UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

Ww/?é’uﬁ

A. NAME & PHONE OF CONTACT AT FILER {optional)

Jacqueline Cox

B E-MAIL CONTACT AT FILER {optional)

C. SEND ACKNOWLEDGMENT TO:

—

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

[

(Name and Address)

|

|
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THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

t DEBTOR'S NAME Prowide only gone Debtor name (1a or 15) {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 wilt not fit in hne 1k, leave all of Hem 1 blank, check here

and provide the Individual Debtor information 1in item 10 of the Financing Statement Addendum {Form UCC1Ad)

1a ORGANIZATION'S NAME

OR 1b INGIVIDUAL™S SURNAME FIRGT PERSONAL NAME ADDITIONAL NAME{SNHINITIAL{S) SUFFIX
VIOT TAMMIE
¢ MAILING ADDRESS CITY STATE [|POSTAL CODE COUNTRY
5156 S BROKEN BOW DR BIRMINGHAM US

2 DEBTOR'S NAME Provide only 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 Indiwduat Debtor's

name will not fit in ne 2o, leave all of item 2 blank, chack here

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

2a. ORGANIZATION'S NAME

OR 20 INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SHINITIAL{S) SUFFIX
2¢ MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
3 SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY) Prowide only one Secured Party name {3a or 3b)

3a ORGANIZATION'S NAME

Alabama Gas Corporation
OR 3b INDIVIDUAL'S SURNAME FIRST PERS0OMNAL NAME ADDITIONAL NAME{SHINITIAL{S) SUFFIX
3c MAILING ADORESS CITY STATE FOSTAL CODE COUNTRY

2101 6th Avenue North Birmingham AL | 35203 US

4 COLLATERAL This financing statement covers the following collateral

GOODMAN SYSTEM

M# (G5X140241
M# GMHS8063AN
Vi# ADPH1824.14

$4500.00

S# 1704054206
S# 1611281159
S# T115H11112

5 Check gniy if applicable and check gnly one box Coliateral is . held in a Trust (see UCC1Ad, tem 17 and Instruchons)
6a. Check only f applicable and check gnly one box:

D Public-Finance Transaction

{ ALTERNATIVE DESIGNATION {f applicable)

D Manufactured-Home Transaction

I:I Lessee/Lessor

,:r A Dablor s a Transmnting Uity

Consignee/Consignor

SellerfBuyer

baing agministered by a Decedent's Personal Represantative

6Db. Check gnly if applicable and check gnly one box

[ ] Agncuttural Lien

Balea/Ballor

D Mon-LUCC Filing

Licensaea/Licensor

8 OPTIONAL FILER REFERENCE DATA:

International Association of Commercial Administrators (|ACA)

FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev 04/20/11)
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UCC FINANCING STATEMENT ADDENDUM Shelby Cnty Judge of Probate, AL

FOLLOW INSTRUCTIONS 08/11/2017 02:37:20 PM FILED/CERT

g NAME OF FIRST DEBTOR: Same as line 1a or 1b on Financing Statement. «f ine 1b was left blank
because Individual Debtoer name did nol fit, check here

9a ORGANIZATION'S NAME

OR 90 INDIVIDUAL'S SURNAME

vVIiOT

FIRST PERSOMNAL NAME

TAMMIE

ADDITIONAL NAME{SWINITIAL(S) SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10. DEBTOR'S NAME Provide (“0a or 10b) only gne addmonal Debtor name or Debtor name that did not fit in ine 1t or 2b of the Financing Staterment (Form UCC1) {use exacl, tull name,
do nat omit, modify. or abbreviate any part of the Debtor's name} and enter the mailling addrass in ling 10c

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

11 j ADDITIONAL SECURED PARTY'S NAME or IZi ASSIGNOR SECURED PARTY'S NAME: Provide only one name {11a or 11b}
11a ORGANIZATION'S NAME -

ASSOCIATED COOLING & HEATING

OR [71b INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SIINITIAL(S)  |SUFFIX
11C. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
8927 GADSDEN HWY TRUSSVILLE US

12 ADDITIONAL SPACE FOR ITEM 4 (Collateral)

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

covers iimber 1o be cul covers as-extracted collateral |Z] 1s fled as a fixture Hiling

15. Name and address of a RECORD OWNER of real estate described in item 16 16. Descnption of real estate
(if Cebtor does nat have a record inlerest)

5156 S BROKEN BOW DR
BIRMINGHAM, AL 35242

LEGAL DESCRIPTION

LOT: 4 BLOCK: 000

MAP BOOK: 08 MAP PAGE: 163
SUBDIVISION: BROKEN BOW 4TH ADD
PARCEL #101 120006 026.000

SHELBY COUNTY, ALABAMA

%
17. MISCELLANEOUS:

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



