PLEASE TYPE OR PRINT LEGIBLY

FINANCING STATEMENT -- FORM UCC-1
STATE OF SOUTH CAROLINA
OFFICE OF SECRETARY OF STATE JIM MILES

Debtor #1 (Last Name, First, Middle, Mailing Address)

Tax ID/Social Security Number (optionat):

Debtor #2 (Last Name, First, Middle, Mailing Address)

Tax ID/Social Security Number (optional):

FOR OFFICE USE ONLY

Debtor #3 (Last Name, First, Middle, Mailing Address)

Tax 1D/Social Security Number {optional)

Name and Address of Secured Party

Debtors sgnature. or in cases betow. Secured Party signature:

Assignee and Address:

Is the debtor a transmitting wtility as defined by §36-9-105(n)?

Signature of Secured Panty instead of Debtor is permissible when:

[J Coltateral was subject to a security interest perfected by filing a financing
statement in another state when brought into South Carolina.

[0 Debtor's location has been changed to South Carolna.

[ Additonal filing is necessary to obtain a security interest in certain types of
proceeds (See §36-9-306 (3))

[ The filing s 1o the collateral has lapsed

[ The debtor's name, identity or corporate structure has changed (See §36.9-
402(

if upplicable, describe real estate and, unless the collateral is crops, name the record owner if
the debtor does not have an interest of reord in the real estate, and this statement shall be
filed in the real estate records. The below described collateral includes:

[J crops £ fixtures [ standing timber [J minerals or accounts arising from minerals

Description of the real cstate:

TERMINATION STATEMENT: This Statement of Termination of Financing is presented to
a Filing Officer for filing pursuant to the Uniform Commercial Code. The Secured Party
certifies that the Secured Party no longer claims a security interest under the financing
statement bearing the file number shown below.

Name and Title of Secured Party

Signature of Secured Party/Assignee of Record Date

Description of Collateral:

O Check if products of ¢oltateral are also covered.

Return Acknowledgement Copy to:

FOR FILING OFFICE USE - DO NOT WRITE BELOW THIS LINE
Format: YYMMDD-HHMMSS
Form Revised 3/1/96

FORM REQUIREMENTS
1. Except for pre-paid account users, enclose filing fee of $8.00
2. Each additional debtor name is $2.00. Additional pages $2.00.
Indexing in Real Estate records is an additional $2.00.
3.For Pre-Paid Sec. of State Accounts:

Acct. #: Client #:

Amount: $
4. UCC-1s must be typed. 5. Signatures in black ink only.
6. Form must be accompanied by a self-addressed stamped envelope.

{1} FILING OFFICER COPY-ALPHABETICAL




PLEASE TYPE OR PRINT LEGIBLY

FORM UCC-3
STATE OF SOUTH CARCLINA
OFFICE OF SECRETARY OF STATE JIM MILES

Debtor #1 (Last Name, First, Middle, Mailing Address)

Tax ID/Social Security Number (optionat):

Debtor #2 (Last Name, First, Middle, Mailing Address)

Tax ID/Social Security Number (optional):

FOR OFFICE USE ONLY

Debtor #3 (Last Name, First, Middle, Mailing Address)

Tax ID/Social Security Number (optionat):

Name and Address of Secured Party

This statement refers to UCC-1 financing statement number
filed on

.19

[0 CONTINUATION. The original financing statement bearing file aumber
shown above is still effective.

[0 TERMINATION. Secured party no longer claims a security interest
under the financing statement bearing file number shown above.

[0 ASSIGNMENT. The secured party's right under the financing statement
bearing file number shown above has been assigned to the assignee shown
above.

0 AMENDMENT. Financing statement bearing file number shown above is
amended as set forth below, .

] PARTIAL RELEASE. Secured party releases the collateral described
below from the financing statement bearing the file pumber shown above.

Assignee and Address:

Name and Title of Secured Party

Signature of Secured Party/Assignee of Record Date

Signature(s) of Debtor(s) (only on amendment)

Additional Information:

Return Acknowledgement Copy to:

FOR FILING OFFICE USE - DO NOT WRITE BELOW THIS LINE
Format: Y YMMDD-HHSS
Form Revised 3/1/06

FORM REQUIREMENTS
1. Except for pre-paid account users, enclose filing fee of $8.00
2.Fach additional debtor name is $2.00. Additionat pages $2.00.
Indexing in Real Estate records is an additional $2.00.
3. For Pre-Paid Sec. of State Accounts:

Acct. #: Client #:

Amount: §
4. UCC-1s must be typed. 5. Signatures in black ink only.
6. Form must be accompanied by a self-addressed stamped envelope.

{1) FLING OFFICER COPY —ALPHABETICAL




