UCC FINANCING STATEMENT

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

Janice Ruftin (205) 226-1902
B. SEND ACKNOWLEDGMENT TO: {Name and Address)

|_Alabama Power Conlpany 20110408000110440 1/3 $40.30
600 North 18th Street Shelby Cnty Judge of Probate, AL

)0 B 04/08/2011 04:04:30 PM FILED/CERT
Birmingham, Alabama 35203

L

1. DEBTOR'S EXACT FULL LEGAL NAME - insert only one debtor name (1a or 1b) - do not abbreviate or combine names

THE ABOVE SPACE IS FORFILING OFFICE USE ONLY

1a. ORGANIZATION'S NAME

OR Em. INDIVIDUAL'S LAST NAME [FIRST NAME [MIDDLE NAME JSUFFIX
 Jo hnson Robe. 3
1c. MAILING ADDRESS CITY STATE |POSTAL CODE [COUNTRY
1331 0ld Cahaba. Cove Helena AL 3S680 |us
1d. TAXID# SSNOREIN |ADDL INFORE [1e. TYPE OF ORGANIZATION 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
OR 25 INDIVIDUAL'S LAST NAME ) [FIRST NAME [MIDDLE NAME SUFFIX
™
JOL\V\SO'\ | fl.uLb"’L\ D

2c. MAILING ADDRESS

133 Old Chadow Cove | Helena AL|3S0g0  |Us

2d. TAXID #: SSNOREIN [ADD'L INFORE [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
Alabama Power Company
OR I35 INDIVIDUAL'S LAST NAME [FIRST NAME " IMIDDLE NAME SUFFIX
| - i
3c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
— 600 North 18th Street Birmingham AL {35203 US

4. This FINANCING STATEMENT covers the following collateral:

The following Heat Pump was installed at the residence located on the property described in [tem #14 of this financing
statement:

Brand: R L'- [/ 4g! \3 4'0"\ Hw— pmp ﬂ}ﬁﬁ b?f/lé
Model. RP AL ~036TEZ wmodel Model:
Serial : l/J a5 ' O O Cf | q S Serial : Serial :

Amount of indebtness is:#(a R Ooi OD
if applicable):| JLEsseenEssor | Jconsionee/consionor | |eaeemaior | [secermuver | [ac.uen | [nonuccriune

L ATh : N1 1s to be Tiled [for record] {or recorded) in the REA .Check to ReQLU ARCH REPOK on Debtor{s
A1 ESTATE RECORDS.  Attach Addenc | if applicable ADDITIONAL FEE optional . All Debtors . Debtor 1 . Debtor 2
8. OPTIONAL FILER REFERENCE DATA

5. ALTERNATIVE DESIGNATION
4 | \ ) ) i ¥

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT (FORM UCC1) (REV. 07/29/98)
NATUCCI - 5/4/01 C T System Online



UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

8. NAME OF FIRST DEBTOR (1a or 1b) ON RELATED FINANCING STATEMENT

Iga. ORGANIZATION'S NAME
OR

{9h. INDIVIDUAL'S LAST NAME FIRST NAME

| O(’\ 0N\ oé’ﬁ/‘{'

10. MISCELLANEQUS:

MIDDLE NAME ,SUFFIX

.

L

2@11@&@8@@@11@4ﬂ@ 2{3 $40 .30
Shelby Cnty Judge of Probate, AL

04/08/2011 04:04:30 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

OR

11b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME [ SUFFIX
11¢c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
US
11d. TAXID# SSNOREIN |ADDLINFORE |11e. TYPE OF ORGANIZATION 11f. JURISDICTION OF ORGANIZATION [119. ORGANIZATIONAL ID #, if any
ORGANIZATION
DEBTOR  |noNE
12. D ADDITIONAL SECUREP_PARTY'S or . ASSIGNOR S/P'S NAME - insert only one name (12a or 12b)
12a. ORGANIZATION'S NAME
OR 25 TNDIVIDUAL'S LAST NAME FIRST NAME [MIDDLE NAME SUFFIX
i
12¢. MAILING ADDRESS o ey ~ |STATE |POSTAL CODE COUNTRY
US

13. This FINANCING STATEMENT covers . timber to be cutor | | as-extracted

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

The real property described on the attached deed:

15. Name and address of a RECORD OWNER of above-described real estate
(if Debtor does not have a record interest).

16. Additional collateral description:

. Debtoris a TRANSMITTING UTILITY

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

Debloris a Trust or Trustee acting with respect to property held in trust or Decedent's Eslate

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

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

. Filed in connection 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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seth
ﬁﬂn tenants with right o ;
ah County, Alabama, to-wit:

of 01d Cahaba 10t@
ok 26,page 112,in the Office of

N o = - Survey
I'tot 1005,according to the Map and
" | Sector ,as recorded in the Map Bo

l,Judge of Probate of Shelby County,hlabamif

J " Property is to become the homestead of Grantees. |
C ' . aAddress: 1331 0Old Cahaba Cove
ey Property Helena, AL *35080 Inst & m—ggseﬁ
i S | " . 07/06/2000-BROTC _
T | 10547 AW CERTIFI m\\
e WOEE ¥ PRITE
. . % 0408000110440 3/3 $40.30
gﬁllby cnty Judge of Probate, AL
| - | ' - : . 04,08/2011 04:04:30 PM FILED/CERT
Subject to taxes for the :ﬂEO:mlnwuqmmtxnmuﬂmawmt!ﬂmiﬁﬂﬂ-"ﬂmﬂyh
righn-aff;ly. limitltium,y:m and conditions of record, if any, and T"ﬁ and mining .
rights, ifany.
1 ' | ofdwpurchﬁepl'imisheh:gpaidbyﬂmproceedsofaﬁrstmoﬂgngelom
axecuted and recorded simuliancously herewith.
"N “;‘ 1"' Grantor
" STATE OF ALABAMA )

- COUNTY OF SHELBY )

I, the undersigned, 2 Notary Public in and for said County in said State, hercby certify that

' reoL ' TN Y LX) tim
rary W. Thomas,President of Amexican homes @Bl /=L C _
'MMS)WMSW'MMWMmeWMmemwMﬂ |
bdhpmmnnﬂmnhwﬂukbﬁmphﬂnmﬂoimtﬁmmmuofheummuﬂmmhuumas officer

| wiﬂlﬁllmmwmwdthemwimﬁbmmedﬂMMbmm.

Given undervmy'hmd and official scal, this 30 dayof _ June . , 2000.

y Public
Commission Expires: _2/25/04

TH0S INSTRUMENT PREPAREDBY; SEND TAX NOTICES TO:
' Associstes, P.C. . | Robert_B. Johnson
Suite 101 Elizabeth D. Jonhson
Birmingham, Alsbama 35244 - 1331 01d Cahaba Cove

Belena, “AL 35080




