STATE OF ALABAMA — UNIFORM COMMERCIAL CODE — FINANCING S
FORM UCC-1 ALA.

Important: Read Instructions on Back Before Filling out Form.
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[] The Debior is a transmitting utility No. of Additional This FINANCING STATEMENT is presenied {o a Filing Officer for
as defined in ALA CODE 7-9-105(n). Sheets Presented: filing pursuant 1o the Uniform Commercial Code.
1. Helumn copy or recorded original to:

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

ALABAMA GAS CORPORATION
20 SOUTH 20TH STREET
BIRMINGHAM, AL 35295

Pre-paid Acct. #
2. Name and Address of Deblor

(Last Name First if a Person)

25,20

WALTA, ROBERT ;2 .;Shjd

6585 QUAIL RUN DRIVE
PELHAM, AL 35124
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2A. Name and Address of Deblor (IF ANY)
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Inst # 1994-—-13405

(LLast Name First if a Person)
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Social Security/Tax Id #

L1 Additional debtors on attached UCC-E

3. SECURED PARTY {Last Name First If a Parson;)

NORRELL HTG. & A/C

P.0. BOX 393 ALABAMA GAS CORPORATION
BESSEMER, AL 35021

20 SOUTH 20TH STREET
R BIRMINGHAM, AL 35295

4. ASSIGNEE OF SECURED PARTY {iF ANY} {Last Name First if a Person)

Social Security/Tax IC #

[ I Additional secured parties on attached UCC-E
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{1 which is proceeds of the original collateral described above in which a security interest is ndexed in the

estate morigage records {Describe real estate and if debtor does not have
perfacied.

5. The Financing Staternent Govers the Following Typas (or itlems) of Property: -
SOLITAIRE UPFLOW FURNACE MODEL: SG4RA120C-20 SERIAL: SG49401-02128 L
SOLITAIRE UPFLOW COILL MODEL: SS1BA-060C-C 5A. Enter Codel(s) From Erkin

Back of Formn That e ST T

SERTAL: SC19402-06002 Best Describes The

By This Filing: Lo

SOLTTAIRE CONDENSING UNIT MODEL: SS1BC-060K 500 e

SERIAL: SS19312-07415 == B

COUNTY: SUELDY

LEGAL DESCRIPTION: QUAIL RUN, PHASE 2, LOT 19 el

o
Check X if covered: [X Products of Collateral are also covered. gi";:j*
B. This statement is without the debtor's signature to perfect a security interest in cotlateral 7. Complete only when filing with the Judge of Probate: E;T““: e
[check X, I s0) Thé initial indebtedness secured by this financing statement is $_§_Z_3_5_..9_0_0_ IE?E:.F-‘;_ ;{::;;t;'_
L1 already subject ta a sacurity intorest in another jurisdiction when it was brought into this state. Mortgage tax due (15¢ per $100,00 or fraction thereon §__ N / A ‘:i“—ﬁje: } '.
L] already subject to a sacurity interast in another jurisdiction when deblor's iocation changed ' . BRE LTI T
10 this state. 8. This financing staterment covars timber t0 be cut, crops, of filures and 1S to be cross ; L

an interest of record, give name of record owmer in Box 5}
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L] acquired afier a change of name, identity or corporate structure of debtor
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[[] as 0 which the filing has lapsed. {Required only if filed without deblor’s Signature — see Box 6) Ei‘;q ;‘r_:_j;,_;:af 1,
j%gzﬁ&?j5774;é;4§2fL”* G
- ' SRR
Signatura(s) of Debtor(s) ' Signature(s) of Secured Parly(ies) or Assignee %f::'f; -:fff 4 .
b I )
ALABAMA GAS CORPORATION i
Signature(s) of Dablor(s) Signature{s} of Secured Party{ies) or Assignee Mg
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Type Name of Individual or Business
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Type Name of Individual or Business

STANDARD FORM — UNIFORM COMMERCIAL CODE — FORM UCC-1
- 1 FiI ING OFFICFEFR COPRPY Al PHARFTICAI

Approved by The Secredary of Stale of Alabama

LI B
'.l-.'I ik .
ok ‘_-:_1_.!1‘.1‘_ .
-

o5 III:'"."
i

ma e

E\.-*r LN

e




