STATE OF ALABAMA — UNIFORM COMME

Mo. of Additional
Sheets Presented:

{1 The Debior is a transmitting utifity

as defined in AL A CODE 7-8-105(n).
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FORM UCC-1 ALA.
important: Read Instructions on Back Before Filling out Form.

RCIAL CODE — FINANCING STATEMENT
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This FINANCING STATEMENT is presented 10 a Filing Officer for
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t. Mnmnrmmdadﬁﬁgina!m:

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

2 Name and Address of Debior
ROBERT. ERWIN
GRACE G. ERWIN
1627 CARIBBEAN CIRCLE
~ ALABASTER, AL 35007
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{(IF ANY) {Last Name Fi

{Last Name Firgt if a Person)
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oA Name and Address of Deblor
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THIS SPACE FOR USE OF FILING OFFICER
Date, Time, Number & Filing Office

2 SECURED PARTY (Last Name First if & Person)

A & C HEATING & COOLING
2122 19TH STREET NORTH
BESSEMER, AL 35020

Social Security/Tax ID # _

)
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[ Addisional secured parties on attached UCC-E

2 ASSKGNEE OF SECURED PARTY (F ANY) (Last Name First if a Person)

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

5. ﬂanMWMMFﬂMmW[mM}dW:

FURNACE M#G6R096C16
S# G6R9705/02669

UPFLOW COIL M#UC4248/19
S# HA12248D197B180584

CONDENSING UNIT M#S3BAC42K
S#S3B9802-09457

Checik X f covered: Mﬂfw are also covenad,

I.EGAL DESCRIPTION
SOUTH WIND SUB DIV 3RD SECTOR

LOT 5 BLK 8 MB 7 PAGE 25.

6 This stetemnent is filed withoul the deblor's signature to perfect a security interest in collateral
{check X, it so} :
{ ] already subject 10 a secLrily interest in another jurisdiction when it was brought into this stale.

7. Compieta only when filing with the of Probate:
The initial indebiedness secured by this financing statement 15 $
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[] already subject to a security interest in another jurisdiction when debtor's location changed
1o this siate.
{ 3 which is proceeds of the original coilateral dascribed above in which 2 security interest is
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[} acquired afler a change of name, identity of corporate structure of debior

; s) of Secured Party(ies}
(Required only if filed without debtor's Signature — see Box &)

Type Name of Individual or Business
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Type Name of Indivudual or Business
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