327 U

Shelby Cnty Judge of Probate, AL
B8/11/2617 02:37.23 pM FILED/CERT

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER (optional)
Jacqueline Cox

B E-MAIL CONTACT AT FILER (optional)

C. SEND ACKNOWLEDGMENT TO: {Name and Address)

—

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

L

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Prowide only gne Debtor name {13 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 in ine 1b. leave all of tem 1 Dlank, check here and provide the individual Deotor nformation in tem 10 of the Financing Statement Addendum (Form WCCI1AG)

1a. ORGANIZATION'S NAME

OR

1t INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SMNITIAL(S)  |SUFFIX
WILLIAM SALEEM
3¢ MAILING ADDRESS CITY STATE [POSTAL CODE COUNTRY
134 STONE HILL CIRCLE PELHAM AL 35124 US

2 DEBTOR'S NAME Prowvide only gne Debtor name (2a or Zb) (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 will not fit in ina 2b, leave all of item 2 blank, chack hera

and provide the Indivmidual Deabtor information in item 10 of the Financing Statement Addendum {Foerm UCC1Ad)

2a ORGANIZATION'S NAME

OR

20 INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME{SHINITIAL(S) SUFFIX
2¢ MAILING ADDRESS CITY STATE [POSTaLCODE COUNTRY
3. SECURED PARTY'S NAME {or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY) Provide only one Secured Party name (3a or 3b}

3a. QRGANIZATION'S NAME

Alabama Gas Corporation
OR 136 INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S) SUFFIX
3c MAILING ADDRESS CITY STATE |POSTAL COCE COUNTRY

2101 6th Avenue North Birmingham AL | 35203 US

4 COLLATERAL: Tris financing slatement covers the following collateral

TRANE SYSTEM

M# 4TTR4036L1000A S# 17181 UAA3F
M# TUEIBOS8GAY361A S# 161543YUILG
M# 4PXCBU36BS3HAA S# 164554FB5G

$5000.00

———————— e ——————————————————————————————————————

5 Check gnly if applicable and chack gnly ong box: Collateral is . held in a Trust {see UCCTAd, tem 17 and Instructions) D baing administered by a Decedent's Personal Representative

6a. Check gnly if applicable and check gniy ang box: Gb. Check oniy if applicable and check gnly one box

Manufactured-Haome Transaction

A Debtoris a Transmithing Utility MNon-UCT Fikng

[ ] Pubiic-Finance Transaction Agncultural Lien

Lesseal/lessar SellerfBuyer Ballee/Balor LicanseefLicensor

7. ALTERNATIVE DESIGNATION (If applicabte).
8. OPTIONAL FILER REFERENCE DATA;

Consignee/Consignar

international Association of Commerctal Administrators (LACA)
FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev. 04/20/11)



UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

9 NAME OF FIRST DEBTCR. Same as ling ta or 1b on Financing Statement; if line 1b was left blank
because Individual Debtor name dic not fit, check here

20170811000291990 2 $35 .50

Shelby Cnty Judge of Probate, AL
08711/2017 02:-37:23 PM FILED/CERT

I

Sa ORGANIZATION'S NAME

OR Sh INDIVIDUAL'S SURNAME

WILLIAM

FIRST PERSONAL NAME

SALEEM

ADDITIONAL NAME(SIANITIALLS) SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10. DEBTOR’S NAME: Prowide (10a or 10b} only gne additonal Debtor name or Dabtor namea that did not fit in ine 1b or 2b of the Financing Statement {(Form UCC1) (use exact, full name,

do not omit. modify, or abbraviate any part of the Debtor's name) and entar the mailing address in ine 10c

10a ORGANIZATIONS NAME

OR 10b INDIVIDUAL'S SURNAME

INDIVIDIUAL'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 gne name (11a or 11b)

112 ORGANIZATION'S NAME

VALLEY DISTRUBUTORS, INC
OR I 97b INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SMINITIAL(S) | SUFFIX
11¢. MAILING ADDRESS CITY STATE [POSTAL CODE COUNTRY
3061 LEE ST PELHAM AL (35124 US

12. ADDITIONAL SPACE FOR ITEM 4 (Coilateral)

13. [f] This FINANCING STATEMENT 15 to be filed [for record] (o recorded) in the
REAL ESTATE RECORDS (if applicable)

covers timber 1o ba cut

14 This FINANCING STATEMENT:

m 15 filed as a fixture fting

covers as-axtracied collateral

15 Name and address of a RECORD OWNER of real astate described in item 16
(if Debtor does not have a record Int&rest)

PELHAM, AL

LOT: 150

16. Description of real estate

134 STONE HILL CIRCLE
35903

LEGAL DESCRIPTION

MAP BOOK: 26 MAP PAGE: 015

SUBDIVISION: STONEHAVEN THE COTTAGES AT 3RD ADD
PARCEL #13 6234004 071.000

SHELBY COUNTY, ALABAMA

17 MISCELLANEQUS:

International Association of Commercial Administrators {IACA)

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev. 04/20/11)



