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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)

I—ZIabama Power Company —‘
Attn: Rod Nowlin
P O Box 129
Anniston, AL 36201

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
T1a. ORGANIZATION'S NAME

OR 1b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME
Lemons Sheryl O

SUFFIX

1c. MAILING ADDRESS CITY STATE [POSTAL CODE
1818 Highway 57 Vincent AL 35178 USA
1d. TAXID# SSNOREIN |ADD'L INFO R__] 1e. TYPE OF ORGANIZATION 1f. JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL ID &, if any ”
ORGANIZATION
DEBTOR - INONE

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

OR . INDIVIDUAL'S LAST NAME ) - T - FIRST NAME - T MIDDLE NAME SUFFIX
Lemons Gerald
2c. MAILING ADDRESS ] - o - B cmYy ) — o POSTAL CODE B COUNTRY
1818 Highway 57 Vincent 35178 USA
2d. TAXID# SSNOREIN JADDL INFO RE I2e. TYPE OF ORGANIZATION  [2f JURISDICTION OF ORGANIZATION 29. ORGANIZATIOMAL ID #, if any T
ORGANIZATION
DEBTOR | - I NONE

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

Alabama Power Company

OR §

3b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
3¢, MAILING ADDRESS - CITY ~ - '" STATE JPOSTAL CODE COUNTRY
P O Box 129 Anniston AL  |3620] USA

4. This FINANCING STATEMENT covers the foliowing collateral:

(1) 3.5 ton Trane Heatpump
model # WCY042G100BB serial # 41243LP1H
model # BAYHTRN112AB serial # 4051XWACD

$6,419.00

ON [if applicable}: l LESSEE/LESSOR | CONSIGNEEICONSIGNOR ' |saiLeeBaior |

H. ALTERNATNE DESIGNATI
AN : 1"1"|||||:: ! l-ll-l-'ll:-li: . ack o KEQL ~A{. K REPO K

. T RECORDS. Attach Addendun ~H ah ADDITIONAL FEE
8. OPTIONAL FILER REFERENCE DATA

secLerBuvER | [ac. Len | INon-uccriung
ol
onan > | Jan pevtors | Ioebtor 1 | Joestor 2

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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County of Shelby

KNOW ALL MEN BY
One Wundred Five Thm

parosl of §
1/4 of the SW
mwi '
the NW 1/4 of the NW 144 of Section 28,
50,00 fest, thence North 87 d

f

1 .

Subject to existing eesemarts, reslricons, set back lines, rights of ways, iimiations. It
any, of record.

300,00 af the purchase price recited above was paid from a morigage loan
closed simullansously Rerewkh.
TO HAVE ANDTO HOLD urnto the said Grantes(s), his/her/thels heirs and mssigns,
forever; & being the ian of the parties 10 this cornveyancs, that # more than one
Grantes, then o the a8 joint tananis with right of survivorship (Unisss the joint
tenancy hereby is severed of larminaied during the joint ives of the Granteeta)
hetein) in the event Grantee hesein survives the other, the entire interuat in fes

simpile shall pass 10 the surviving Grantee and if one does not survive the other, then the
heirs and aseigns of the Grartees heremn shall take as tenants in common.

And we do for ourseives and for our heirs, exedutorns, and administrators covanant
with saicd Grantse(s), (his/her/their heirs and assigns, that we are awiully salzed in fee
simple of said pramiges; that they ae fres from all encumbrances. uniess olherwise

noted above; that we have a good rigin to el and convey the same as aforoaald; thal
we

will antd My helrs, execunors and administrators shall, warrent end delend the same




 03/24/2004 11:43 FAX 2%52261441

to the said Gaantas(s), hisMei/thelr heirs, and assigns Torever, agaiNeY the lewhs claima
of &l persons.

@3 Owr hue and lawiul agent and stiomay-indact 10 do and
place and stead, and for our use and benaiit, to exacule a standard form ien weiver and

) sflect untl delivery of his desd and the sale ciossd, and shal
ithex of the undersighed prior to said fime.

- 2, > WM“W“““;“.LZ
o0V V. .
¢

2-—1- A %;....-.- (Seal)
. k | M' .
E!Qﬂ;i\l b ? Ll (SEAL)

Stele of Alabama ¥//5/4 1

lHAte.-B“JJ

mMHMA mmamwaa.n&m‘:’-
gignad to the COMveyance. and who are known 10 me, acknowledged belore

informed of the contents of the foregoing, they executed the

mmwmmmuw.
10 comply with Alabama igw. The designalion of he State and
g A L T

8FS A Y900

My commission axpires: 4#;037" S/, A0

@003/003



UCC FINANCING STATEMENTADDENDUM

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

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

OR

9b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME,SUFFIX
i Lemons Sheryl O

10. MISCELLANEOUS:

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 feee - - - :

11b. INDIVIDUAL'S LAST NAME [FIRST NAME ] " [MIDDLE NAME T ~ |SUFFIX
11¢c. MAILING ADDRESS ) CITY - - STATE , POSTAL CODE COUNTRY
11d. TAXID# SSNOREIN ]ADDLINFORE |11e. TYPE OF ORGANIZATION  |11f. JURISDICTION OF ORGANIZATION 11g. ORGANIZATIONAL ID #, if any "'"""
ORGANIZATION
DEBTOR - |NONE

12.| ADDITIONAL SECURED PARTY'S o - | ASSIGNOR R S/P'S NAME - insert only one name (12a or 12b)
12a. ORGAN’ZAT!ONS NAME

OR 1125 INDIVIDUAL'S LAST NAVE o i FIRSTNAME ) ) MIDDLE NAME - SUFFIX

12c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

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

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

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

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

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

_| Debtoris a TRANSMITTING UTILITY

. Filed in connection 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)
NATUCC] - 5/4/01 C T System Online



UCC FINANCING STATEMENTADDENDUM

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

9. NAME OF FIRSTDEBTOR (1a or 1b) ON RELATED FINANCING STATEMENT
[9a. ORGANIZATION'S NAME

OR

9b. INDIVIDUAL'S LAST NAME FIRST NAME MIDOLE NAME,SUFFIX

Lemons Sheryl O

10. MISCELLANEOUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

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

- PP S e el P A

MIDDLE NAME SUFFIX

OR

11b. INDIVIDUAL'S LAST NAME

11c. MAILING ADDRESS STATE |POSTAL CODE COUNTRY

11d. TAXID# SSNOREIN |ADD'LINFORE |11e. TYPE OF ORGANIZATION
ORGANIZATION

DEBTOR - |none
12. . ADDITIONAL SECURED PARTY'S o | ASSIGNOR S/P'S  NAME - insert only one name (12a or 12b) ,

[11g. ORGANIZATIONAL ID %, if any

12a. ORGANIZATION'S NAME

OR

L _— - - _—
12b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

12c. 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
14. Description of real estate:

fixture filing.

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

17. Check gnly 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 appiicabie and check only one box.

| Debtoris a TRANSMITTING UTILITY

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

l 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)
NATUCCI - 5/4/01 C T System Online
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inst ¢ (990-03397

County of Shelby

KNOW ALL MENBY
One Mundred Fi

l' )
($ 105,000.00 3 the 1 Geanbor:
gnnrmhi-l. receipt of which is hereby acicnowiedged, we, Jon A. Fimeno
mm&mw&ﬁ.wtﬁnﬂb.th.

m ‘“ .ﬂ nisys: O
(hevein

¢F . ¥ u

Subject to existing eesemaents, restricions, set back lines, rights of ways, limhations. If
l""hdm.

2 the purchase price recited above was paid from & margage loan
Rerewhh.

TO HAVE ANDTO HOLD unto the said Grantee(s). his/twarhes heirs and assigne,
forever; R being the intention of the parties 10 this cormeyance, that i more than one
Grantes, thon 10 the C as joint tenants with right of sirvivorship (unisss the joint
tenancy hereby © 3 is sovered or lorminaied dwring the joint ives of the Granieets)
hetein) in the event one Granies hessin survives the othes, the entire interuat in fee
simple shall pass 1o the surviving Grantes and if one does not survive the other, then the
heirs and gasigns of the Grartess herein shall take as jenanis in common.

And we do for ourseives and for our heirs, sxsouiors, and administrators covenan
with seid Grereeds), histher/their heirs and assigns, that we are lawiully ssized In foe
simple of seid premiges; hat they ae fres rom ali encumbrances, unisss olherwise
noted above; that we have a good right to seti and cornvey the same as aforesald; thal
wo will ardd my helrs, | execulors and adminierators shall, warvent end delend the same
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Shelby Cnty Judge of Probate, AL

04/16/2004 10:30:00 FILED/CERTIFIED

and any 0
| grant UNto owr AQent full powsr and aulhonily
ecbamry and propw 1 be done and e

in and for said County, in said Stais, hereby
"umpw:'ammmam.m“n

conveyance, and who are known 10 me, acknowiedged before
informed of the contents of the foregoing, they executed the

day the aame bears dats.
Given under my hand e the /2“8y of Teaway 1008

Y,

My commission axpires: ﬂb’f"" 3,200

(SEAL)

. This fom acknowledgemant cannot bs changed or modifled.
comply with Alabama law. The designation of the State and
d::noul »':M 0 the plece of the (aking of the

BIFS A OTEHE0TE)




