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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 gne debtor name (1a or 1b) - do not abbraviate or combine names
1a. ORGANIZATION'S NAME -

OR 95, INDIVIDUAL'S LAST NAME ¢ ., FIRST NAME MIDDLE NAME SUFFIX

017 ____
992 Tolle Dr " Mdeynllo |w | ass o

10. TAX ID# SSNOREIN |ADDL INFORE |[ie. TYPE OF ORGANIZATION 1f. JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL ID #, 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 _I_ MIDDLE NAME SUFFIX

2c. MAILING ADDRE CITY POSTAL CODE COUNTRY
/ , ( 1o 55 /5
) AL ' MU HEA a/ / Us

2d. TAXID # SSN OREIN TADDUINFO HE ]2e. TYPE OF ORGANIZATION 21, JURISDICTION omnemlzmon 29 ORGANIZATIONAL ID #, if any

ORGANIZATION
DEBTOR ‘ . NONE

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR SfF') insert only one secured party name (3a or 3b)

3a. ORGANIZATION'S NAME

ALABAMA POWER
OR 35 INDIVIDUAL'S LAST NAME - | —  |FIRST NAME SUFFIX
“3c. MAILING ADDRESS R - CITY - STATE [POSTAL CODE COUNTRY
600 N. 18TH STREET BIRMINGHAM - AL 35701 us

4. This FINANCING STATEMENT covers the following collateral:

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

BRAND:

ey S e S T il

Mt B3BM- 030KL-AB it FT3BA-0301C
st B3DOUOA0LOY A <t Erapd 02010277
S 2300.00

5. ALTERNATIVE DESIGNATION lif applicable}] [LESSEE/LESSOR | consneuzsfconsuemon | |BaieeBaLOR | |SELLERBUYER | Jac.LEN | INON-UCCFILING
6.

Al EMEN |sto| or record] {or recordead) in the M2 7.Check to HEQL =AHUH HEPOH on Lebtor(s
ESTAT Fi O DS. Attach Addendum if apolicable ADDITIONAL FEE nptionai All Debtors Debton Dabtorz
8. OPTIONAL FILER REFERENCE DATA

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT (FORM UCC1) (REV. 07/29/98) \
NATUCC! - 5/4/01 C T System Online - \/\
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03/24/2004 10:39:00 FILED/CERTIFIED

UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS (front and back} CAREFULLY

9. NAME OF FIRST DEBTOE (12 or 1b) ON RELATED FINANCING STATEMENT
9a. ORGANIZATION'S NAME

! \. .i.h . ‘ u“ *

10. MISCELLANEQUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

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

OB 15, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
.. I

11¢c, MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
F
11d. TAXID#: SSNOREIN |ADDLINFORE |11e. TYPE OF ORGANIZATION  ]11f. JURISDICTION OF ORGANIZATION 11g. ORGANIZATIONAL ID #, if any 1_"
ORGANIZATION
DEBTOR | |NONE

L L s

12a. ORGANIZATION'S NAME

OR

12b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

12¢. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

13. This FINANCING STATEMENT covers . timber to be cut or . as-extracted |16. Additional collateral description:

collateral, or Is filed as a D fixture filing. {
14. Description of real estate:

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

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

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

| Debtoris a TRANSMITTING UTILITY

. Filed in connaction with a Manufactured-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)
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