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UCC FINANCING STATEMENT

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

B. SEND ACKNOWLEDGMENT TO:

I-_ALA GASCO

(Name and Address)

#20 SOUTH 20TH STREET
BIRMINGHAM

L

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

20100729000241960 1/2 %34 4
Shelby Cnty Judge of Probate, AL

07/29/2010 01:11:04 PM FILED/CERT

Ill

g

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a. ORGANLIZATION'S NAME

OR B TNDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFEIX
MORRIS GLADYS M
1c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
5205 OVERLOOK CIRCLE BIRMINGHAM AL 135244 USA
— = 'ADD'LINFORE [1e TYPE OF ORGANIZATION T1F. JURISDICTION OF ORGANIZATION “{1g. ORGANIZATIONAL ID #, if any

IRGANIZATION

YEBTOR . NONE
2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one debtor name {2a or 2b) - do not abbreviate or combine names

2a. ORGANIZATION'S NAME

OR op INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFiX
2¢. MAILING ADDRESS CITY STATE [|POSTAL CODE [COUNTRY
2d. TAX ID #- SN OR EIN | ADDL INFO RE | 2e. TYPE OF ORGANEZATION 121 JURISDICTION OF ORGANIZATION 20. ORGANIZATIONAL 1D #, if any

QORGANIZATION

DEBTOR - InonE
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
ALAGASCO
OR 5 INDIVIDUAL'S LAST NAME TFIRST NAME MIDDLE NAME SUFFIX
3c. MAILING ADDRESS CITY STATE |[POSTAL CODE [COUNTRY
#20 SOUTH 20TH STREET BIRMINGHAM AL 35295

4. This FINANCING STATEMENT covers the following collateral:

CONDENSER:
MODEL: NS4BDO36K A
SERIAL: NSF100600485

FURNACE:
MODEL: KG7SA072C24B
SERIAL: KGD100603225

COIL:

MODEL: C6BHX36CB
SERIAL: C6D100615167

TN ANCYIN

G A

5 ALTERNATIVE DESIGHATION (if applicabie} jiEsseenessor | | comsmnee:ams&enm - {saneemaior | |seciermuver | |ac.LEn | {Non-uccRLING
- -
, A pestors | pebtor 1 | Jpebtor 2
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8. DF‘TIONAL FILER REFERENCE DATA
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FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT (FORM UCC1) (REV. 07/29/98)
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UCC FINANCING STATEMENTADDENDUM

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

VO

212 %34
2@1@@729@@@2&195@ 22 opate, AL

helby Cnty Judge ;
3712912@19 01:.11:04 PM FILED!CER

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

9a. ORGANLZATION'S NAME

OR

MORRIS

10. MISCELLANEOUS:

gb. INDIVIDUAL'S LAST NAME

FIRST NAME
GLADYS

MIDDLE NAME SUFF X
M

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

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

11a. ORGANIZATION'S NAME

OR 10 INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

T1c. MAILING ADDRESS oIy TSTATE [POSTAL CODE COUNTRY

114 TAXID #: SSNOREIN |ADDLINFORE |11e. TYPE OF ORGANIZATION 111, JURISDICTION OF ORGANIZATION 11g9. ORGANIZATIONAL ID #, if any
ORGANIZATION

DEBTOR

_hone

12.] | ADDITIONAL SECURED PARTY'S or | | ASSIGNOR S/P'S NAME - insert anly ane name (12a or 12b)

12a. ORGANIZATION'S NAME

OR

12h. INDIVIDUAL'S LAST NAME

FIRST NAME MIDDLE NAME SUFFIX

12¢. MAILING ADDRESS

13. This FINANCING STATEMENT covers l timber to be cut or . as-extracted

collateral, or is filed as a
14. Description of real estate:

fixture filing.

Lot#:14 Book:16 Pg:139 Sub:COTTAGES AT

SOUTHLAKE AMENDED MAP

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

Ity STATE [POSTAL CODE COUNTRY

16. Addilional collateral description:

W

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

18. Check only #f applicabie and check only one box.

- Debtor s a TRANSMITTING UTILITY
l Filod in connection with a Manufactured-Home Transaction — eftective 30 years

. Fried in conneclion with a Public-Finance Transaction — effective 30 years

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 07/29/98)




