STATE OF ALABAMA — UNIFORM COMMERCIAL CODE — FINANCING STATEMENT
e FORM UCC-1 ALA. R

l ; Important: Read Instructions on Back v

ol S - LU N - A SN - . i -l Sl -, [y

[] The Dabtor is & ransmitting utility
a3 defined in ALA CODE 7-8-105(n).

1. Return copy of recorded otiginal k:

ALABALIA CGAS COR[ORATION

il-----ﬁ---—_-«—_---——- _— wam

Mo. of Additionat
Sheets Presented:

" T ST .

This FINANCING STATEMENT is presented to a Filing Officer for
filing pursuant to the Uniferm Commarcial Code. .

THIS SPACE FOR USE OF FILING OFFICER
Date, Time, Number & Filing Otfice -

.-. -
VL TR
WH s e
[ a b
B s i
o = Ty
¥ e
L S LTI
Pl L v
RN
. i "
v r
LA
P ol et
e e =
Pl e
TR
oz
AT .
e .
foa. '\-1-'.'\..\_
R e T
TR o M
SRRt E
'\. .
o oW,
[ o= HES
T -
ey 1L
3 " .t
- e -
3 P IR PR
. S
. .
Y L T
Theml S
o A
aHE .7
P L N
PSR
TR
HCI ER
Seelgkee o
el
F e
EAEE SRS
AR
R P
R
W fea= e
LT
H
o
1 L]

EThE

R Y :_-\. !
:ii-\. '-':"-._ N <
sOLT -

LA )

R -

- L N .
- . e
]

L

I .
- SRR I
. - .

H-o0 SouwrH Fo7 _HSE REE 7 ?

¢

13 A7, AL 35375 h‘j’?. b .
Pra-paid Acct ¥ l g E % %;#

2 Name and Address of Dablor {Last Name First if a Peraon) %,{1 m vl - E-E Ei,*
| n s e
Sr1ITH, BoBERT L. ,O"* s Ui 3] i
350 171C Gu/RE RoAD <L LA
PE a1, L B572 \ By SEES -

L o¢ B :

Social Security/Tax iD # “, % .

2A. Name and Address of Debior {IF ANY) (Last Mame First if a Person) E n‘:

Social Security/Tax D #

[] Additional debtors on attached UCC-E
3. SECURED PARTY} {Last Name First if a Person)

W G (IRIGHT 3 S/
3008  @T% AUE, SO

B'HArT i ﬁé.. 55225
Social Security/Tax ID 4_]

== o e —
A R e T T
- P T - R R
R W T -
. - ' foa D .o 8

4. ASSIGNEE OF SECURED PARTY iF ANY) (Last Name First if a Parson)

AUABAR Grs CORFIRAT/on/

Tl mm armer s —wpee o f e um
RO "r;"*;-""_-nr- -_*.-:'-*._ﬁ:___ i
LT LC N R R R - -

=%
-I.I

[ Additional secured parties on attached UCC-E
5. The Firancing Statement Covers the Following Types (or items} of Property:

_ i
CAREIER GAS PACK

ug NHT7T 043 33

_ C 45 00~ o o SA. Enter Codais) From o

N e

p Best Describes The b
gg , o701/ GF PRoPELTY By TS Fllng: :

Bes THt S& R/ uniANE RILRE | '

ﬁ/ﬁf A wy 328 SE& QA Ne {j‘ﬂu AlO A o
/.5 pwale To S R/unnAMe AL '
ne ! 5/—9:1& sacc AX 706 Row DIMAI6X:7..S PRAR PEATY |

qw 7° , S
Chack X if covered: E Products of Collateral are also covered. ' , 3- - LO + ] 5 r'_w— :/ Q f_/Lﬁ L
6 This statement is filed without the debtor's signature 1o perfact a security interest in collateral 7. Complete only when fiting with the Judge of Probate: G

[check X, if $0) 4 The initial indebtednass secured by this inancing statement s EM 0.. C?& L

{1 already subject to a security interest in another jurisdiction when it was brought into this state ﬂ f "_‘:ﬂ s

' 1 r $100.00 or fraction ther e

& already subject to a security interest in another jurisdiction when debtor's location changed Mortgage tax due (15¢ per $100.00 ool $

ta this state. . %This financing statement covers timber te be cut, crops, or fixtures and is to be cross 7

O which is proceeds of the original collateral described above in which a security interest is indexed in the real estate mortgage records {Describe real estate and if debtor does not have o

pertectad an interest of record, give name of,record owner in Box 5) -

LJ acquired after a change of name. identity or corporate structure of debtor Sig aturﬁ{s} of Secured Party(ies)
[ as to which the tiling has lapsed. : © {Required only if fited without debtor's Signature — see Box 6} W
g . _

Wrc* wﬁzf “f 1 2 NS i

— Signa } of Secur H dvlies) or ‘;ﬁ qe ’ _

_ i N4, TG Nor X ;

Sigrature(s) of Debtor(s) m Signak TE‘” uregfPe Eﬁ, Assignes t
Reperl L. S/77/ POV Y .
Type Name of Individual or Busingss Type Nam¥® of Individual or Business e

{1) FIUNG QFFICER COPY — ALPHABETICAL (3) FILING OFFICER COPY — ACKNOWLEDGEMENT STANDARD FORM - UNIFORM COMMERCIAL CODE#F~ FORM UCC-1 i,

{2) FILING OFFICER COPY — NUMERICAL (4) FILE COPY — SECOND PARTY(S] i5) FILE COPY DEBTOR(S) Appeoved by The Secretary of State of Alabama



