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

Tanya Tarbert 205-226-1403

B. SEND ACKNOWLEDGMENT TO: (Name and Address)

I_Zlabama Power Company
600 North 18th Street
Birmingham, Al. 35203

L

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

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

OR

1b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME [SUFFIX
1 #
t\) e 3T ~>0\ me S F .
1c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
F
300 NQFQILR La-«. / b fa!:a Stes A’L 3)00 { USA
1d TAXID# SSNOREIN |ADDLINFORE |1e TYPE OF ORGANIZATION 1f. JURISDICTION OF ORGANIZATION 19 ORGANIZATIONAL 1D #, if any
ORGANIZATION
DEBTOR 3 NoNE
2. ADDfTIONAL 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 50 INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME ISUFF!X
. |
| (Ve s+ A NI ~ta | 1
2¢. MAILING ADDRESS CITY STATE rOSTAL CODE COUNTRY
. USA
300 Norur e Lane ba s+t ¢ AL| 35007
2d TAXID# SSNOREIN |ADDLINFORE |26 TYPE OF ORGANIZATION 2t JURISDICTION OF ORGANIZATION 20 ORGANIZATIONAL ID #, if any
ORGANIZATION
DEBTOR 3 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 135 INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
|
3c. MAILING ADDRESS - 1CITY STATE |[POSTAL CODE COUNTRY
600 North 18th Street Birmingham AL 35201 USA

4. This FINANCING STATEMENT covers the following coliateral;

The following Heat Pump was installed at the residence located on the property described in Item #14 of this financing

statement.

Brand: NO(d_yAQ
Model: MTYR0-00
Serial: AN T F |0500097

Amount of indebtness is: kﬂ 7, d00.0D

6. L, NT IS to be filed [for record
. 4 TAT R ORDS. _ Attach Addendum

8. OPTIONAL FiLER R;ERENCE DATA

vip.

of recoraged) In

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

NATUCCI - 3/4/01 C T System Online
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5. ALTERNATIVE DESIGNATION [f applicabie] ' |Lesseenessor | cow&eweercomsmmon - |saiteesailor | tsewtermuver | fac uen | |non-uccriLnG
i Debtors § foebtor 1 | [petor 2



UCC FINANCING STATEMENTADDENDUM

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

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

OR

i 20120820000309520 2/3 $39.30
> % S eS Shelby Cnty Judge of Probate, AL

08/20/2012 03:14:36 PM
10. MISCELLANEOUS: FILED/CERT

Sb. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME -insert only gne name (11a or 11b) - do not abbreviate or combine names

I‘Ha. ORGANIZATION'S NAME ) T

OR 15 INDIVIDUAL'S LAST NAME FIRST NAME [MIDDLE NAME [SUFFIX
!
11c. MAILING ADDRESS CITY [STATE |POSTAL CODE COUNTRY
11d. TAX ID# SSNOREIN |ADDL INFO RE [ 11e. TYPE OF ORGANIZATION 11f. JURISDICTION OF ORGANIZATION 1[1 1g. ORGANIZATIONAL ID #, if any
ORGANIZATION
DEBTOR - INoNE

12.| | ADDITIONAL SECURED PARTY'S or B 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 loiTy STATE |POSTAL CODE [COUNTRY

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

collateral, or is filed as a fixture filing

14 . Description of real estate:

See cljrl‘aci”\&p

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 Trusfee acting with respect to property held in trust or Decedent's Estate

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

. Debtorisa TRANSMITTING UTILITY

!
{ . Filed in cannection with a Manufactured-Home Transaction — effective 30 years

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

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 07/29/98)
NATUCCE - 5/4/01 C T System Online
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This instrument was prepared by ““

i s oo A

Griffin, Allison, May, Alvis & Fuhrmeister (120820000309520 3/3 $39 .30

P.O. Box 380275 e AL

Shelby Cnty Judge of Probale,
Birmingham, Alabama 35238 e o CERT
(205) 091-6367 08/20/2012 03:14:36 PM FILE

QUITCLAIM DEED

- A E——————————————- S

STATE OF ALABAMA
SHELBY COUNTY

KNOW ALL MEN BY THESE PRESENTS, That for and in consideration of the sum

of One Dollar ($1.00) and other good and valuable consideration, to James F. West
wife, Anita West, (hereipafter "Grantor”®, whether one or more) in hand paid by
James F. West and wife, Anita West, (hereinafter "Grantee-”, whether one or more), the

receipt whereof is hereby acknowledged by Grantor, the Grantor hereby releases,
quitclaims, grants, sells, and conveys 10 the Grantee all of the Grantor’s right,
title, interest, and claim in or 1o he following described real estate situated
in Shelby County, Alabama to wit:

‘Lot 6, according to the Survey of Olde Towne Forest, as recorded in
Mapb Book 9, Page 133, in the Probate Office of Shelby County,
Alabama.

inst & 1995-110¢c6

Subject to existing easements, restrictions, set-back lines, rights of
way, limitations, if any, of record.

PREPARED WITHOUT BENEFIT OF SURVEY. ATTORNEY MAKES NO CERTIFICATION
REGARDING LEGAL DESCRIPTION. TITLE NOT EXAMINED BY PREPARER OF

INSTRUMENT.

TO HAVE AND TO HOLD unto the sald Grantees as oint tenants, with right
of survivorship, their heirs and assigns, forever; it being the intention of the
parties to this conveyance, that (unless the joint tenancy hereby created is
severed or terminated during the lives of the Grantees herein) in the event one
Grantee herein survives the other, the entire interest in fee simple shall pass
to the surviving Grantee and if one does not survive the other, then the heirs

and assigns of the Grantees herein shall take as tenants in common.

Given under the hand and seal of such Grantor, this the &ﬂmday of
(}?5 i , 19_95 .

| 77>
N

AN

\_/

STATE OF ALABAMA
SHELBY COUNTY

I, the undersigned authority, a Notary Public in and for said County, in s
State hereby certify that James £. West and Anita-West whose names are signed ®o®@
the foregoing conveyance, and who are known to wme, acknowledged before me on this ©
day, that beinf informed of the contents of the conveyance, they executed the
same voluntarily on the day the 'gsame bears date.

Given under my h1and nd official seal this 4 day of
: ’ 9 .
. 7 -
Ll G Ol fo 2 d ﬂ Uy c j:E(M

Notary Publi




