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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

A. NAME & PHONE OF CONTACT AT FILER [optional] .. .

B. SEND ACKNOWLEDGMENT TO: (Name and Addréss)

—

. THE ABOVE SPACE IS FOR FILING OFFICE USE QONLY

1. DEBTOR'S EXACT FULL LEGAL NAME - insart only ona dabtor nama (1a or 1b) - do not abbreviate or combine names
1a. ORGANIZATION'S NAME —— e

OR [35. INDIVIDUAL'S LAST NAME R | SUFFIX
\EC\OVWSE ] -
1c. MAILING ADDRESS STATE |POSTALCODE COUNTRY
T ;
\ 09 \ec.uw..sesg L\ ?a__-....g(\h AL 3w\ [NOSH
14 TAXID# SSNOREIN |ADDLINFORE |1e. TYPE OF ORGANIZATION 1. JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL ID #, if any
ORGANIZATION
DEBTOR " INONE
2. ADDITIONAL DEBTOR'S EXACT FULL L EGAL NAME - insert only one debtor name (2a or Zb) do not abbreviate or combine names
2a. ORGANIZATION'S NAME R —
OR 125, INDIVIDUAL'S LAST NAME ’ ~ [FIRSTNAME T ‘lﬁmnus NAME — | SUFFIX
’ i ;... ‘ Q %.-g _: - - N e ——————————— e -
Zc. MAILING ADDRE CITY |STATE  [POSTAL CODE COUNTRY
o \ € € v wn A \enw [ Peviqam AL 35124 1 osa
2d. TAX ID# SSNOREIN [ADD'YINFORE |2e. TYPEOFDRGANIZATIGN 2f. JURISDICTION OF ORGANIZATION 29. ORGANIZATIONAL ID #, Fany T
ORGANIZATION -
DEBTOR . NONE
3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert only ana secured party name (3a or 3b)
3a. ORGANIZATION'S NAME 5 —
Alabama Power Company
OR I35, INDIVIDUAL'S LAST NAME - — FIRST NAME ~ T [MIDDLE NAME SUFRX
3. MAILING ADDRESS — ) cITy ’ STATE  [POSTAL CODE COUNTRY

600 North 18th Street Bimingham AL 35291 USA.
4. This FINANCING STATEMENT covers the following collateml:

The following heat pump, which was installed at the residence located on the property described in Item 14 of this financing

statement:

| 3'\7'_ N &~ 3'\!’“ Ve Qo |

T CPw € N2 -\ L S R S

S o2o1$ 93 Sy o 2o BN

& -—%t\_\bo ‘m::

lll NON-UCC FILING
T cotona o™ | Ik Debtors | |Dentor 1 | loestor 2

5. ALTERNATIVE DESIGNATION (i applicablel |LESsEERLESSOR | | CBNSIGNEEICGNSIGNGR .

8, leA 1 his FINANCING STAT =M '3 to be nled [for record] (or recorded) n the
AL ESTATE RECORDS.  Altach Addendum if apolicabiel

8. OPTIONAIL FILER REFERENCE DATA

FILUNG OFFICE COPY — NATIONAL UCC FINANCING STATEMENT (FORM UCC1) (REV. 07/29/98)
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UCC FINANCING STATEMENTADDENDUM

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

9a. CRGANIZATION'S NAME

ol Sy

OR —
FIRST NAME

CHly

Ob. INDIVIDUAL'S LAST NAME

D " A\

10. MISCELLANEQUS:

¢ L

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

MIDDLE NAME,SUFFIX

Lee

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11a. ORGANIZATION'S NAME

OR

11b. INDIVIDUAL'S LAST NAME o FIRST NAME

MIDDLE NAME TSUFFiX
o —— | —_— —e S
11¢. MAILING ADDRESS Yy - STATE |POSTAL CODE COUNTRY
N T " —— Pl Sl - — i e——. R — A— L-l—-—_ . anl—-l-n—
11d. TAX ID# SSNOREIN |ADD'LINFQORE , 11e. TYPE OF ORGANIZATION 1. JURISDICTION OF ORGANIZATION T1 19. ORGANIZATIONAL |D #, if any
| ORGANIZATION
DEBTOR NONE
12. ADDITIONAL SECURED PARTY'S o ASSIGNOR S/P'S NAME - insert onfy ong name (12a or 12b)
12a. ORGANIZATION'S NAME -
OR ——— - —— o O e
12b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
3 _ e . - ] i . | _
12c. MAILING ADDRESS CITY STATE [POSTAL CODE COUNTRY

13. This FINANCING STATEMENT covers . timber to be cut or . as-axtracted

collateral, or is filed as a E fixture filing.
14. Description of reat estate:

The real property described on the attached deed.

15. Name and address of a RECORD OWNER of above-described reai estate
(if Debtor does not have a record interest);

16. Additionaf collateral description:

-

{17. Chack only if applicable and check gnly one box.

18. Check only if applicable and check oniy one box.
D Debtoris a TRANSMITTING UTILITY

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 07/29/98)
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Dabtor is a Trust or Trustee acting with respect to property hald in trust or

D Filed in connection with a Manufactured-Home Transaction — effective 30 years
l Filed in connection with a Public-Finance Transaction — effectiva 310 years

Decedent's Estale
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THIS INSTRUMENT PREPARED BY- GRANTEE'S ADDRESS: !
Courtney Mason & Associates, P.C. Michsel Lec Dykwerhouse -
1904 Indian Lake Drive, Suite 100 1809 Tocumsch Trail il
Birmingham, Alsbama 35244 Pelham, Alsbamas 15124
STATE OF ALABAMA )

JOINT SURVIVORSHIP DEED
COUNTY OF SHELBY )

pon the death of cither, then to the survivor of them in fee simple,
together with every contingent remainder and right of reversion, the following described Real Estate, lying and being
in the County of SHELBY, Suq of Alsbama, to-wit:

Lot 2, Block 2, according to the Survey of Wooddale, as recorded in Map Book S page 86 in the
Probate Office of Shelby County, Alabama; being situated in Shelby County, Alabama. Minera! and
mining rights excepted.

Subject to existing casements, current taxes. restrictions, set-back lines and rights of way, if any, of record.

-

TO HAVE AND TO HOLD, the tract or parcel of land above described together with all and singular the rights,
privileges, tenements, appurtenances, and improvements unto the said GRANTEE, as joint tenants, with right of
survivorship, their heirs and assigns forever; it being the intention of the parties to this conveyance, that (unless the
joint tenancy hereby created is severed or terminated during the joint lives of the GRANTEE herein) in the event one
grantee herein survives the other, the catire interest in foe simple shall pass to the surviving graniee, and, if one does
not survive the other. then the heirs and assigns of the GRANTEE herein shall take as tenants in common, forever.

pertaining io the Real Estate of record in the Probate Office of said County; and that GRANTOR will, and
GRANTOR'S heirs, executors and sdministrators shal!, warrant and defend the same to said GRANTEE. and
GRANTEE'S heirs and assigns, forever against the lawful claims of all persons.

IN WITNESS WHEREOF, said GRANTOR has hereunto set her hand and seal this the ]13th day of May. 1999,
;.‘J‘ﬂL,‘fvﬁbt

| o llihen
2 G ot

Ida Mae Parrott by and through her
Atorney in Fact John William Parrott

State of Alabama)
County of Shelby)

, the undersigned, a Notary Public, in and for said County in said State, bereby certify that John William Parrott
whose name as Attorney In Fact for Ida Mae Parrott, is signed to the foregoing conveyance and who is known 1o me,
acknowledged before me on this day that, being informed of the contents of the conveyance, he. in his capacity as
such Attorney in Fact, executed the sam on the day the same bears date.

»
Lalitigptrey

GIVEN UNDER MY HAND THIS THE 12™ DAY OF MAY, 1999,

PEQGY! MKRPHREE
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