STATE OF ALABAMA — UNIFOR

M COMMERCIAL CODE — FINANCING STATEMENT
FORM UCC-1 ALA.

Important: Read Instructions on Back Before Filling out Form.

] The Debior is a tranemitting utitity |
as dafined in ALA CODE 7-9-105(n).

—_ r— e = -— - - —

This FINANCING STATEMENT is presenied to a Fillng Officer for
filing pursuant 0 the Unilorm Commerncial Code.

1. Rl copy or recordad onginal 0:

ALAGASCO

20 SOUTH 20TH STREET
BIRMINGHAM, AL 35295

Pro-paid Acct.

THIS SPACE FOR USE OF FILING OFFICER
Dade, Tirnes, Nuanber & Filing Office

2 Name and Address of Debtor {Last Name First f a Person)

SPROULL, BRUCE,
2427 DOVER CLIFF CIRCLE
BIRMINGHAM, AL 35242

| 9 %

socnsosetyrie o[

2A. Nasne and Address of Debtor (3 ANY) -{Lﬂdﬁamaﬁmtiiam}

Social Security/Tax id #

C] Additionat debaors on attached UGC-E

31 SECURED PARTY (Last Name First if 2 Person)

MIXON HTG & AIR
2900 PINSON VLY PKWY
BIRMINGHAM, AL 35217

Social Sacurity/Tax 10 #_

4. ASSIGNEE OF SECURED PARTY

ALAGASCO
20 SOTH 20TH STREET
BIRMINGHAM, AL 35295

(IF ANY) {Last Name First ¥ a Person)

U] Addional securad parios on attached UCC-E

5 The Finoncing Stalameant Covers the Following Types (or fema) of Property:

(1),
U-35 JANITROL EVAPORATOR COIL
U-24 JANITROL EVAPORATOR COIL
CK36 JANITROL 3ton CONDENSING

el et et

GMP75-3 JANITROIL FURNACE W? 3TON DRIVE

UNIT

LEGAL_- MEADOWBROOK,. 12th Sector, Lot 83, MapbookA

Page 27.

Check X if covered: [] Products of Collateral are akso covered.

mhmmmmsmnmammmm
subject 10 a security inlerest in ancther jurisdiction when it was brought into this stae.
TME!MMHMMMM%WW
0 This stale.

ich s proceeds of the original collaleral described abowe in which a security inderest is
Bwﬁ:mummmmm‘gm
(1 as o which fhg Sing has lapsed. -

7. Complete only when filing with the Judge of Probate: %
The initial i ﬁﬁmmuﬂﬂMmmmumthﬂgiﬂugzz___

Morigage tax due (15° per $I0000 or fraction themwol) $

8. E This financing stalement covars tmber 0 be G, opa, of fixtures and is o ba cross
} in the real estals rmorgage econds (Deacribe real estaie and i deblor doss Not hawve
an iwkoreet of recond, give name of necord cemer in Box 5)

mﬂmmmﬂm:ﬂﬂﬁ uﬁﬂﬁﬂ-uﬂmm

of Dabtor(s)

RO YPRBULL

Type Norne of hufividuasl or Businoss

MTXON HTG & AIR

Type Nawme of individusl or Business

(1) FILNG OFFICER COPY

ALPHABETICAL VMO FORM — UNIFORM COMMERCIAL CODE — FORM UCT-1



