STATE OF ALABAMA

FORM UCC-1 ALA.
Important: Read Instructions on Back Before Filling out Form.

No. of Additional
Shaoeic Prosentad:

_1 The Gebtor is a transmilting utility
as dafired in ALA CODE 7-9-105{n).

— FINANCING-STATEMENT
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This FINANCING STATEMENT is presented 1o a Filing OHigée for-
filing pursuant ta the Uniform Commercia! Code.

Retum copy or recorded original to:

Alagasco |
20 South 20th Street

Birmingham, Al. 35295

Pre-paid Acct. ¥

" {HiS SPACE FOR USE OF FILING OFFICER
Oata Time, Number & Filing Office

. Name and Address of Deblor : {Last Name First if a Person;

Brister Steve
438 Cambrian Ridge Trail
Pelham, Al. 35274

Sacial Security!Tax D #

)A. Name and Address of Debtor (IF AN'Y) {Last Name First if a Person)

Social Security/Tax id #
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_1 Addional debtors on attachad UCC-E
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1 SECURED PARTY (Last Name Firat # a Parsonyj 4. ASSIGNEE OF SECURED PARTY HFE ANY) (l.ast Name First if & Parsan) e =

Boyd Heakting & Alr
P,0. Box 338
Adamsville, Al. 35005

Social Securityf fax 1D #

[.1 Achtional securad parties on attached UCGC-E
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1 The Financing Statement Covers the Foliowing Types (or dems) of Property:

2+ Ton Condensing Unit

M#CK30—1 S# 9809402983 A, Enter Code{s) From

Legal Desc: Cambrian Ridge Phase 3 Lot 1071
Hap Book 21 Page 141. o

Gheck X if coveredy Products of Collatera! are also covered.

Back of Form That
Best Dascribes The
Collatetal Covered
By This Fiiing:

A This slaterment is §i
icheck X if 50)

_ ¢ ahready subjact (0 4 secunty inderest in another jurisdiction when it was braught into this staie.

;o alrsady subjoect to & security interast in another jurisdiction when debtor’s ceation changed
i s staje,

i which is procaeds of the ariginal codlateral descnbed abdave it wWinch a Secudily interasr is

i acouired after a changes of name. identily or corporate strusture of debior

.1 3% 0 which the Hing has lapsed.

dhout the deblor's sigranure to perfect a security interest in caatera

[ " _ - L
- 7. Complele only when filing with the Judge of Probate: (
', Tha initia! indabtedness secured by this financirg statement is 3 L{@” Cﬁh__,_

age iax due {15* per $100.0Q or fraction thereoh &

Thes financing slatamant covers imbear 0 b ot crops, It ixiures and -5 io De Cross
in the veal estate morigage records (Describe real estate and if debtor does nm have
an nterest of record. Qive name of record owner in Box 3]
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Signature(s) of Secured Party(ies)
{Reguired anly if filed without debior's Signature — see Box 8}
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?‘ Signature(s} of Debtor(s) -

Signalume{s} of Deblor(s)
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Sigrature{s} of Secured Pady(ies) or Assigrae

e

ured Party(ies) or Assignes o - Y ;E;-'-_-.'-'

Type Name of indiyidual or Businass | i

Hope Name ol indiidua! ar Business
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STANDARD FORM — UNIFORM COMMERCIAL CODE — FORM UCC -1

{ 1 } F]LING OFFIGEQ Copjﬁif ;*t*_.ﬁHﬁBET!CAL Approved Ly The Secretary of Slats of Alabama



