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ALABAMA GAS CORPORATION
#20 SOUTH 20TH ST.
BIRMINGHAM, AL 35295
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PATRICK LEE WARD
1065 GREYMOOR ROAD
BIRMINGHAM, AL 35242
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2A_ Name and Address of Deblor (¥ ANY) (Last Name Fist if a Person)

Social Security/Ewx id £
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3 SECURED PARTY (Last Namne Firsl i & Parson)

AUXILIARY POWER SYSTEMS INC.
898 FALIL BRANCH ROAD
REMLAP, AL 35133
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ALABAMA GAS CORPORATION
#20 -SOUTH 20TH ST.
BIRMINGHAM, AL 35295
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1-GENERAC GENERATOR S/N_ 2031243 M/N_00609-5 WITH 200 AMP TRANSFER
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LEGAL DESCRIPTION:

LOT 88 GREYSTONE 5th SECTOR
PHASE 1 RECORDED
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Chock X if covered: 33 Products of Coltateral are alao coverod.
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[] siready subject ' a security interest in ancther jurisdiction when it was brought into this state.
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Signature(s) of Deblor(s)
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