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UCC FINANCING STATEMENT de? o

FOLLOW INSTRUCTIONS

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

B. E-MAIL CONTACT AT FILER {optional)

SR L

840 1/2 $3

081480 AL
r ] éﬂlibv Cnty Judge of Pr??i:;:}CEHT
Alabama Gas Corporation 0ar 1412017 10.47.00 AM

2101 6th Avenue North
Birmingham, AL 35203

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1 DEBTOR'S NAME: Provide gnty gng Debtor namea (1a or 1b} [use exact full name, do net omit, modify, or abbraviate 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 item 1 blank, check here and provide the Individual Debtor information in item 10 of the Financing Statement Addendum (Formm UCCA1 Ad)

1a DRGANIZATION'S NAME

OR 16 INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME{SIINITIAL{S) SUFFIX
ARMSTRONG JOHN W
1¢. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
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 Cebtor's name): if any part of the Individual Debtor's
name will not fit in hine 2b. leave all ¢f item 2 blank, check here and provide the Indiwdual Debtor infarmation in item 10 of the Financing Statement Addendum (Form UCC1 Ad)

2a ODRGANIZATION'S NAME

OR

2b INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S) SUFFIX

2c. MAILING ADDRESS CITY STATE (POSTAL COQDE COQUNTRY

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY) Provide only gne Secured Party namae (3a or 35)
3a ORGANIZATION'S NAME

Alabama Gas Corporation

OR 3b INDIVIDUALS SURNAME FIRST PERSONAL NAME ADDITIONAL NAME[SMINITIAL(S) SUFFiIX
dc MAILING ADDRESS CITY STATE [POSTAL CODE COUNTRY
2101 6th Avenue North Birmingham 35203 US

4 COLLATERAL: This financing statement covers the fallowing collateral

AMERISTAR SYSTEM

M# MB01P060AU24AA S# 170927MK1G
M# M4AC4024C100CA S#17081027M
M# M4CXCO028BA1CAA S# 164841145M

$4000.00

5 Check gnly f appicable ang check gnly one box. Coliateral 1s . held a8 Trust {see UCC1Ad dom 17 and Instructions) . betnyg admnistered by a Decedent’ s Personal Repraesentative

Ba. Check gnly if applicable and check gnly one box. 6. Check gnly if applicable and check only one Dox
Public-Finance Transaction D Manufacturaed-Home Transaction A Dabtor is a Transmiting LUtility Agncuitural Lien Mon-LICC Filing
7 ALTERNATIVE DESIGNATION (if applicable) Lessee/lessor Ij Consignee/Consignor [:l Seller/Buyer D Baillee/Bailor [:] Licensee/Licensor

8 OPTIONAL FILER REFERENCE DATA

International Association of Commercial Administrators {lACA)
FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) {Rev 04/20/11)



UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

9. NAME OF FIRST DEBTOR: Same as line 13 or 1b on Financing Statement, if line 1b was left blank
because Individual Debtor name did not fit, check here

Ya ORGANIZATION'S NAME

OR 9b INDIVIDUAL'S SURNAME

ARMSTRONG

00RO W

20170814000292840 2/2 $38 .00

FIRST PERSGNAL NAME

JOHN

Shelby Cnty Judge of Probate. AL
08/44/2017 10:47:00 AM FILED/CERT

ADDHTIONAL NAME(SHINITIALLS) SUFFIX

W

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10 DEBTOR'S NAME Provide {1Ja or 10D} only gpe additional Debtor name or Debtar name that did not it in ling 1b or 20 of the Financing Statement (Form UCC1) (use exact. full name;

do not omit, modify, or abbreviate any part of the Debtor's name) ang enter the mailing address in line 10c

10a ORGANIZATION'S NAME

CR 10b INDIVIDUAL'S SURNANE

INGIVIDUAL'S FIRST PERSONAL NAME

INDHWVIDUAL'S ADDITIONAL NAME(SHINITIAL(S)

aUFFIX

10¢ MAILING ADDRESS CITY

11, ADDITICNAL SECURED PARTY'S NAME or

STATE |POSTAL CODE COUNTRY

/] ASSIGNOR SECURED PARTY'S NAME. Prowide only pne name (11a or 11b)

11a. ORGANIZATION'S NAME

KS SERVICES

OR

110 INCIVIDUAL'S SURNAME FIRST PERSONAL NAME

ADDITIONAL NAME(S)INITIAL(S) SUFFIX

CITY

BESSEMER

11c. MAILING ADDRESS

6348 LETSON FARM TRL

12 ADDITIONAL SPACE FOR ITEM 4 (Collateral)

COUNTRY

US

POSTAL COCE

13. [f] This FINANCING STATEMENT i 10 be filed [for racord] (or recorded) in the
REAL ESTATE RECORDS {if applicable)

covers timber 1o be cut

14 Thigs FINANCING STATEMENT

m 15 filed as a fixture filing

covers as-axtracted collataral

15. Name and address of a RECORD OWNER of real estate descrnibed in item 156
(If Debtor does not have a record interast).

LOT: 240

16. Descriphion of real estate

104 WOODBURY DR
STERRETT, AL 35147

LEGAL DESCRIPTION

BLOCK:

MAP BOOK: 22 MAP PAGE: 071
SUBDIVISION: FOREST PARKS 2ND SECTOR
PARCEL #9935 21 0 000 001.048

SHELBY COUNTY, ALABAMA

17. MISCELLANECQUS

international Association of Commergial Administrators (IACA)

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



