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UCC FINANCING STATEMENT Shelby Cnty Judge of Probate, AL

FOLLOW INSTRUCTIONS (front and back) CAREFULLY 08/21/2009 03:26.29 PM FILED/CERT
A. NAME & PHONE OF CONTACT AT FILER [optional]

B. SEND ACKNOWLEDGMENT TQ: (Name and Address)

N AL AGASEC ]
# A0 Swurh Ho7 Streel

NiAmiNCH /M, AL
- ﬁzf{m;/\/ a5

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 I35, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
O YeR ToN D (400
1c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
t 4 # _m Z{ .
/XU’ SUNNY DR oK L A E).EN A AL | 35040 SA

1d. TAXID# SSNOREIN |ADDLINFORE [fe. TYPE OF ORGANIZATION 1f. JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL D #, 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 2b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
2¢. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
2d. TAXID# SSNOREIN |ADD'LINFORE [2e. TYPE OF ORGANIZATION 2f. JURISDICTION OF ORGANIZATION 2g9. 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

ALABamr  Gas (Y oe porarion

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

3c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

# 1) Sow X y dd‘"’ ..:S}"/eee{ 5%/}1:;&@ 18m AL | 35245 USA

4. This FINANCING STATEMENT covers the following collateral:

LENNOL 4T ale ma Xeid - 04§-230 Amowst Fmarard
H# £%09G 1198 N
B ppo

hENNo X NT QoI mF 633*5'0/4'0 C-2F-3
SH (LLp09A 01510

5. ALTERNATIVE DESIGNATION [if applicable]| |tEssEE/LEssOR | |consioneeiconsionor | |eaeesaior | |seicermuver | |ac Lien | [NoN-uCCFILING

6. [ ) This FINANCING STATEMENT is to be filed [for record] (or recorded) in the REAL 7. Check to REQUEST SEARCH REPORT(S) on Debtor(s) " A Debtors | |pebtor1 | |pebtor 2

A A < DORL Attach Addendum i applicable ADDIFIONA option

8. OPTIONAL 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

3 Ve roN

10. MISCELLANEOUS:

FIRST NAME

D /ANE

MIDDLE NAME,SUFFIX

A

20090821000323400 2/2? $34 .00
Shelby Cnty Judge of Probate, AL

08/21/2009 03:26:29 PM 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
o
OR b, 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
, o
ol NORRELL — HeEaTing v Afe
12b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
12c. MAILING ADDRESS CITY [STATE [POSTAL CODE COUNTRY
. - _ — -
H54D  Pary Lele Ve SSEME AL | 330aA U SA

N D

13. This FINANCING STATEMENT covers . timber to be cut or . as-extracted

collateral, or is filed as a fixture filing.

14. Description of real estate:

Begin at the Southeast corner of the NW
gf Ssection 33, Township 20 Soutlh, Range 3 Wes<~
—_— Dunty, Alabama; thence in g Westerly directipon aionc the

1/4 of the NE 1/4
Shelpy

Egzzgelfzﬁnugﬁa;id quarter-guarter section 115.00 fTeet;
o €g. 00 min. to the right in 2 No-
_ “therly
.dire;tluniﬁﬂl.gﬁ feet to the point of beginning; thanci
continue iy & Northerly direction along a etrsight line

projection of +the lesgt mentioned
thence turn 9¢ deg. and 00 min,

course 200.00 feet;
te the right in apn

Eﬂﬂﬁgf;y gdirection 317.0 feet to intersection with the
@8l right-of-way boundary of a public road; thence turn

75 deq. 47 min.

angle to the right in & Southeasterly

direction along said West boundary 206,32 feet; thence

turn 13 min.

104 deg.

1O the right in e

Westerly

direction 367.67 feet to the .point of beginning,

15. Name and address of a RECORD OWNER of above-described real estate

(if Debtor does not have a record interest):

FILING OFFICE COPY — “NATIONAL UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 07/29/98)"

16. Additional collateral description:

Debtor is a Trust or

D Debtoris a TRANSMITTING UTILITY

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

Trustee acting with respect to property held in trust or

Decedent's Estate

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

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

. Filed in connection with a Public-Finance Transaction — effective 30 years

ITEM 5082 (0107)
GREATLAND @ TO ORDER CALL: 800-530-9393



