UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER (optional)
LaQuita Young - Williams

B. E-MAIL CONTACT AT FILER (optional)

C. SEND ACKNOWLEDGMENT TO:;

—

Alabama Gas Corporation
2101 6th Avenue North
Birmingham, AL 35203

L

name will ngt fit 10 ling 1b. leave all of item 1 blank, check here

(Name and Address}

H

i

201706206000227740 1/2 %40 55
Shelby Cnty Judge of FProbate., AL

06/26/2017 02:06:50 PM FILED/CERT

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide only gne Debtar name (12 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
and provide the Individual Debtor information i tem 10 of the Financing Statement Addendum (Form UCC1Ad)

1a. ORGANIZATION'S NAME

OR

10 INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITICNAL NAME{S)IANITIAL(S) SUFFIX
Koop Kathleen E
1c MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
1031 Iindependence Ct Alabaster AL | 35007 Uus

2 DEBTOR’S NAME Prowide oniy gne Debtor name (2a or 2b) (use exact, full name, do not omit modify . or abbreviate any part of the Debtor's name), if any part of the Indivdual Cebtor's

name will not fit in Ine 2b. leave all of item 2 blank, chagk harag

and provide the individual Dettor \nformation in item 10 of the Financing Statement Addendum {Farm UCC1Ad)

2a DRGANIZATION'S NAME

OR

20 INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(SHINITIAL{S) SUFFIX

2c MAILING ADDRESS

CiTY

STATE IPOSTAL CODE

COUNTRY

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY) Provide only one Secured Party name (3a or 3b)

Ja ORGANIZATION'S NAME

- Alabama Gas Corporation

3b INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME!S)INITIAL(S) SUFFIX

3 MAILING ADDRESS

2101 6th Avenue North

CITY
Birmingham

STATE |POSTAL CODE

AL |35203

COUNTRY

US

4 COLLATERAL: This inancing statement covers the foliowing collateral
Trane Furnace, Coil and Condensor
M# 4PXCAULU24BS3HAA S# 160824ECSG

M# TUE1A040A9241A SH 164633We61G
WVi# 4TTR40241.1000A S# 17045PSHAF
$5,700.00

e e ™
e ——————————————————————————————————————————————————————— ——e

5. Check gnly if applicable and check gnly one box. Coliateral 15 - held 1n a Trust (see UCC1Ad, tem 17 and Instructions)

6a Check gnly f applicable and check gnly one box

7 ALTERNATIVE DESIGNATION (if appiicable) [ | Lessee/Lessor

Public-Finance Transachon Manufactured-Home Transaction

Consignee/Consignor

D being administgred by a Decedent's Personal Representative

Bb. Check gnly if apphcable and check gnly one box

D A Debtor 1s a Transmutting Utility I:’ Agncultural Lien

[] selerBuyer Bailee/Bailor

Non-UCC Filing

Liceansee/Licensor

8 OPTIONAL FILER REFERENCE DATA.

FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev. 04/20/11)

International Assaciation of Commercial Administrators {|ACA)



AN AR O

Shelb? Cntv Judge nf Prnbate
06/26/2017 02 .06 .50 PM FILEDICERT

UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

9 NAME OF FIRST DEBTCR: Same as line 1a ar 1b on Financing Statement; f line 1b was left blank
because Individual Cebtor name did not fit, check here

9a QRGANIZATION'S NAME

OR Ob. INDIVIDUAL'S SURNAME

Koop

FIRST PERSONAL NAME

Kathleen

ADDITIONAL NAME(S)ANITIAL{S) SUFFIX

E THE ABOVE SPACE IS5 FOR FILING OFFICE USE ONLY

10. DEBTOR'S NAME Provide {10a or 10b) anty gne additional Debtor name or Debtor name that did not fit in line 1b or 2b of the Financing Statement (Form UCC1) {use exact, full name:
do not omit modify or abbreviate any part of the Deblor's name) and enter the mailing address in line 10c

10a ORGANIZATION'S NAME
OR 10b. INDIVIDUAL™S SURNAME
INDIVIDUAL S FIRST PERSONAL NAME
INGIWVIDUAL'S ADDITIONAL NAMEI(SHINITIAL{S) SUFFIX
10¢ MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

11.[_] ADOITIONAL SECURED PARTY'S NAME or [/] ASSIGNOR SECURED PARTY'S NAME: Provide only gne name (11a or 11b)
11a ORGANIZATION'S NAME
Control Temp
OR 11b INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SMINITIAL(S) SUFFIX
11¢ MAILING ADDRESS CITY STATE |POSTAL COCE COUNTRY
167 Markeeta Road Leeds AL 35094 US

12 ADDITICNAL SPACE FOR ITEM 4 {Collateral)

_
13. IZ] This FINANCING STATEMENT 15 to be filed [for record] {or recorded) in the {14 This FINANCING STATEMENT

REAL ESTATE RECORDS (if applicable)

covers hmber 10 be cut covers as-extracted collateral m 15 filed as a fixture filing

15, Name ang address of a RECCRD OWNER of real estate descnbed in item 16 16. Description of real estate
(¥ Dettor does nol have a record inlerest)

1031 Independence Ct
Alabaster, AL 35035007

Legal Description

Lot 49 Block 000
Subdivision Autumn Ridge
Map Book 12 Map Page 004
Parcel # 13 8 27 4 002 049.000
Shelby County, Alabama

17. MISCELLANEQUS:

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



