(45
UCC FINANCING STATEMENT T
FOLLOW INSTRUCTIONS (front and back) CAREFULLY T =4 oS5

A. NAME & PHONE OF CONTACT AT FILER [optional]

B. SEND ACKNOWLEDGMENT TO: {Name and Address)

| 7 J ]
BL GAS (okfoRATION

A0 SouTh Kot STReeT
- BRam, Ac 352495

O

2@@81@@999@398?78 1/2 $34 .45
?helby Cnty Judge of Probate. gL
0/09/2008 @8- 11 . 06AQM FILED!CERT

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

OR

Th. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
NEL SN DARRLEN
1c. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY
A3S.  L£35eEX D STERRETT AL N B35 /477 Us A
1d. TAX ID#: SSN OR EIN ADD'L INFO RE |1e. TYPE OF ORGANIZATION 11. 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 56, mmwoum%éﬂ%qé QJ'RFQ — N

FIRST NAME MIDDLE NAME SUFFIX
2¢. MAILING ADDRESS CITY STATE |POSTAL CODE |COUNTRY
A0 SoccTh SO+h STREET B HAM |AL |13539s  [us A,
d. TAXID# SSNOREIN [ADD'LINFORE |2e. TYPE OF ORGANIZATION 2f. JURISDICTION OF ORGANIZATION 2g. ORGANIZATIONAL ID #, 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

OR 3b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

3c. MAILING ADDRESS CITY STATE |POSTAL CODE | COUNTRY

4. This FINANCING STATEMENT covers the following collateral.

MIN €SCIB0ul [0
SIN o %09y 57459

M/N CAPEF LLELEOCE

1 (az/
SIN 08069 439!

H 4a7s oY
5. ALTERNATIVE DESIGNATION [if applicable]:| JLEssEELESsOR | |consieneeiconsionor | |Baieersanor | |setiermuver | |ac.uen | |Non-uccriLing

WThis FINANCING STATEMENT is to be filed [for record] {or recorded) in the REAL Check to REQUEST SEARCH REPORT S) on Debtor{s
6. ’ [ I 7. ( ) al (s) . All Debtors . Debtor 1 . Debtor 2

A . ORD Attach Addepndum if applicable

8. OPTINAL FILER REFERENCE DATA

ITEM 5078 (0107)
NELCO GREEN BAY, WI (920) 337-2826

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



UCC FINANCING STATEMENT ADDENDUM

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
/\/ SN A KR /\l/
10. MISCELLANEOUS: , ,” ll” " ""”” "”

20081009000398770 2/2 $34 45
Shelby Cnty Judge of Probate, AL
10/09/2008 08:11.06AM FILED/CERT

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

11b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
11c. MAILING ADDRESS CITY [STATE [POSTAL CODE | COUNTRY
11d. TAXID# SSNOREIN |ADD'L INFORE |11e. TYPE OF ORGANIZATION 11f. JURISDICTION OF ORGANIZATION 11g. ORGANIZATIONAL 1D #, if any
ORGANIZATION
DEBTOR . NONE

12. . ADDITIONAL SECURED PARTY'S or . ASSIGNOR S/P'S NAME - insert only one name (12a or 12b)
12a. ORGANIZATION'S NAME

OR

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

NELSAN “PARREN

12¢. MAILING ADDRESS

‘ S e=x DA ST ERLZ =TT

13. This FINANCING STATEMENT covers . timber to be cut or . as-extracted [10. Additional collateral description:

[STATE |POSTAL CODE [COUNTRY

S / U S A

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

DECRIPTION .
SECTOR ORP.
LOT. S\

M-BocK AR
MQ_P 1%9@ | 5|

15. Name and address of a RECORD OWNER of above-described real estate
(if Debter 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 held in trust or Decedent's Estate

18. Check only if applicable and check only one box.

D Debtorisa 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

[TEM 5082 (0107)

FILING OFFICE COPY - “NATIONAL UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 07/29/98)" GREATLAND B TOORDER CALL:800-530-9393




