NATIONAL UCC FINANCING STATEMENT (FORM UCC1) (REV. 07/29/98)

UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS (front and back) CAREFULLY
A. NAME & PHONE OF CONTACT AT FILER [optional]

B. SEND ACKNOWLEDGMENT TO: (Name and Address)

—

Alabama GAS Corporation

# 20 South 20th Street
Birmingham,Al 35205

L

g

>

1

IMPORTANT — READ INSTRUCTIONS ON BACK BEFORE FILLING OUT FORM — DO NOT DETACH STUB

il

L

2 33.25

Shalby Cnty Judge of Probate AL
R6/095/2003 09:50:00 FILED/CERTIFIED

3,97
s

b

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1. DEBTOR'S EXACT FULL LEGAL NAME - insert only one debtor name (1a or 1b) - do not abbreviate or combine names

1a. ORGANIZATION'S NAME

4. This FINANCING STATEMENT covers the following collateral:

Carrier A/C Model 38EZG036-3 s/n 0403E01638
Carrier Coil Model CK5BXA036 s/n 5002X47810

W 44T

OR [16. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
|  Carder Rob | ) _
1c. MAILING ADDRESS [cmv STATE |POSTAL CODE COUNTRY
1435 Secretariat Drive Birmingham Al  [35080 [USA
1d. TAXID#: SSNOREIN |ADDYL INFORE |1e. TYPE OF ORGANIZATION | 1f JURISDICTION OF ORGANIZATION "[19. ORGANIZATIONAL ID #, if any
ORGANIZATION
DEBTOR " |nONE
2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one debtor name (2a or 2b) - do not abbreviate or combine names
2a. ORGANIZATION'S NAME
OR 135 INDIVIDUAL'S LAST NAME FIRST NAME [MIDDLE NAME [suFFIX
2¢. MAILING ADDRESS CITY "|STATE [POSTAL CODE |COUNTRY
- i
2d. TAX ID# SSNOREIN |ADDLINFORE |2e. TYPE OF ORGANIZATION 2f. JURISDICTION OF ORGANIZATION 29. ORGANIZATIONAL 1D #, if any
ORGANIZATION
| DEBTOR . NONE
3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert only one secured party name (3a or 3b)
3a. ORGANIZATION'S NAME
orl__Alabama Gas Corporation L
3b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
| . ]
3¢c. MAILING ADDRESS [CITY STATE TPOSTAL CODE COUNTRY
— #20 South 20th Street Birmingham Al 5295 A

5 ALZERNATIVE DESIGNATION [if applicable}:| |LEsseEnessor | |consieneeconsionor | BAILEE/BAILOR " |seLtermuyer | |ac.LieN | [Non-uccFILING

I‘i-r-‘]. 5 LR L Altacn Adaendaum
8. OPTIONAL FILER REFERENCE DATA

M1 Thiy FINANCING STATEMENT is to be filed [for record] (or recorded) in the RE_AL

applical

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT (FORM UCC1) (REV 07/23/98)

Jai pebtors | fpetor 1 | Joebtor

ITEM 5078 (0107)

GREATILAND BRTC ORDER CALL: 800-530-9393



NATIONAL UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 07/29/98)

IMPORTANT — READ INSTRUCTIONS ON BACK BEFORE FILLING OUT FORM — DO NOT DETACH STUSB

- e

UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

. [ —_—
[ —— -

20030609000357450 Pg 2/2 33.25
Shelby Cnty Judge of Probate,AL

06/29/2003 09:.50:00 FILED/CERTIFIED

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

9a. ORGANIZATION'S NAME

OR|

[FIRST NAME

Rob

9b. INDIVIDUAL'S LAST NAME

Carder
10.MISCELLANEOUS:

MIDDLE NAME ,SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

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

11a. ORGANIZATION'S NAME

OR 5. INDIVIDUAL'S LAST NAME FIRST NAME IMIDDLE NAME SUFFIX
11c. MAILING ADDRESS CITY ISTATE |POSTAL CODE [COUNTRY
11d. TAXID# SSNOREIN [ADD'LINFORE | 11e. TYPE OF ORGANIZATION  |11f. JURISDICTION OF ORGANIZATION 11g. ORGANIZATIONAL ID #, if any T
ORGANIZATION
DEBTOR " INONE
12.| | ADDITIONAL SECURED PARTY'S or | ASSIGNOR S/P'S NAME - insert only gne name (12a or 12b)
12a. ORGANIZATION'S NAME
orl_Standard Heating & A/C Company ~ ]
2b. INDIVIDUAL'S LAST NAME FIRST NAME [MIDDLE NAME SUFFIX
12¢. MAILING ADDRESS T CITY T ISTATE |POSTAL CODE COUNTRY
220 8TH 1= N s 21 rminecham A A

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

collateral, or is filed as E;g fixture filing.
14. Description of real estate:

Lot 46 Dearing Downs 6th Addition
Phase 1 Map 10 p.78

Shelby County

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

FILING OFFICE COPY ~ NATIONAL UGC FINANCING STATEMENT (FORM UCC1) (REV. 07/29/98)

16. Additional collateral description:

17. Check only if 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 only one box.

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

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

ITEM 5082 (0107)
GREATLAND B TO ORDER CALL: 800-530-9393



