UCC FINANCING STATEMENT

FOLLOWINSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER (optional)

L. YOUNG-WILLIAMS

B E-MAIL CONTACT AT FILER (cptional}

C. SEND ACKNOWLEDGMENT TO:

[ SPIRE ALABAMA jtic
2101 6TH NORTH
BIRMINGHAM, AL 35203

L

1 DEBTOR'S NAME. Provide on'y gne 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 Individuai Debtor's

name will not fit in ine 1b, leave all of item 1 blank, check here

(Name and Address)

|
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PM FILEDICERT

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

and provide the individua! Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

ta. ORGANIZATION'S NAME

OR 76 INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S)  [SUFFIX
WHITE MELANIE W
1¢ MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

232 OLD CAHABA TRAIL

HELENA

US

2 DEBTOR'S NAME Provide onty one Debtor name (2a or 2b) {use exact, full name. do not ormit moddy or abbreviate any part of the Debtor's name); If any part of the Individual Debtor's

name will not it in ine 2b, leave all of item 2 blank. check here

and provide the Individual Debtor information in item 10 of the Financing Statament Addendum {Form UCC1A4)

28 ORGANIZATION'S NAME

OR [ INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME{S)INITIAL(S) SUFFIX
2c MAILING ADDRESS CITY STATE |POSTAL CQDE COUNTRY
3. SECURED PARTY'S NAME :or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY) Prowide only gne Secured Party name {3a or 3b)

3a QRGANIZATION'S NAME

SPIRE ALABAMA INC
OR 3b INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME{SWNITIAL(S) SLFFIX
Jc MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY
2101 6TH AVE N BIRMINGHAM AL {35203 US

4 COLLATERAL This financing statement cavers the following collateral

AIRE FLO SYSTEM

M# MLI1SOUHO090P48B55
M#CH3542B2F3

M# 14ACXS042230A20

S# 1718K03317
S# 601834933

S#

1918B12296

———————————————————————————————

5. Check gniy if applicable and check gnly one box Collateral s . held in a Trust (see UCC1Ad, tem 17 and Instruchions)
6a Check only if applicable and check gnly one box

[:l Public-Finance Transachon

7 ALTERNATIVE DESIGNATION {if apphicable}

Manufactured-Home Transaction

Lasseafll essor

Consignee/Consignor

- being administered by a Decedent s Personal Representative

6b Check gnly if applicable and check grily one box

A Deblor1s a Transmitting Utihty

SellarfBuyer

Agnaultural Lren

[

Bailee/Bailor

D Nan-UCC Filing

Licensae/Licensor

8 OPTIONAL FILER REFERENCE DATA:

International Association of Commercial Administrators {|ACA)

FILING OFFICE COPY — UCC FINANCING STATEMENT {Form UCC1) (Rev 04/20/11)



UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

9 NAME OF FIRST DEBTOR: Same as line 1a or 12 on Financing Statement; if line 1b was left blank
because Individual Debtar name did not fit, check here

9a ORGANIZATION'S NAME

|

i

l

T

OR I35 INDIVIDUAL'S SURNAME \““\‘ " “\““
WHITE »0180017000332940 2/2 $33
chelby Cnty Judge of Probate. AL
FIRST PERSONAL NAME e TI2018 12.55 24 PN £ 1LED/CERT
MELANIE
ADOITIONAL NAME(SIINITIAL(S) SUFFIX
W THE ABOVE SPACE iS FOR FILING OFFICE USE ONLY

10. DEBTOR'S NAME: Prowide (10a or 10b} only ong additronal Debtor name or Debtor name that did not fit in ine 1b or 2b of the Financing Statement (Form UCC1) {use exact. full nams;

do not omit, mogify. ar abbreviate any part of the Debtor's name) and enter the maiting address in ine 10¢

10a ORGANIZATION'S NAME
OR 10b INDIVIDUAL'S SURNAME
INDIVIDUAL'S FIRST PERSONAL NAME
INDIVIDUAL'S ADDITIONAL NAME{SV/INITIAL(S) SUFFIX
10c MAILING ADDRESS POSTAL CODE COUNTRY

11

:] ADDITIONAL SECURED PARTY'S NAME or _@ ASSIGNOR SECURED PARTY'S NAME: Provide only gne name {1ta or 11b)

[112 ORGANIZATION'S NAME

MYER'S COMFORT SPECIALISTS

OR

11b INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SNITIAL(S) | SUFFIX
17¢ MAILING ADDRESS CITY STATE |POSTAL GODE COUNTRY
260 COMMERCE PKWY PELHAM AL [35124 US

12. ADDITIONAL SPACE FOR ITEM 4 (Collateral)

M

13. [f] This FINANCING STATEMENT is to be filed [for record] (or recorded) in the
REAL ESTATE RECORDS (if applicable}

covers hmbar i be cut

14 This FINANCING STATEMENT

covers as-extracted coliateral |/ 1s filed as a fixture filing

15 Name and address of a RECORD OWNER of real estate described in item 15
nf Debtor does not have a record interast)

Lot 124

Map Book 27
Deed Book 2009

16. Descnption of real estate

2229 Young Farm Pl.
Montgomery, AL 36106

Legal Description:

Sub Divison Old Cahaba Winter Crest Sector
Map Page 001

Deed Page 1215000459660

Parcel #1334 202 902 (}76.000

Shelbx County, Alabama +|

17. MISCELLANEOUS:

M

nternational Association of Commercial Administrators {|ACA)}

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



