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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 Address)

—

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL NAME - insert only ana debtor name (1a or 1b) - do not abbreviate or combine names
1a. ORGANIZATION'S NAME

[T——— o
TDAVIS Wove L.

1c. MAILING,ADDRESS m STATE |POSTAL COD COUNTRY
‘ 210 AL | S50,
: 4.). 41 _ ' l l 6 l (‘ ,.‘.._a A‘ /s " us
J 1d. TAXID # SSNOREIN [ADDYLINFORE {1e. TYPE OF ORGANIZATIO 1£. JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL ID #, f 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 [ INDIVIDUAL'S LAST NAMF FIRST NAVE — + MIDOLE NAME SUFFIX
2¢. MAILING ANDRESS ) - ] CITY S STATE |POSTALCODE COUNTRY
’ e .- * oy
———— —_ . ___..- Y e—— L . ﬁ_., . | AL L_j;-—i?hb‘“f jl_ﬁk —,- US
2d TAXID # “SSNOREIN | ADDLINFO RE |28. TYPE OF ORGANIZATION 21. JURISDICTION OF ORGANIZATION 20. ORGANIZATIONAL ID #, if any
ORGANIZATION
DEBTOR . 1 INONE
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 -
ALABAMA POWER
OR

3b. INDIVIDUAL'S LAST NAME

i
|
3c. MAILING ADDRESS STATE |POSTAL CODE COUNTRY
— 600 N. 18TH STREET BIRMINGHAM - AL |35291 Us
4. This FINANCING STATEMENT covers the following coliaterai:

THE FOLLOWING HEAT PUMP, WHICH WAS INSTALLED AT THE RESIDENCE LOCATED ONTHE PROPERTY
DESCRIBED IN ITEM 14 OF THIS FINANCING STATEMENT:

BRAND: MMOANG_
me AHEY 2024 ma onadl2Tec

St PI2dg2080 St D1z2ozgosc

ii

s (U0

5. ALTERNATIVE DESIGNATION [f appiicablal:{ |LESSEE/ESSOR | |consiGneerconsiGNoR | |aieemaior | |seiiemmuvern | |ac.uen | Inowuccrune
B e AN O T I AT s o be Tad Nor recordl (o recored nhe A T ThecKk 10 AL R BT I oq Bebtorts
. = 11 R ! DRDS. Aftach Addendum if apolicabie ADDITION/ p= | ptonal . All Mm .. Dmﬂﬂ'z

8. OPTIONAL FILER REFERENCE DATA

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT (FORM UCC1) (REV, 07/29/98) /
NATUCCI - 5/4/01 C T Svsiem Ounline |




UCC FINANCING STATEMENTADDENDUM

FOLLOW INSTRUCTIONS (front and back) CAREFULLY
9. NAME OF FIRST DEBTOR (1a or 1b) ON RELATED FINANCING STATEMENT

OR |
8b. INDIVIDUAL'S LAST NAME 3
TS Mo

10. MISCELLANEQUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

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

; OR 7b. INDIVIDUAL'S LAST NAME FIRST NAME

SUFFX

e _ T o
1Md. TAXID# SSNOREIN |ADDL INFORE | 11e. TYPE OF ORGANIZATION 111. JURISDICTION OF ORGANIZATION 119. ORGANIZATIONAL 1D #, if any
ORGANIZATION
_ DEBTOR - {NONE
12.| | ADDITIONAL SECURED PARTY'S or | | ASSIGNOR S/P'S NAME - insert only gne name (12a or 12b)
12a. ORGANIZATION'S NAME
) S o o
S —W T o

13. This FINANCING STATEMENT covers . timber to be cut or . as-axiracted [16. Additional coilateral description:

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

L

15. Name and addrass of a RECORD OWNER of above-described real estate
(i Dabtor doas not have a record interest):

17. Check gnly if applicable and check gnly one box.

Debtorisa| |Trust or{ | Trustee acting with respect to property heid in trust or{ | Decedent's Estate
18. Ghackmjgifapplicabhand@ockmﬂmbm

.__ Debtor is a TRANSMITTING UTILITY

. Filed in connection with a Manutactured-Home Transaction — effective 30 years

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

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 07/29/98)

NATIICCY . S/4ANT O T Svstem Mnline
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01/06/2004 11:03:0

Shalby Crmly Juxige of Probate.RL.
_‘_3__.@_. 02/1@/2003 11:47:3@ FILED/CERTIFIED
Qo0 |
+ 200401060
Shelby Cn
This Instrume nt was preparad by: Send tax notica to:
Alan C, Kaith Atlomey -~ Clifford. Lowell Davis
2100 Lynnga e Drive 43 Southern Hills Drive
Birmingham, Alabama 35216 Calera, AL 35040

QUITCLAIM DEED

THE STATI: OF ALABAMA
SHELBY C JUNTY

VALUE § ,000. Q0

KNOW ALL MEN BY THESE PRESENTS, That for and in consideration of the sum of Ten and 00/100
($10.00) Doliars, in hand paid to the undersigned, the recelipt whereof is hereby acknowledged, the
undersigned | ereby releases, quitclaims, grants, sells, and conveys to Clifford Lowell Davis (hereinafier called

DO09790 Pg 3/3 29 .75
?v Jucge of Probate,RL

@ FILED/CERTIFIED

SOT Qeed DK 1999 Py - ¢S

Grantea), all ( vair right, title, intarest and claim in or to the following described real estate situated in SHELBY

County, Alabi ma, to-wit:

Lot 1, accord: 1g to the Survey of Southem Hills, as recorded in Map Book 7, Page 72, in the Probate Office
of Shelby Cot nty, Alabama; being situatad in Shelby County, Alabama.

Subject to all -ights of way, egsements, covenarts and restrictions of record.

Subject to cu rant year ad valorem {axes, which are not yet due and payabla.

-

TO HAVE AND TO HOLD to said GRANTEE forever. Given under ayr hand and seal on this January 30,

2003.
L4 ’ 4__ "__jf ’J ':QSEEU

Paula Michelle bavis

STATE OF \LABAMA
SHELBY COUNTY

gt Viga®

I, the under::igned, a Notary Public in and for said County, In said State, hereby certify that Pauia Michelle
Davis, a sinjle waman, whose name(s) is signeg fo the foregoing conveyance, and wha is known {o me,
acknowiedg 2d before me on this day that, being informed of the contents of the conveyance, he/she, executed
the same ve luntarily on tha day {he same bears date.

My Commis sion Expires:_7" -05 ~0 %




