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UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS (front and back) CAREFULLY
A. NAME & PHONE OF CONTACT AT FILER [optional]

Janice Ruffin (205) 226-1901
B. SEND ACKNOWLEDGMENT TO: (Name and Address)

I-ILABAMA POWER COMPANY _I

600 N. 18TH STREET I “
BIRMINGHAM, AL 35291

DA

20090420000143130 1/3 $36.00

Shelby Cnty Judge of Probate,AL
04/20/2009 11:54:41AM 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 abbreviale or combine names
1a. ORGANIZATION'S NAME

OR — T S

1b. INDIVIDUAL'S LASLNAME FIRST NAME MIDDLE NAME T [SUFFIX
1¢c. MAILING ADDRESS T — Il STATE |POSTAL CODE COUNTRY

AL 1 33N4 Us

139 CEDAR GIRovE PR __E[L-E-NE,

id. TAXID# SSNOREIN JADDLINFORE lie. TYPE OF ORGANIZATI 1f. JURISDICTION OF ORGANIZATION 1g. 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 T '
OR , — e —— — e - ——
2b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
2¢. MAILING ADDRESS T o cry STATE |POSTAL CODE COUNTRY
AL US
2d. TAXID# SSNOREIN |[|ADDLINFORE |2e. TYPE OF ORGANIZATION 2f. JURISDICTION OF ORGANIZATION 2g0. ORGANIZATIONAL ID %, ifany
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 B ' T
ALABAMA POWER
OR . e —-- _— — S—
3b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME \ SUFFIX
3c. MAILING ADDRESS - o oY ) STATE [POSTAL CODE ) [COUNTRY
— 600 N. 18TH STREET BIRMINGHAM AL 35291 US

4. This FINANCING STATEMENT covers the following coliateral:

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

BRAND: iT_Q_! )i
M 3 UTECFBS6BRIOEDA
SF 902\ VPTIV

$ "’r\OC’Jf)

5. ALTERNATIVE DESIGNATION [if applicablel:} LESSEE/LESSOR B CONSIGNEBCONSIGNOR |saneemaor | |seriermuver | |ac.uen | Inonuccriune
IS FINANCIN ATEMENT is to be Tiled [for record] (or recorded) in the R =2 7 .Check 1o REQUES RGH REPOR on Deabtor{s
).11 A RO Ahach Agdendum if apnlicable Ak LHNA =1 DHONE A.”DEthFS DEthl'1 DebtorE

8. OPFYIONAL FILER REFERENCE DATA -
-

a
)

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

NATUCC! - 5/4/01 C T System Ouline

!




UCC FINANCING STATEMENTADDENDUM

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

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

OR

gb. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME,SUFFIX

OELY “TOMMIE

10. MISCELLANEQUS:

20090420000143130 2/3 $36.00
Shelby Cnty Judge of Probate,flL
P4/20/2009 11:54:41AM 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
11 TAXID# SSNOREIN |ADDLINFORE | 11e. TYPE OF ORGANIZATION | 11f. JURISDICTION OF ORGANIZATION 119, ORGANIZATIONAL ID #, if any
ORGANIZATION
DEBTOR . INONE

12. D 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

12¢. MAILING ADDRESS CITY STATE [|POSTAL CODE COUNTRY

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

collateral, or is filed as a D fixture filing.
14. Description of rea! 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 only one box.

Debtor is a Trust or Trustee acting with respect to property held in trust or Decedent's Estate

I:] Debtoris a TRANSMITTING UTILITY

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

. Filed in connaction 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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IN WITNESS WHEREOF, said GRANTOR has hereunto sot

R |
) Comenisdon Expires: " 1)
My Conmwnission Expires:

soll snd convey unto the GRANTEE. Tomne
heirs and assigns, the following describad Real

her hand and seal this the 10th day of February, 1999,

cm%.mu' s

0090420000143
Shelby Cnty Ju
0472072008 11

|

I

130 3/3 $36.00
dge of Probate,AL
s4.41AM FILED/CERT




