STATE OF ALABAMA — UNIFORM COMMERCIAL CODE — FINANCING STATEMENT

Important: Read Instructions on Back Before Filling out Form.
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(] The Debtor is a transmitting utility No. of Additional This FINANCING STATEMENT is presented to a Filing Dfficer for
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a9 dolfnod in ALLA CODE 7-9-105(n). Sheets Prasaemted: fiting pursuant 1o the Uniform Commenrcial Code.
1. Ralum copy or recorded orginal to: THIS SPACE FOR USE OF FILING OFFICER
S _ Date, Time, Number & Filing Office ol
Alabama Gas Corporation te e bl
20 South 20th Street g
Birmingham, AL 35295 O §—D % TR
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Pre-paid Acct. # _ M th oy
2. Name and Address of Debtor | . (Last Name First if a Person) weed ::E -,__%§

- ' - ™~ 53
HOWARD, JIM . E{E’.} %= =
4731 SANDPIPER LANE o ‘w
BIRMINGHAM, AL 35244 5 ﬂg

2A_ Name and Address of Debtor (IF ANY) {Last Name First if a Person)
Social Security/Max i #

L] adational debtors on attached UCC-E

3. SECURED PARTY (Last Name First if a Person) | 4. ASSKGNEE OF SECURED PARTY (IF ANY; (Last Name First # a Person)
Norrell Heating and A/C Inc. Alabama Gas Corporation
P.O. Box 393 20 South 20th Street
Bessemer, AL 35021 Birmingham, AL 35295
Social Security/Tax 1D # o

L] Addiional secured parties on attached UCC-E

5 The Financing Stadsment Covirs the Following Types (or itams) of Property: -
Janitrol cond. unit mod. # CJ30-1FB ser. # 9305046879
Janitrol coil mod. # U-30 ser. # 9502047684
Janitrol cond. unit mod. # CJ30-1F ser. # 92040220531 . Entor Goders) From
Janitrol E:Ol._]._ mod. # H36-F ser. # 9502039170 Back of Form That

. By Thes Filing:

' S00_
County: Shelby County . S L
Legal Description: Lot 29 SAndpiper Trail Sub-Division,

section 17, township 19S5, range 2W, T
sector 1, mapbook 12, pg. 43 T

. the deblor's signature 1o perfect a security interest in collateral 7. mmm Wﬂﬂﬁm@ﬁmﬂﬂwﬁgﬂm: S 6995, 00
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DmEMdﬂmmgnalmmlmnmahmamwhmhasacurirymmmsns " | | aninterest of racord, give name of rocord owner in Box 5)
Damuhndﬂhtadmgaﬂm.ﬁanﬁﬁmmmaﬁa%mufdm Signature(s) of Secured Party(ies)

(Required only if filed without debior's Signature — see Box 6)

Signature{s) of Secured Party(ies) or Assignee

| | Alabama .
Signature(s) of mﬂr(s} Signature{s) of Secured Party(ies) or Assignes

Type Name of Individual or Business * Type Nasne of Individual or Business
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