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WE. DAVIS, CH CLERK
Mississippi - UCC3 FINANCING STATEMENTAMENDMENT

FOLLOW INSTRUCTIONS (front and back) CAREFULLY
A NAME & PHONE OF CONTACT AT F:LER [optional]
Sherrill Crump 901-683-2530

JB. SEND ACKNOWLEDGMENT TO: (Name and Address)

699 Qakleaf Office Lane
Suite 106
Memphis, TN 38117

w{ IEM. Crump & Company _l

| THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a. INITIAL FINANCING STATEMENT FILE# 1b.  This FINANCING STATEMENT AMENDMENT is

ta be filed [for record] (or recorded) in the
BK2006PG0499 REAL ESTATE RECORDS.
™™ 2.1 | TERMINATION: Efiectiveness of the Financing Statoment identfisd above is larminaled with respect Lo security interas\(s) of Ihe Secured Parly authorizing this Tarmination Statement.
3 | |

. CONTINUATION: Effactiveness of the Financing Statement identified above with respect to security intaresi{s) of the Secured Party autherizing this Canlinuation Statement is
continued for the additional period provided by applicable law.

4.| IASSIGNMENT (full or partial): Give name of assignes in itlem 7a or Tb and address of assignee in ilem 7¢; ard alsc give name of assignor in flemn 9.
5. AMENDMENT (PARTY INFORMATION): This Amendment affects D Debior or Secured Party of record. Check anly gne of these two baxes.
Also check gne of the following three boxes gnd provide appropriate information in items 8 and/ior 7.

CHANGE name and/ior address; Give current recard name in idem Ba or 6b; also give new
name {if name cha 1 if address change) in lem 7c.

DELETE name: Give record name
ge) in tem 7a or 7b and/or new address {if o be delated in kem Ba or 6b.

6. CURRENT RECORD INFORMATION:

. ADD name: Complete ilem 7a or 7h, and also
ftem Tc, also complete items 7d-7g {f applicabie

Ba. ORGANIZATION'S NAME
Jefferson Pilot Financial Insurance Company
OR (45 INDRIDUAL'S LAST NARE FIRST NAME MIDDLE NAME SUFFIX
7. CHANGED (NEW) OR ADDED INFORMATION:
Ta. ORGANIZATION'S NAME
The Lincoln National Life Insurance Company, successor by merger to Jefferson-Pilot Life Insurance Company
GR 7b. INDIWIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
Te. MAILING ADDRESS cry STATE |POSTAL CODE 7D. COUNTY #
P.O. Box 20407 Greensboro NC | 27420
ADD'L INFORE ' 7e. TYPE OF ORGANIZATION . JURISDICTION OF ORGANIZATION Tg. ORGANIZATIONAL ID #, # any
ORGANIZATION
DEBTOR | [Irone

8. AMENDMENT (COLLATERAL CHANGEY: check snly ans box.
- Describe collateral Ddeleted or Dadded. or give enltreDrellaled callateral description, or describe collateral Dassigned.

9. NAME oF SECURED PARTY OF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if this is an Assignment}. If this i an Amendment authorized by a Debtor which
adds collateral or adds the authorizing Deblor, arif this is a Ternination authorized by a Debior, check hera D and enter name of DEBTOR authorizing this Amendment.

9a. CRGANIZATION'S NAME
Jefferson Pilot Financial Insurance Company

OR 9b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

10.0PTIONAL FILER REFERENCE DATA
Loan No. JP11-00C24222 - Shops of Cobblestone
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