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UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS (front and back) CAREFULLY
A. NAME & PHONE OF CONTACT AT FILER [optional]

J. RUFFIN (205) 226-1902

T T TR TR S S— T N S

B. SEND ACKNOWLEDGMENT TO: (Name and Address)

I—ZLABAMA POWER COMPANY _l
600 N. 18TH STREET
BIRMINGHAM, AL 35291

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1. DEBTOR'S EXACT FULL LEGAL NAME - insert only gne debtor name (1a or 1b) - do not abbreviate or combine names

1a. ORGANIZATION'S NAME

— A e o S ik _—

Ty S Ay P L L ]

FIRST NAME MIDDLE NAME SUFFIX

‘\ N,

— - R P — e S P P —— il

OR 15 INDIVIDUAL'S LAST NAME

’ ohs- Warccen

1¢. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
5103 Ohamrock Dr 2 Leng AL | 35080 US
1d. TAXID #: SSN OR EIN ADD'L INFO RE |1e. TYPE OF ORGANIZATION 1f. JUFIISDICTION OF ORGANIZATION 19. ORGANIZATIONAL ID #, if any
ORGANIZATION
| DEBTOR | | |NONE

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only gne debtor name (2a or 2b) - do not abbreviate or combine names

A e _— A T i, _— T T T T L TR R TR TR T —— T T —— T — - e le——

2a. ORGANIZATION'S NAME

OR (35, TNDIVIDUAL'S LAST NAME FIRST NAME - MIDDLE NAME SUFFIX
oc. MAILING ADDRESS - cry - STATE |POSTALCODE  |COUNTRY
AL US
2d. TAXID# SSNOREIN [ADD'LINFORE [2e.TYPE OF ORGANIZATION | 2f. JURISDICTION OF ORGANIZATION 2g. ORGANIZATIONALID #, ifany
ORGANIZATION
DEBTOR . NONE
3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert only one secured party name (3a or 3b)
3a. ORGANIZATION'S NAME
ALLABAMA POWER
OR 35 INDIVIDUAL'S LAST NAME - JARSTNAME — |MIDDLE NAME | SUFFIX
|
3. MAILING ADDRESS oY STATE |POSTALCODE __ ICOUNTRY
— 600 N. I8STH STREET BIRMINGHAM Al 352901 US

4. This FINANCING STATEMENT covers the foliowing collateral:

THE FOLLOWING HEAT PUMP, WHICH WAS INSTALLED AT THE RESIDENCE LOCATED ON THE PROPERTY

DESCRIBED IN ITEM 14 OF THIS FINANCING STATEMENT:
I,

BRAND: &f%"\)@_f\

W B ASOM - 042K -BR M TT36C - 036K
SHEBIDOYOLOL b (L0 SH VTR 0407024 (0

$ %,550,00

ON [if applicable}:] |LESSEE/LESSOR | CONSIGNEE/CONSIGNOFI B BAILEE!BAILOFI " |sewerBuver | Jag.uen | Inon-uccRiLING

; ATEMENT Is to be filed [tor record] (or recorded) in the RE/ eck to REQL RCH RePOFR on Lebtor(s
ESTATE RE OFtDS Attach Addendum lfahcabl "TADDITIONAL FEE optional AI! Debtors .. Debtor 2

8. OPTIONAL FILER REFERENCE DATA

5. ALTERNATIVE DESIGNATI
\J AN

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT (FORM UCC1) (REV. 07/29/98) (\0/
NATUCCI1 - 5/4/01 C T System Online




UCC FINANCING STATEMENTADDENDUM

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

9. NAME OF FIRST DEBTOR (1aor 1b) ON RELATED FINANCING STATEMENT

OR

9a. ORGANIZATION'S NAME

ab. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME, SUFFIX

0\ Noorren | K. N.

Rl

10. MISCELLANEQUS:

11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only ong name (11a or 11b) - do not abbreviate or combine names

OR

1 R

11c. MAILING ADDRESS | CITY STATE !FOSTAE' CODE

11d.

12

OR

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11a. ORGANIZATION'S NAME

il

- — — - — —

11b. INDIVIDUAL'S LAST NAME

SUFFIX

FIRST NAME MIDDLE NAME

COUNTRY

TAX 1D # SSN OREIN VADDLINFO RE |11e. TYPE OF ORGANIZATION  |11f. JURISDICTION OF ORGANIZATION 11g. ORGANIZATIONAL D #, if any

ORGANIZATION
DEBTOR - |noNe

| ADDITIONAL SECURED PARTY'S o | | ASSIGNOR S/P'S NAME - insert only one name (12a or 12b)
12a. ORGANIZATION'S NAME

- L L — o i

12b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFEIX

12¢. MAILING ADDRESS STATE |POSTAL CODE COUNTRY

13.

14.

15.

This FINANCING STATEMENT covers . timber to be cut or . as-extracted |16. Additional collateral description:

collateral, or is filed as a D fixture filing.
Deascription of real estata:

Name and address of a RECORD OWNER of above-described real astate
(if Debtor does not have a record interest).

17. Check ¢nly if applicable and check only one box.
Debloris a Trust or Trustee acting with respect to property heid in trust or Decedent's Estate

18. Check only if applicable and check only one box.

Debtoris a TRANSMITTING UTILITY
Filed in connection with a Manufactured-Home Transaction — effective 30 years

. Filed in connection with a Public-Finance Transaction — effective 30 years

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 07/29/98)
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Given under my hand llld official seal this

Pora §-1-17 Rev. 10/18

s

QUITCLMN DEED Lawms Tule lnamm:e ' Corp. - Bi

- —— e T T R R — —— e e = e

STATE OF ALABAMA, | COUNTY  SHELBY

KNOW ALL MEN BY THESE PRESENTS, That for and in consideration of the sum of

TEN DOLLARS ($10.00) AND OTHER GOOD AND VALUABLE CONSIDERATION

in hand paid to the undersigned, the receipt whereof is hereby acknowledged, the undes-

o
signed RONNIE CRIBBS , an uvnmarried man

i
heréby remises, releases, quict claims, grants, sells, and conveys to

1
l
I
l

RITA N. CRIBBS

(hereim‘fter cslled Grantee), all  his right,ititle, interest and claim in or to the fol-

!
lowing described ceal estate, situnted in Shelby County, Alabama, to-wit:

LOT 35, ACCORDING TO THE MAP AND SURVEY OF SHANNON GLEN
AS RECORDED IN MAP BOOK 7, PAGE 94, IN THE OFFICE OF THE
JUDGE OF PROBATE IN SHELBY CGHFTT. ALABAMA.

|
|

TO HAVE AND TO HOLD o said GRANTEE forever.

R —— — il W PRl voET -

Given under his hand and sexl , this! '7 day of ﬂlfﬁ@é 19 91.

L

E ~ |
Witnesses: c%ﬁh % (SEAL)
| | (SEAL)
(SEAL)
'f (SEAL)

SIATEL OF ALA. SHEL=- [ .
| I CERTIFY THIC
| CLInUMEMTY WAS 1L ¢

SLAPR | AH B: 42

STATE OF ALABAMA

COUNTY QF

I, che und authority, s  Notary Public

) "I'J ' *
- .-"'""1"*--- "f ’H!'F TETHLE N Y »

in and for said County, in said State, hercby ceirtify that - JUIGE OF FRCBAJ: o

Ronnie le'ibb'. an unmarried man

whose name 18 signed to the foregoing canveyance, and who is known to me,
acknowledged before me on this day, that, l:eini; informed of the contents of the coavey-

ance, ha execwed the same voluntarily Ol; the day the same bears date.

M’dtyd

19 91.
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Thias instrument was prepared by 1

Name BERT L. WILLIAMS, JR., ESQUIRE
SITTF S8 PARK PYTACFE TOWFR 2001 PARY PY AFCE MNOPTH




