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UCC FINANCING STATEMENT 45.?’ ns/19/2018 02:18:48 PM FILED/C
FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER {optional)
S WASHINGTON

B. E-MAIL CONTACT AT FILER (opticnat)

C. SEND ACKNCWLEDGMENT TO: (Name and Address)

[~ SPIRE ALABAMA INC
2101 6TH AVENUE 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 line 1b. leave all of taém 1 Rlank, chack hare I: and provide the Individual Debtor information in item 10 of the Financing Statement Addendum {Form LICC1Ad)

1a. ORGANIZATION'S NAME

OR

b, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SVANITIAL(S)  |SUFFIX
BUGGE BRIAN C
Tc. MAILING ADDRESS CiTY STATE [POSTAL COGE COUNTRY
4271 ASHINGTON DR BIRMINGHAM Us

2 DEBTOR'S NAME: Provide only gne Debtar name (2a or 2b) (use exact, full name; do not amit, modify, ar abbraviate any part of the Deblors namej; if any part of the Individual Debtor's

name will not fit in line 2b, leave all of item 2 blank, check here and provide the individual Deptor information in item 10 of the Financing Statement Addandum (Farm UCC1Ad)

2a ORGANIZATION'S NAME

OR

2b INDIWIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SWINITIAL{S) SUFFIX

2¢. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

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

SPIRE ALABAMA INC

3b INDIVIDUAL'S SURNAME

OR

FIRST PERSONAL NAME ADDITIONAL MAME(SYINITIAL(S) SUFFIX

POSTAL CODE COUNTRY

US

3c MAILING ACDRESS CITY STATE

2101 6TH AVENUE NORTH BIRMINGHAM

4 COLLATERAL: This financing statement covers the following collateral.

SURE COMFORT FURANCE & A/C UNIT

M# S801SA100521MSA S# W391731708
M# S81SA00S21 MSA S# W051923796
M# TCF3617STAMCA S# W041941580
$ 7,500.00

5. Check pniy if applicable and check gnly one box. Collateral s - held in a Trust (see UCC1Ad, wem 17 and Instructions) - being administered by a Decadent's Personal Represantative
6b. Check gply if applicable and check gnly oné bax:

[ ] Agricuitural Lien [ ]| Nen-UCC Filing

Ba. Chack gnly if applicable and check gnly one box.
[ ] A Debtor is a Transmitting Utility

D Seller/Buyer

I:] FPublic-Finance Transaction D Manufactured-Home Transaction

D Licensea/Licensar

7. ALTERNATIVE DESIGNATION (if applicable): [ | LasseefLessor [ ] consigneetConsignor Bailee/Bailor

8. OPTIONAL FILER REFERENCE DATA:

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




UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

R T

f Prmbate
Shelby Gnty Judge 0
ne/19/2019 0z 18:48 PM FILEDIGERT

9. NAME OF FIRST DEBTQOR: Same as line 13 or 1b on Financing Statement. if line 1b was left blank

because Individual Dabtor name did not fit, check here

9a. ORGANIZATION'S NAME

OR gb. INDIVIDUAL'S SURNAME

BUGGE

FIRST PERSONAL NAME

BRIAN

ADDITIONAL NAME(SMNITIAL(S)

C

SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10. DEBTOR'S NAME: Provide (10a or 10b} only gne additional Debtor name or Debtor name that did not fit in line 1b or 2b of the Financing Statement (Form UCC1) {use exact, full name:
go not omit, modify, or abreviate any part of the Debtor’'s name) and enter the mailing address in ling 10c

10a QRGANIZATION'S NANME

OR 10b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SHINITIAL({S) SUFFIX
t0c MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
11.[ ] AODITIONAL SECURED PARTY'S NAME or [/] ASSIGNOR SECURED PARTY'S NAME: Provide only gne name {11a or 11b)

t1a. ORGANIZATION'S NAME -

TRINITY CONTRACTORS
OR 375 INGIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S)  [SUFFIX
11c. MAILING ADDRESS CITY STATE [POSTAL CODE COUNTRY
561 SIMMONS DR TRUSSVILLE US

12. ADDITIONAL SPACE FOR ITEM 4 (Collateral):

W

13. [[/] This FINANCING STATEMENT is to be filed [for record] {of recorded) in the
REAL ESTATE RECORDS (if applicable)

14 This FINANCING STATEMENT:

covers imber {o be cut covers as-extracted collateral m 18 filed as a fixture filing

15. Name and address of 8 RECORD OWNER of real estate descnbed in tam 18
{if Debtor does not have & record interest).

16. Descriptian of real estate:

4271 Ashington Dr.
Birmingham, Al 35242

Legal Description:

Lot 273

SubDivison: Brookhighlard 6th Sector 2nd Phase
Map Book 15 Map Page 050

Deed Book 2014  Deed Page 112600374760
Parcel # 03 9 30 0 002 002.020

Shelby Cﬂuntxi Alabama +

17. MISCELILANEOUS:

International Association of Commercial Administrators {JACA)

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



