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CCFINANCING STATEMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY
A. NAME & PHONE OF CONTACT AT FILER [optional} .
J. RUEEIN (205) 226-1802
RB. SEND ACKNOWLEDGMENT TO: (Name and Address)
AR TR ConpT . IR
600 N. 181H S1RERT ‘ 20080808000320030 1/3 $35.70
Bl NGHAM AL.35291 o Shelby Cnty Judge of Probate, AL
' B8/08/2008 11:18:45AM FILED!CERT
L 41 THE ABOVE SPACE IS FOR FIL[NG OFFICE USE ONLY
1. DEBTOR'S EXACT FULL LEGAL NAME - insert only ona debtor name (fa or 1B} - do not abbreviate or combine names )
1a, CRGANIZATION'S NAME

Vo

STATE |POSTAL éODE' > |COUNTRY

7B, INDIVIDUALS SST NAME PR

1o, MAILING A FIESS ClTY * ‘
e "Td TAX ID#‘ Smdﬁﬂ r~1- mﬂFﬁ-} RE - 1e T‘(F’EOF E}RGKE@T@;\. Iif JUHISDICﬂON OFORGANIZATION e — - _pghQHGANIZEHDNAUD# i aﬂl" e e
- ) D_ IZAT[ON . * ‘ l #: _ .. ' _‘. v . - | - . . o '.: . _;__1: - o l NONE
2. ADDITIONAL D "BTO R'S EXACT FULL L'"'GAL NAME - insert only one debtor name {2a or 2b) - db not abbreviate or combine names B i
[2a. ORGANIZATION'S NAME ' o SEPETE T e e R
OF‘l'm:L INDIVIDUAL'S LAST NAME T [FRSTNAME . - o e f—'wpog_e NAME = -, & o -7 [SURFKX
- ' i ‘s - IR ¥ ., *F > . N
oc. MAILING ADDRESS T CIY STATE |POSTALCODE = |COUNTRY
S TAXID® SSNOREIN |ADDLINFO RE |2e, TYPEOE OF{GANIZM’IDN [F JURISDICTION OF ORGANIZATION |20, ORGANIZATIONAL D #, Fany o
' ORGANIZATION | - . IR
DSBTOFI{ZRT _ : | _ | . NONE
3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P);- insert only gne secured party name (3a or 3b). - - ;'-.. SRR U SRR
3a. ORGAN[ZATION'S NAME ' : ‘ , o " ' R L e | . e
ALABAMA POWER o R L L
OR 3b. INDIVIDUAL'S LAST NAME IF[HST NANME | N o WQDL‘E NAME R | .:‘::‘_- ] SL!FFEZ{
3o, MAILING ADDRESS - !cmr —[STATE  |POSTAL CODE COUNTRY
. 600 N. 18TH STREET BIRMINGHAM ~|AL 35291 US

4. This FINANCING STATEMENT covers the following collateral: -

THE FOLLOWING HEAT PUMP, WEICH WAS INSTALLED AT THE RESIDENCE LOCATED ON THE PROPERTY

DESCRIBED IN ITEM 14 OF THIS FINANCING STATEMENT:

BRAND: é"’ﬂ 0’(\"'\:«)

(- T, B Reme

M= &Sty 13030\

5 ALTERNATIVE DESIGNATION [ applicable]:} FEESSEEAESSOR .- [ éonsxeﬂ —/CONSIGNOR: - | - | BAILEE/B .AILO . SELUY—_( ;:R NON—UCCF[LING
. A §): 2o.0r(sS
This LINANCING S IAIEMEN Fis fo ba filed [zor record] (o recordad) In the HEAL - FADESEIC_EI% rxL!xLl-!-EEfl | H R ﬁ;mcrc:;lr Daht m-z

e -ﬁr aunl'r:abfn'l

- L™

8.0 coTATE RECORDS. - Atiach Addendure **_=
g OPTIONAL I ER REFERENCE DATA : ) _ | B
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CC FINANCING STATEMENTADDENDUM IR 3
COLLOW INSTRUCTIONS (front and back) CAREFULLY

9. NAME OF FIRST DERTOR (fa or 15) ON RELATED FINANCING STATEMENT |
2. ORGANZATION'S NAME T - - L

MIDLE N!::?SUFFK
2 &

—rrm

OR]

gb. INDIVIDUAISLAST NAME FIRST NAME

n‘h‘ "

10. MISCELLANEQUS: a

THE ABGVE SPACE IS FOR FILING DFFICE USEQ HLY

11. ADDITIONALDEBTOR'S EXACT FULL LEGAL NAME- insert anly one name ({1aor 1‘Ib) - da ot abbraviitd 6c cambine names
112. ORGANIZATION'S NAME . |

MIDDLE NAME SUFFIX

. E_lf 11b., INDMDUAL‘S LASTNAME | - L ) o IFIRS__T_ WE____ . __ . . _ - IMIDDLE NAME . ' |
' 11:- MNUNG ADDRESS : L ; B e P STATE "|POSTAL CDDE': COUNTRY ‘
' ' ' - | L . o R ' | 2 ] -
i TAXID# SSNOREIN |ADDLINFO RE [tte.TYPEGF GRGANIZATION 1€ JURISDICTION OF ORGANIZATION |11g. ORGANZATIONAL O F, i€ any
ORGANLIZATION *
DEBTOR. L | none
12. ADDIT lONALSECURED PF\RW'S ar . ASSlGNOR S/P'S NAME -insert uﬁlj; ane name (‘[ﬁa ari2b)
' 123.. DRGANIZAHOH 3 NAME :
OR iZb. INDIVIDUAL'S LAST NAME * FIRST NAME MIDDLE NAME SUFFIX
12c, MNUNG ADDRE’SS CliY STATE |POSTAL CODE ~ COUNTRY
N --‘-.. . ,!- ) W o .t N I . . | ".?: . ; o - gt s
13 This FIMNCING ST, ATEMENT cavers EI tiraber’ tn ba cut or . as—mctraciad 16. Additional colataral dascription: -~ -
collateral, oris fled s a fixture fillng. ' ] -
14. Déscription of real estate: . |
THE REAL PRDPERTY DESCRIBED ON THE - :
ATTACHED DEED! |
%5.. Nama and address of a RECORD OWNER of above-describied real estate |
(if Deblor daes not have x record nterest) }
17. Check grfy if applicable 2nd check onfy ane bax.
Debforis a . Trust of ’ Trustes aclL?ng wiih raspect o groparly held fa tust or . Decedznt's Esfate
’18. Check polfy i applicable zand chieck onfy one bax,
ST D e BN 2 Enemmmm—nﬂswm Ly | |
. ;,:'m Tz - T - e -r 2 'f:-_ - - - -"-‘-* =.+:. _f . F -u B FII"’SE i1 m.m..mnﬁwﬁ Ma-“_r:&-_,;é;r;q-rm-g._-_ {;—-rs:fﬁiun-—__ra:'ve:ﬂ{}}m:r- =2 - . -
- - '-" g -'. " * '!. T . "‘.- " -:-‘ ::-..'.':; -=- ) ' ) '- "- e - - . -: ':. 1-.. 1-. - e "-- _-:‘- ‘:""1.- “_' " "- R - RS - *“1* - -‘. ) -.. :.-*:. " “. : -
"*.". R IR L R A :.-‘* o el EERu L L '-4'_ Hﬂmmnﬂscﬁanwﬁ:a Fun*x-.—ﬁrance Trandacion—- ﬁi?.'.f_wa.Eﬁyears a . : - .
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WARRANTY DEED Uil

M 1
State of Alabama SEND TAX NOTICE TO: Shelby Cnty Judge of Probate.fl
SHELBY _ County JOY ANN SMITHERMAN 05/13/2004 13:56:08 FILED/CERTIFIED
241 DOYLE DRIVE |
MONTEVALLO, AL 35115 “ ““ \“\ \“ \ \\“ “ \\ l““
Know all men by these presents: 2@@8@899@?@3%3332 2 ;; 3p§i§£3 | F‘E‘ﬁ‘r
That in consideration of ($500.00) FIVE HUNDRED DOLLARS AND NO/100 e Y2008 11:18:45AM FILED/C

to the undersigned grantor (whether one or more), in hand paid by the grantee herein, the
receipt whereof is acknowiedged, | or we, JOY ANN SMITHERMAN A SINGLE PERSON AND

ROSLYN K. SMITHERMAN A §£a¢.ée PERSON

(herein referred to as grantor, whether one or more), grant, bargain, sell and convey unto:;
JOY ANN SMITHERMAN

(herein referred to as grantee, whether one or more), the following described real estate,

situated in SHELBY County, Alabama, to-wit:

LOT 13, AS SHOWN BY A MAP OR PLAT OF SUNNYDALE ESTATES, FIRST AND

SECOND SECTORS, DATED JUNE 21, 1978 AND RECORDED IN MAP BOOK 7. AT PAGE

75 IN THE OFFICE OF THE JUDGE OF PROBATE OF SHELBY COUNTY, ALABAMA

SUBJECT TO EASEMENTS, RESTRICTIONS, AND RIGHTS OF WAY OF RECORD.
0 o ?\cd Smubneosly herewo-n X

TO HAVE AND TO HOLD to the said gramee, JOY ANN SMITHERMAN  his, her or their
heirs and assigns forever. And | (we) do for myself (ourselves) and for my (our) heirs,
executors, and administrators covenant with the said GRANTEES, their heirs and assigns, that
| am (we are) lawfully seized in fee simple of said premises; that they are free from all
encumbrances, unless otherwise noted above; that | (we) have a good right to sell and convey
the same as aforesaid; That | (we) will and my (our) heirs, executors and administrators shall
warrant ana defend the same to the said GRANTEES, their heirs and assigns forever, against
the lawful claims of all persons.

IN WITNESS WHEREOF I/WE_have hereunto set MY/QUR hand(s) and seal(s), this
26th day of_April , 2004 .

-

) / .’ﬂ_‘; (('-'-'--

JOY ANN SMITHERMAN

7\ -
1 ‘,_J_ ; A’ ‘ . ;‘ltr ;*’!../‘;f:/

STATE OF ALABAMA ROSLYN K. SMITHERMAN
COUNTY SHELBY General Acknowledgment
, THE UNDERSIGNED _ _, a Notary Public in and for said County, in said State, hereby certify that _

JOY ANN SMITHERMAN A SINGLE PERSON AND ROSLYN K. SMITHERMAN A Q'[ﬁ/(’ PERSON

whose name(s) _is/are signed to the foregoing conveyance, and who _is/are known to me, acknowledged

before me on this day, that, being informed of the contents of the conveyance he/she executed the same
voluntarily on the day the same bears date.

Givig undeffay hand and official seal this 26t day of _April, 2004

. | , . { ‘?}... e
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.~ PREPARED BY ALAN KEITH 2100 LYNNGATE DRIVE, BIRMINGHAM, AL 35216




