s r i t}.
UCC FINANCING STATEMENT S T
FOLLOW INSTRUCTIONS (front and back) CAREFULLY @-O . % AR
A. NAME & PHONE OF CONTACT AT FILER [optional] 5 a ‘ LNE

B. SEND ACKNOWLEDGMENT TO: {Name and Address)

l-_f\LhBﬂmA GRS CoRPorATION

70 SowTH oTh ST " SR ;:_,L;
Aoy SunpE oF PRUBRIE
Blemlﬂ'eﬂﬁm , AL 35298 SHELBY O v i 20

|

1. DEBTOR'S EXACT FULL LEGAL NAME - insert only gne debtor name (1a or 1b} - do not abbreviate or combine names o

THE ABD‘UE SPACE IS FOR FILING OFFICE USE ONLY

1a. ORGANIZATION'S NAME

OR 75, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
BRroCK Kowni &
1c. MAILING ADDRESS ChY STATE |POSTAL CODE COUNTRY
N2 Cawwe, Mite b Bikmin GRAm AL [ 3S2¥2 |us.A.
1d. TAXID# SSNOREIN |ADDLINFORE |le. TYPE OF ORGANIZATION | 1f JURISDICTION OF ORGANIZATION Tg. ORGANIZATIONAL D #, if any
ORGANIZATION
DEBTOR NONE

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only gne debtor name (2a or 2b) - do not abbreviate or combine names
2a. ORGANIZATION'S NAME

OR I INDIVIDUAL'S LAST NAME FIRST NAME MIDOLE NAME SUFFIX
2¢. MAILING ADDRESS ' ETY STATE |POSTAL CODE COUNTRY
2d. TAXID#. SSNOREIN |ADDL INFORE |2a. TYPE OF ORGANIZATION 21, JURISDICTION OF ORGANIZATION 2g. ORGANIZATIONAL ID %, f any

ORGANIZATION

DEBTOR

NONE

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert only ane secured party name (34 or 3b)
3a. ORGANIZATION'S NAME

ALABAmA GAS CORPoRATION

3bt. INDIVIDUAL'S LAST NAME FIRST NAME MIDOLE NAME SUFFIX

— 20 Sowrw 0™ Na Bt2m iNG KA m AL ‘35%39' Ush

4. This FINANCING STATEMENT covers the following collateral;

STEEL CIiTY HEAT WG + R

CoNDENSoR . SCUIOEUZA
SBYOIK i3k

&
Coll. YAOSZY2.D1\7 j L(’Z?5
w006 2C L3223

(> 1RO AT 100 DIUB
<1bd2C 23403

OR

Fugn.

5. ALTERNATIVE DESIGNATION [f applicable]: ' |LESSEE/LESSOR l CONSIGNEE/CONSIGNOR B BAILEE/BAILOR | [seLermuver | |ac.uen | INon-uccrLING
Fis FINANCI ' :
S| JEs3 e R ~ - | i Debtors | Joebtor 1| Jpebtor 2

8. OPTIONAL FILER REFEHENCE DATA

ITEM 5078 {0107)
FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT (FORM UCC1) (REV. 07/29/98) GREATLAND BTO ORDER CALL: 800-530-9393



UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

9. NAME OF FIRST DEBTOR (1a or 1b) ON RELATED FINANCING STATEMENT

9a. ORGANIZATION'S NAME

OR

gb. INDIVIDUAL'S LAST NAME FIRST NAME

SRoC Kk Kown &

10. MISCELLANEOUS:

MIDDLE NAMESUFRR| =
ins>

RV AL o .- ¥ s
?Tﬁu £ -k ? '}fu‘t;’{
O 2 oy et OF PR
bﬁE'L'a U ﬁi;_ I# 14 33 Id{.}

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only gne name {11a or 11b) - do not abbreviate or combine names

11a. ORGANIZATION'S NAME

OR 11b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
11¢c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
11d. TAXID# SSNOREIN |ADD'L INFO RE | 11e. TYPE OF ORGANIZATION 111 JURISDICTION OF ORGANIZATION 11g. ORGANIZATIONAL ID #, if any
ORGANIZATION
DEBTOR

ADDITIONAL SECURED PARTY'S or

ASSIGNOR S/P'S NAME - insert only one name (12a or 12b)

12a. ORGANIZATION'S NAME

Steet Gty Neativ g Awd

R

OR 12b. INDIVIDUAL'S LAST NAME

FIRST NAME MIDDLE NAME SUFFIX

12¢. MAILING ADDRESS

Q2 OXmoor Rd .

13. This FINANCING STATEMENT covers

callateral, or is filed as a D fixture filing.
14. Description of real estate:

timber to be cut or

15. Name and address of a RECORD OWNER of above-described real estate
{if Debtor does not have a record interast):

as-axtracted

COUNTRY

u-S4A.

glg‘&mw GRAN

16. Additional collaterat description:

M
17. Check only [f applicable and check only one box.

Debtor is a Trust or Trustee acting with respect to property held in trust or Decedent's Estate
18. Check only if applicable and check gnly one box.

Debtor is a TRANSMITTING UTILITY
Filed in connection with a Manufactured-Home Transaction — effective 30 years

Filed in connection with a Public-Finance Transaction — effactive 30 years

FILING OFFICE COPY - NATIONAL UCC FINANCING STATEMENT (FORM UCC1) (REV. 07/29/38)

[TEM 5082 {0107)
GREATLAND B TO ORDER CALL: 800-530-9393



