UCC FINANCING STATEMENT

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

B. SEND ACKNOWLEDGMENT TO: {Name and Address)

|7ALAGASCO
#20 SOUTH 20TH STREET

- ¥R

BIRMINGHAM AL 20295

L

1a. ORGANIZATION'S NAME

OR I INDIVIDUALS LAST NAME

LAWRENCE

1c. MAILING ADDRESS

3007 LONGLEAF LANE

1d. TAX ID#  S8N CR EIN ADD'LINFO RE |1e. TYPE CF OQRGAN

ORGANIZATION
DEBTOR

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - ins:
2a. ORGANIZATION'S NAME

R INDIVIDUAL'S LAST NAME

|

<0 MAILING ADDRESS

24 TAX IO 8 SSN OR EIN ADU'L INFO RE (Ze TYPE OF ORGAN
ORGANIZATION

DEBTOR
L T T T TR T TR AR

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE o

Ja. ORGANIZATION'S NAME

ALAGASCO

b, INDIVIDUAL'S LAST NAME

T —ere— rn -

DR

N -
2o MATLING ADDRESS

#20 SOUTH 20TH STREET

i ..

41 |

|

20100708000216510 1/

Il

2 $36.80

Shelby Cnty Judge of Probate, AL
07/08/2010 10:.37:05 RM FILED/CERT

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1. DEBTOR'S EXACT FULL LEGAL NAME -insert only one debta name (1a or 1b) - do not abbreviate or combine names

FIRST NAME MIDDLE NAME SUFFIX
GEORGIANNA
CITY STATE |POSTAL CODE COUNTRY
HELENA AL | 35080 USA

|
o |
2 ATiON i

11 JURISBICTION OF ORGANIZATION

1g. ORGANIZATIONAL 1D #. if any

i I INC}NE

© urly one debtor name {2a or 2b) - do not abbreviate or combine names

+ ATION

& i

EEFiRST NAME MIDDLE NAME SUFFIX
|
| |
i
TCITY STATE {POSTAL CODE COUNTRY
i
| 2f JURISDICTION CF ORGANIZATION 2g. ORGANIZATIONAL ID #. if any
NONE
:tGNOR 5/ - insert only one secured party name (3a or 30) ~
FIRST NAME MIDDLE NAME SUFFIX
[CITY T STATE  POSTAL CODE COUNTRY
T T ]
BIRMINGEAM AL 35295

4. This FINANCING STATEMENT covers the following collateral’

CONDENSER

MODEL: NS4BDO0O18KA

15T SERTAL: NSA090500864
2ND SERIAL: NSA090500865

COIL

MODEL: C6BHX24CA

IST SERIAL: C6D080705779
2ND SERIAL: C6D100204314

VAL TERNATIVE DEEIGAT!ON [if apphcablel: l LESSERAESSOR
IANCING A/ '
= ESTATE RECORDS. Attach Addendum

GPTIONAL FILER REFERENCE DATA

2

T NS

":'.'.'.'i'}

<O

s t¢ be filed [Tor record] (or recorde ;.

ine Ke AL

5 BN

L Y

i applicabiel

Aneck o K
ADDiTIONAL FEE
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20100708000216510 2/2 $36.80
Shelby Cnty Judge of Probate, AL

0/7/08/2010 10:37:.05 AM FILED/CERT

UCC FINANCING STATEMENTADDENT:UM
FOLLOW INSTRUCTIONS Sfront and backz CAREFULLY

9, NAME OF FIRST DEBTOR (1a or 1b) ON RELATED FINANT/NG STATEMENT
9a. ORGANIZATION'S NAME

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

LAWRENCE GEORGIANNA

oy

10. MISCELLANEQUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - inuert only one name (11a or 11b) - do not abbreviate or combine names
T1a. ORGANIZATION'S NAME

OR -

11b. INDIVIDUAL'S LAST NAME CIRST NAME MIDDLE NAME SUFFIX
11c. MAILING ADDRESS - CITY STATE [|POSTAL CODE COUNTRY
1. TAX ID#. SSN OREIN |ADDL INFORE | 1te. TYPE OF ORGA v ZATION 11f. JURISDICTION OF ORGANIZATION '11g. ORGANIZATIONAL ID &, if any

ORGANIZATION
DEBTOR ONE

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

12a. ORGANIZATION'S NAME

R R ;
© 12b. INDIVIDUAL'S LAST NAME FIRST NAME MIDOLE NAME SUFFIX

12c. MAILING ADDRESS o CITY STATE  |POSTAL CODE COUNTRY

13. This FINANCING STATEMENT covers . timber {0 be cut or . a1 -extracted (16, Additional collateral description:

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

LOT 17, ACCORDING TO THE SURVEY OF KU'YYAL
PINES, AS RECORDED IN MAP BOOK 11, PA«:E 31,
IN THE PROBATE OFFICE OF SHELBY COU*TY,
ALABAMA.

ML BT LSS LT CaC L .

15. Name and address of a RECORD OWNER of above-described real 5 e
(if Debior does not have a record interest):

s'

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

!
|Debtor is a Trust or Trustee acling with respect {o property held in trust  or Decedent's Estate

-um

I:I Debiorisa TRANSMITTING UTILITY

iD Fited in connection with a Manufactured-Home Transaction — effeclive 30 years

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

FILING OFFICE COPY — NATIONAL UCC FINANCING ST?! "EMENT ADDENDUM (FORM UCC1Ad) (REV. 07/29/98)



