UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

A. NAME & PHONE QF CONTACT AT FILER (opticnal)

Jacqueline Cox

il

B E-MAIL CONTACT AT FILER {optional)

C. SEND ACKNOWLEDGMENT TO:

[

(Name and Address)

Alabama Gas Corporation

2101 6th Avenue North

Birmingham, AL 35203

[

Ll

1100025185

il

I

Shelby Cnty Judge nf Prnbate
O8/11/2017 02:37.19 PM FILEDFGERT

THE ABOVE SPACE IS FOR FILING QFFICE 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 i ing 1. leave all of tem 1 blank. check hare

and provide the Indiwidual Debtor information in item 10 of the Financing Statement Addendum {Form UCC1Ad)

1a QRGANIZATIONS NAME

OR

16 INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S/INITIAL(S)  |[SUFFIX
STANLEY JILL P
¢ MAILING ADDRESS CITY STATE [POSTAL CODE COUNTRY
648 OLDE TOWNE LANE ALABASTER AL 35007 US

2 DEBTOR'S NAME Provide onfy gne Deblor name (2a or 2b} (use exact full name do not omit. modify, or abbreviate any part of the Debtor's name). f any part of the individual Debtor's

name wiil ngt il in ine 2b. ieave all of item 2 hiank, check haere

and provide the Individual Debtor infermation in item 10 of the Financing Statamant Addendum (Form UCC tAd)

2a DRGANIZATION'S NAME

OR 2b INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SHINITIAL(S) SUFFIX
2¢ MAILING ADDRESS CITY STATE |POSTAL CODE COLUNTRY
3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide only one Secured Party name (3a or 3b)

3a ORGANIZATION'S NAME

Alabama Gas Corporation
OR 3b INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SHINITIAL{S) SUFFIX
3c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

2101 6th Avenue North Birmingham AL |35203 US

4 COLLATERAL. This financing statement covers the following collateral

RHEEM COMPLETE SYSTEM

M# RA14426JINA
M# RCF48215STAMCA
M# R9ZPA1001S21 MSA

$7250.00

l.——l—'l'--—.—l-ll"’

h. Check gnly f applicable and check gnly one box Collateral 15 . hald in a Trust (see UCC1Ad, item 17 and Instructions)

S# W321618097
SH# WOB1717749

S WO071666227

6a. Check gnly if applicable and check gnly one box:

FPublic-Finance Transachon

Manufactured-Home Transachon

7 ALTERNATIVE DESIGNATION (if applicable)

Lessee/Lassor

A Dettor is a Transmitting Utility

Consignee/Consignor

Seller/Buyer

.__ being administered by a Dacedent's Parsonat Representative
6b. Check only if apphcable and check only one box

Agncultural Lien

Bailee/Bailor

D Non-UCC Fihng

Licensee/LIcensor

8. CPTIONAL FILER REFERENCE DATA.

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

International Association of Commercial Administrators (JACA)



UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

9 NAME OF FIRST DEBTOR' Same as line 1a or 1b on Financing Statement. if ne 1b was left blank

hecause Individual Debtor name did not fit. check here

98 ORGANIZATION'S NAME

OR 96 [INDIVIDUAL'S SURNAME

STANLEY

FIRST PERSONAL NAME

JILL

ADDITIONAL NAME{SHINITIAL(S)

P

SUFFIX

20170811000291850 2/2 %42 95
Shelby Cnty Judge of Probate,

0B/11/2017 02:37:19 PM FILEDICERT

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10. DEBTOR'S NAME. Prowvide (10a or 10b) oniy gne additional Debtor name or Debtor name that cid not fit in tine 1b ar 2b of the Financing Statement (Form UCC1) (use exact, full name,
do nel omit, modify. or abbraviate any part of the Debtor's name} and enter the mailing address n line 10c

10a ORGANIZATION'S NAME

OR

100 INDIWVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
10c MAILING ADDRESS CITY STATE [POSTAL CODE COUNTRY
11 ADDITIONAL SECURED PARTY'S NAME or [/] ASSIGNOR SECURED PARTY'S NAME: Provide only one name (11a or 11b)

11a ORGANIZATIONS NAME

COUNTRY BOYZ HEATING & AIR
OR 116 INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SHINITIAL(S) SUFFIX
11c MAILING ADDRESS CiTY STATE |POSTAL CODE COUNTRY
3222 WADE ST. HELENA AL |35080 US

12 ADDITIONAL SPACE FOR ITEM 4 (Collateral)

13. [/] This FINANCING STATEMENT s to be filed [for record] (or recorded) in the

REAL ESTATE RECORDS (f applicable)

14 This FINANCING STATEMENT

covers timber o be cut

covars as-extracted collateral |y 1s filed as a fixture filing

15 Name and address of a RECORD OWNER of real estate descnbed n dem 16

{If Debtor does not have a record intergst)

16. Descnpuon of real estate.

648 OLDE TOWNELE LANE
ALABASTER, AL 35007

LEGAL DSCRIPTION
LOT 36 BLOCK 000

MAP BOOK: 09 PAGE 133
SUBDIVISION: OLDE TOWNE FOREST
PARCEL # 137 35 3 001 002.019
SHELBY COUNTY, ALABAMA

17 MISCELLANEQCUS

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



