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) Shelby Cnty Judge of Probate, AL
L 08/29/2008 03:28:34PM FILED/CERT

UCC FINANCING STATEMENT

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

B. SEND ACKNOWLEDGMENT TQ: (Name and Address)

- ALAGAHS CO ]

HAO South AW STREET
2)RmINGHAN , . 35295

L _

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL NAME - insert only one debtor name (1a or 1b) - do not abbreviate or combine names
1a. ORGANIZATION'S NAME

OR

1b. INDIVIDUAL'S LAST NAME FIRST NAME MID([BE NAME ' SUFFIX
1c. MAILING ADDRESS STATE POSTAL CODE COUNTRY
14 TAX ID#: SSNO t EIN ADD L. If“«IF'I:lI RE |1e. TYPE OF ORGANIZATION 1f. JURISDICTION OF ORGANIZATION 19. ORGANIZATIONAL |D #, if any
")RGANIZATION
JEBTOR - INONE
2. AU vivme e e Y EXACT FULL LEGAL NAME - insert only one debtor name (2a or 2b) - do not abbreviate or combine names
2a. ORGANIZATION'S NAME
OR 2b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
2¢c. MAILING ADDRESS CITY STATE [POSTAL CODE COUNTRY
2d. TAXID# SSNOREIN ADD'L INFO RE |Z2e. TYPE OF ORGANIZATION 2f. JURISDICTION OF OQORGANIZATION 2g. ORGANIZATIONAL ID #, if any
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)
Ja. ORGANIZATION'S NAME

|BLABAMA GAS CorporsTior/

3b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

3c. MAILING ADDRESS CITY STATE |POSTAL CODE | COUNTRY

A0 SOUTH o STLEET Blem pocttam AL | 352495 USA

4. This FINANCING STATEMENT covers the following coltateral:

HEIL. FLrRupCE  moD.# NSMPNO 1S BidB
3NMH BeRO SuS Ly

Hew Ale wrm  mepd H3AD 6 GEA
SN 41 £ OGIAD 74

HEIL EVAR €O\l phopg ERBUAX 3684
Shv # Y07 duby /)7
4 4,300.0D i
5. ALTERNATIVE DESIGNATION [if appiicable}| [tEsseenessor | Jconsioneeiconsionor | |saneesaior | [seriermuver | fac.uen | [non-uccrine

8. yf is FINANCING STATEMENT is to be filed [for record] {or recorded) in the REAL 7. Check to REQUEST SEARCH REPORT(S) on Debtor(s) " | All Debtors " |pebtor 1 | |Debtor 2

A RECORD Attach Addenduin if applicable

8. OPTIONAL FILER REFERENCE DATA

ITEM 5078 (0107)

G CALL:
FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT (FORM UCC1) (REV 07/23/¢3) REATLANDMTO ORDER CALL:800-530-9393




W e
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Shelby Cnty Judge of Probate. AL
08/29/2008 03:28:34PM FILED,CERT

UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS (front and back) CAREFULLY
9. NAME OF FIRST DEBTOR (1a or 1b) ON RELATED FINANCING STATEMENT
9a. ORGANIZATION'S NAME

OR

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

VON LOW QST I JﬁSO)'\/

10. MISCELLANEOQUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

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

OR 1 1b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
11c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
11d. TAXID# SSNOREIN |[ADD'L INFORE [11e. TYPE OF ORGANIZATION 11f. JURISDICTION OF ORGANIZATION 11g. ORGANIZATIONAL ID #, if any
ORGANIZATION
DEBTOR - |nonE

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

At L SERVICES N &

OR 12b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
12c. MAILING ADDRESS CITY_ l FOSTAL CODE COUNTRY
307 GUToN. BPABCE D | Hooven- AU 3Sayy | USHT

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

cotlateral, or Is filed as a ixture filing.

14. Description of real estate:

LoT™ 29, peconow(70 THE
- MAFP AvD SovcY OF (AK (LLEM)
ik CEsTe /S REConDED Lﬂ/
AP Beoor A, PIHE /54, (100 THE
},z’oﬂaé’/?ﬁ'? OARICE OF Siesy Covr™
VNV

SHeLpy CouvnTy

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

17. Check only if applicable and check only one box.
Debtor is a Trust or Trustee acting with respect to property held in trust or Decedent’'s Estate

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

D Debtorisa TRANSMITTING UTILITY

|:| Filed in connection with a Manufactured-Home Transaction — effective 30 years

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

ITEM 5082 (0107)

FILING OFFICE COPY - “NATIONAL UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 07/29/98)" GREATLAND 70 ORDER CALL:800-530-9392




