UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER (optional)
L. YOUNG-WILLIAMS

B. E-MAIL CONTACT AT FILER (optional)

2018091700@332680 1/2 $42 35

Shelby Cnty Judge of Probate, AL
09/17/2018 12:55:18 PM FILED/CERT

C SEND ACKNOWLEDGMENT TC: (Name and Address)

[ SPIRE ALABAMA Jtic.
2101 6TH NORTH
BIRMINGHAM, AL 35203

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR’'S NAME: Provide only one Debtor name (1a or 1b) {use exact, full name; do not omit, modify, or abbreviate any part of the Debtor’s name); if any part of the Individual Debtor's
name will not fit in ling 1b, teave all of item 1 blank. check heare and provide the Individual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

1a. ORGANIZATION'S NAME

OR 1b INDIVIDUAL'S SURNAME FIRST PERSOMNAL NAME ADDITIONAL NAME{SYINITIAL{S) SUFFIX

1¢. MAILING ADDRESS CITY STATE (POSTAL CODE COUNTRY

2. DEBTOR'S NAME: Provide only ope Debtor name {2a or 2b) {use exact, full name, do not omit, modify, or abbreviate any part of the Debtor's name); if any part of the Individual Debtor's
name will not fit in line 2b, leave alt of item 2 blank, check here and provide the individual Debtor information in item 10 of the Financing Statement Addendum {Form UCC1Ad)

2a DRGANIZATION'S NAME

OR 2b. INDWIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME{SWINITIAL(S) SUFFIX

2c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide cnly one Secured Party name (3a or 3b)

33, ORGANIZATION'S NAME
SPIRE ALABAMA INC
OR I3 INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL{S) | SUFFIX
3¢ MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
2101 6TH AVE N BIRMINGHAM US

4. COLLATERAL: This financing statement covers the following collaterai:

—  AMERICAN COMPLETE SYSTEM

M# 4ATA4030L1000AA S# 180745523F
M# 4TXCBO03DS3HCAA S# 182224KNXG
M# GMHS0603AN S# 1805410908
$6,837.00

I EEEEEEEE————————————————————.

5. Check gnly if applicable and check ¢nly one box: Collateral 1s Dheld in & Trust {see UCC1Ad, item 17 and Instructions) I:I being administered by a Cecedent's Personal Representative

6a. Check pnly if applicabie and check only one box; Bb. Check gnly if applicable and chack gnly one box:
[ ] Public-Finance Transaction Manufactured-Home Transaction || A Debtor is a Transmitting Utility | ] Agricuttural Lien | ] Non-UCC Filing
7. ALTERNATIVE DESIGNATHION {if applicabley): |:] Lessee/Lassor D Consignee/Consignor Seller/Buyer Bailee/Bailor D Licensee/Licensor

8. OPTIONAL FILER REFERENCE DATA:

International Association of Commercial Administrators (1ACA)
FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev. 04/20/11)



UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

9 NAME OF FIRST DEBTCR: Same as line 1a or 1b on Financing Statemant; if line 1b was left blank
becausa [ndividual Debtor name did not fit, check hare

Sa. ORGANIZATION'S NAME

VA

OR
SYKES >018091700033 Judsﬂ of Probate. AL
FIRST PERSONAL NAME Shal'i_l;‘&; ;g? t; 125518 PM FILED/CERT
pe/ 1
SHELLEY
ADDITIONAL NAME(SHINITIAL(S) SUFFIX
K THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10. DEBTOR'S NAME: Provide {10a ar 10b) only ane additional Debtor name or Debtor name that did not fit in line 1b or 2b of the Financing Statement {(Form UCC1} (use exact, fuli name;

do not omit, modify, or abbreviate any part of the Debtor's name) and entar the mailing address in hne 10¢

10a. QRGANIZATION'S NAME

OR 10b. INDIVIDUAL™S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL S ADDITIONAL NAME(SHINITIAL(S) SUFFIX
10c. MAILING ADDRESS CITY [STATE [POSTAL CODE COUNTRY
11. ADDITIONAL SECURED PARTY'S NAME  or m ASSIGNOR SECURED PARTY'S NAME: Provide only one name {11a or 11b)

11a. ORGANIZATION'S NAME o
DAVID CHILDERS HEATING
OR 75 INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME{SHINITIAL(S) SUFFIX
11c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
300 THOMPSON RD ALABASTER US

12 ADDITIONAL SPACE FOR ITEM 4 (Collateral}

13. [E This FINANCING STATEMENT is to te filed [for record] {or recarded) in the |14 This FINANCING STATEMENT.
REAL ESTATE RECORDS (if applicable)

covers bmber to be cut covers as-extracted collateral IZI is filed as a fixture filing

15 Name and address of a RECORD OVWNER of real estate described in item 16 16. Cescription of real estate:
(if Debtor does not have a record \nterest):

104 Widgeon Dr.
Alabaster, AL 35007

l.egal Description:

Lot 38

Sub Divison Groves Res

Map Book 35 & 36 Map Page 091 & 097
Parcel #23 6 14 1 002 038.000

Shelbx Cnunth Alabama +

17 MISCELLANEQUS:

|Internationai Association of Commercial Administrators (ACA)

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev. 04/20/11)



