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

Important: Read Instructions on Back Before Filling out Form.
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Na. of Additional This FINANCING STATEMENT is presemted 10 a Filing Officer for
Sheets Preconiog: l filling pursuant to the Unitorm Commercial Code.

EI The Debior is & tranamitting utikty
as donod in ALA CODE 7-9-105¢(n).

1. Petum copy or recorded original to: THIS SPACE FOR USE OF FILING OFFICER

Date, Time, Number & Filing Office
Alagasco

20 South 20th Street
Birmingham, Al, 35295

Inst # 1998-15705

Pro-paid Acct. # ___
2. Name and Address of Dablor

{Last Name First if a Person)

Romano, Ted
914 Falling STar Lane |
Alabaster, al. 35007
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Social Security/Tax 1D #
2A. Name and Address of Dablor

(F ANY) {Lulen&ﬁrstHaFérsm]

Social Security/Tax id #____ _ é

[ Addisional debiors on attached UCC-E

3. SECURED PAATY (Last Name First if a Porson) 4. ASSIGNEE OF SECURED PARTY

A

(IF ANY) (Last Name First # a Parson)

Boyd Heating & Cooling
P.0. Box 338 |
Adamsville, al. 35005

Dmmmﬁ:mmﬂ-e

Alagasco
20 South 20th Street
Birmingham, Al. 35295

Social Security/Tox 1D #

5. The Financing Stalement Covers the Following Types (or #ems) of Property:

3% Ton Trane Split Gas System

M# TTB042C100A1 S# N135WSBBF

M# TUE100A948K2 S# NT112RYDI1G 3.
M# CCBC48A4ACCO S# NO91TDHSG

Legal Desc: Lot 8 Apachee Red Subdivdson 1st

Sector Map Book 12 Page 29.

Recorded in Shelby County Court House.
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Complete when with the Judge
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[_] already subject to a sacurity interest in another juriadiction when it was brought into this state.

[] akeady subject to a securnty imlerest in another jurisdiction when debioe’s location changed

1 this stale.

1 tax due (15¢ per $100.00 or fraction thereof} $
ﬁwstammﬂmnmtinmhham.cmps,nfﬁxtumsandismb&cmss
J

in the real estaio ratonds real estate and if debtor does not have

. o i : mortgage
al describad above in which a securily interest is By an inferest of record, give name of record owner in Box 5)

- 5) of Securad Party(ias)
(Required only if Bled without dabitor’s Signalure — see Box 6)

cignatureis) of Secured Party(ies) or Assignee

Signature(s) of Deblor(s)

Type Name of iIndividual or Business
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