem 9A balow.

D [JAssignment. The Secured Party has assigned 10 the Assignes above namad all tha Securad Panly's rights undar the Financing Statemant baaring the fila number shown above.

E [JAmendment. The Financing Statement bearing the flle number shown above is amended as set forth in ltem 9A below.

F [ Termination. The Secured Party no longer claims a security interest under the Financing Statement bearing the file number shown above.

9A.

9B. O Products of coilateral ara also covarad.

Description (Required for Release, Assignment or Amandment) 9C. Enter collateral code(s) from back of
form that best describes collataral

covered by this filing:

90. Number of additional sheeis

prasented:

10. Signature(s) of Debior{s)

11. Signature{s) of Secured Party{ies)

12. Asturn Copy To: Name and Address.

I~ "1 STATE OF GEORGIA - STATEMENTS OF CONTINUATION,
RELEASE, ASSIGNMENT, AMENDMENT, TERMINATION.
UCC-3 (REVISED 1/1/1995)

L ] FORM MUST BE TYPED.
READ INSTRUCTICNS ON BACK BEFORE FILLING QUT FORM,

STANDARD FORM UGG-3 - APPROVED 1/1/19985 BY GEORG!A SUPERIOR COURAT CLERKS' COOPERATIVE AUTHORITY

FILING OFFICER COPY




INSTRUCTIONS

1. THIS FORM MUST BE TYRED. DO NOT WRITE IN FILING OFFICER SPACE.

2, DEBTOR AND SECURED PARTY NAMES AND SOCIAL SECURITY/TIN'G:

A WL Vt itk {*; name and address shad e erered in sanh space for Debior or Secured Party. Each name s to be shown separately for every person or
e foilnwing siniatons: Indivicual names: hushands and wives; aik/a {(aish knewn as) name: Vk/a formerly known as) names;
ATEST SAIIne names) DANNEShID names: assumed namaes; business names; trade names; &/b/a (doing business as} names; frd/bra Hormerly doing

THEE A%)

ames; cornorate names; oiher varations,
Party |5 an iadividual [natural person, check the box marked “individual” and set forth the name in the foliowing order:

If e Debior or Secured Party name is a business name, check the box marked "Business”, and set forth the legal

PRI

Veach Brarcing sia ntinglude e Debter's Social Security Humber, or, i other than a natural person, the Internal
tpn Numpar, Only sxceptions: G.O0.G A 11-8-402(8 states thal a fnancing stalemant need not includse such
ateval ainendy cubjest to a security intgrest in anothar judsdiction when it is hrought into this
(73 the debior is rof requb ad © have such a number. Check the box in ftems 1C, 20 or 3C

i mnlis

neuded on ihis siatement,

wamber, on additional 8 1727 X 117 sheels. Head each additional sheet with Debtor's name and Social

Tax W ¥,
number r)' additonal pages attached in lem 90

4, RATURITY DATE ON CONBUMESR GOODE,
Comniele Hem 7 when soilaleral consisie ONLY of sonsumer goods as definad in 0.0.G A, 11-9109 and e secured obligation is ariginally $5000 or less.

Give maturity date of the secured obligation or specily that such abligation is nol subjast Iv a mawity date, Enter maturity date (MONTH/DAY/YEAR) in the

space provided or siate "None”
5. COLLATERAL DESCRIPTION:
3 Collateral codes should be ingluded in em 9C of e fnancing statement as tha codes are essential 1o the indexing of information on the UCEC Staewide
Cunteal Index. These coliateral codes when entered on the linancing statement will be for indexing purposes only. The Secured Party is responsidle for
selecting the anpropriate ooliateral codes No ragponsibility is assumed by the Georgia Superior Court Clerks' Cooperative Authority as 1o the correctness

ar adequacy of e codes seiected by e Secured Parly.
b Croose tne coiialeral codals) below that begt describes the coliateral set forth in ltem 8A and enter one or more collateral codes in ftemn 9C.

COLLATERAL CODES

3100 - ACCOUNTS 0700 - GOODS (Equipment)
Q200 CHATTEL PAPER 0800 - GOOGOS (Farm products) imay include crops, livesiock, supplies

used or produced, products of crops or livestock)

A300 - DOCUMENTE INSTRUMENTS fmay include documesnis

of uile, recep?, negotiable instruments, cerificated 9206 - GOODS [Fixures)
securiues) 1006 - GOODS {nventory)
caQis - GENERA B . . . E
u GENERALINTANGIS 1100 - GOODS (Minerals) {or the like {including o and gas) or accounts
GEOG GOODS fray include things that are movable, when from the sale ar the welthead pr minehead]
securly ntarest ataches. fixtures, unbom young of
arimals, growing crops) 1200 - GOODLS (Mobile)
GEGT - GOODS {Sonsumer goods: 1800 - PROCEEDS

T TS BATISFY THE REQUIREMENT IN O.0.G.A. 11-8-402 THAT THIS FINANCING STATEMENT CONTAIN A STATEMENT
0 h,t,E‘!aéi‘éfx THE ITEMS, OF COLLATERAL.

HETY
8. CHOPSAMINERALSFPLTURES

plarmant Oy

&8 mave an intares! of reo c%‘ inthe real eslale.

re hiara Motics Fiing (Georgia Form UCC 25 be filed inthe real esiale records ol each county where the

bauch county of counties in Bem 12,

110 40T misn rog

soribe (1) the farm produst name and orop year subjedt o 1the securty interest, except thatno
i o the ?;éér!g; and {2y if needed 1o distinguish the farm
urity interest {urther delalls of the farm products,
gt 'OC .G A 11-9-202(5)] Indicate the county{ies)

Hey 0 every o/op year o7 the

wraduets of he deblor not sub

foabie e amounts s st producis sub et 10 i

greement o¢ real estate Morigage granting the
| microshoiograptse, pholographie, or optical

8. OPIES OF FILING

. F officer and acknowiadgment o the Friing Officer with the correct Hling fee

return e secnnd oopy A% an acknowldyment ot the fling.
wilivg address of the pereon or Hom wowhorm the aopy @10 D8 rewrned in lem 16

HE =

fm“c; \)’fss"a*'
Latg

. Please indy ha name and

g PERIONG &?E{}ENQ AZBIBYANGE shouid contaat the Oaorgia Suoerior Court Slerks Cooperaive Authorty ar Gallena 75 GHfice Park, 3200 Prolessiona!

269,

s, G 30230, Phone (4043 BRE-8288 or FAX 1404 GER-2000

Parkway S

The UCC torms and acoompanying instructions do not replace or change the raquivements of Georgia's Unitorm Commercial Cods. In addition o refarring to the
forms and accompanying Instroctions ex well ag the rulez of the Authoily, 2l pariies should al a minimum, consult the appropriate provisions of tha Otficlal Coda
of Geurgla Annotated ("O.C.2 A" as weil 25 an atlornsy knowisdgsabis in tha requiramants of Georgla's Uniform Commercial Coda.




