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UCC FINANCING STATEMENT $38.50 Shelby Oty sudsg of oo 90 "

FOLLOW INSTRUCTIONS 3helb

A. NAME & PHONE OF CONTACT AT FILER (optional)
LAQUITA YOUNG-WILLIAMS

B. E-MAIL CONTACT AT FILER (optional)

03/06/2017 11:00.54 AM FILED/GERT

C. SEND ACKNOWLEDGMENT TQ: (Name and Address)

| ALABAMA GAS CORPORATION
2101 6TH AVE N
BIRMINGHAM, AL 35203

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide only gne Debtor name (1a or 1b) (use exact, full name; do not omit, modify, or abbreviate any part of the Debtor's name); if any part of the Individual Debtor's
name will not fit 0 line 1b. leave all of item 1 blank, check here and pravide the Individual Debtor information in item 10 of the Financing Statement Addendum (Form LUCC1Ad)

1a. ORGANIZATION'S NAME

OR 10, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX
TURNER DONALD MAURICE
1c. MAILING ADDRESS CITY STATE |PQSTAL CODE COUNTRY
3050 MOUNTAIN VIEW PKWY BIRMINGHAM AL |35244 US
2. DEBTOR'S NAME: Provide only gng Debtor name (2a or 2b) (use axact, full name; do not omit, modify, or abbreviate any part of the Debtor's name); if any part of the Individual Debtor's
name will not fit in line 2b, leave all of item 2 blank, check here and provide the Individual Debtor information in item 10 of the Financing Statement Addendum (Form LUCC1Ad)

2a. ORGANIZATION'S NAME

OR 2b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SHINITIAL{S) SUFFIX

2c. MAILING ADDRESS CITY STATE (POSTAL CCDE COUNTRY

3. SECURED PARTY'S NAME ior NAME of ASSIGNEE of ASSIGNOR SECURED PARTY). Provide only ane Secured Party name (3a or 3b}
1a. ORGANIZATION'S NAME

ALABAMA GAS CORPORATION

OR 136, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SHINITIAL(S) | SUFFIX
3c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
2101 6TH AVE N BIRMINGHAM AL |35203 US

4. COLLATERAL: This financing statement covers the following collateral:

— PAYNE COMPLETE SYSTEM
M# 114CAA048 St 3816E17706
M# 310AAV048090 S# 4416A19325
M# CAPAP4821ALA S#4716X37768

$5000.00

5. Check only if applicable ang chack gnly one box: Collateral is |:i held in a Trust {see UCC1Ad, item 17 and Instructions) |:| being administered by a Decedent's Personal Represantative

Ga. Check gnly if applicable and check gnly one box: 6b. Check gnly if applicable and cheack gnly one box:
Public-Finance Transaction D Manufactured-Home Transaction D A Debtor is a Transmitting Utility D Agncuitural Lien D Non-LCC Filing
7. ALTERNATIVE DESIGNATION {if applicable): D Lessee/Lessor [____I Consigne&/Consignor Sealier/Buyer D Sailee/Baitar !:’ Licensee/Licensor

8. OPTIONAL FILER REFERENCE DATA.

international Association of Commercial Administrators {|ACA)
FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev. 04/20/11)



ouomemens A AU
9. NAME OF FIRST DEBTOR: Same as line 1a or 1b on Financing Statement, if line 1b was (eft blank ﬁﬁﬁﬂi‘”imﬂzidge of Probate, AL

11.00-54 AN FI1LED/CERT

because 'ndividual Debtar namea did not fit, check here nN3/06+2017

3a ORGANIZATION'S NAME

OR 9b. INDIVIDUAL'S SURNAME

TURNER

FIRST PERSONAL NAME

DONALD

ADDITIONAL NAME(S)HINITIAL{S) SUFFIX

MAURICE THE ABOVE SPACE iS FOR FILING OFFICE USE ONLY

10. DEBTOR'S NAME: Provide (10a or 10b) only ong additional Debtor name or Cebtor nama that did not fit in ne 1b or 20 of the Financing Statemant {(Form UCCT) {use exact. full name;
do not omit, modify. or abbraviate any part of the Debtor's name) and enter the maihng address in ine 10¢

10a ORGANIZATION'S NAME

CR 10b. INDIVIDUAL'S SURNAME

INDIVIDUAL S FIRST PERSONAL NAME

T

INDIVIDUAL'S ADCITIONAL NAME(SYINITIAL{S) QUFFIX

10c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

11 :] ADDITIONAL SECURED PARTY'S MAME or [Z! ASSIGNOR SECURED PARTY'S NAME: Prowide only gne name {11a or 11b)
112 DRGANIZATION'S NAME
KS SERVICE
OR 110, INOIVIOUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME{SWINITIAL(S)  SUFFIX
11c. MAILING ADCRESS CITY STATE |POSTAL CODE COUNTRY
2550 FIVESTAR PKWY SUITE 120 BESSEMER AL (35020 US

12 ADDITIONAL SPACE FOR ITEM 4 {Collateral)

13. [ /] This FINANCING STATEMENT 15 to be filed [for record] (or recorded) inthe |14, This FINANCING STATEMENT,
REAL ESTATE RECORDS (if applicable)

covers timber 1o be cul covers as-extracted collateral IZ] 15 filed as a fixture filing

15. Name and address of a RECORD OWNER of real estate described initem 186 16 Descnption of real estate
(if Debtor doas not have a record intarast):

5050 Mountain View Okwy

Birmingham, AL 35244

Legal Description:

Sub Division: Altadena South 2nd phase 1st sector gross
Block: 3 Lot: 7

Viap Book: 06 Map Page: 017

Parcel# 105 15 0 001 026.000

Shelby County, Alabama

t7. MISCELLANEQUS;

International Association of Commercial Admimstrators {|ACA)
FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev. 04/20/11)



