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UCC FINANCING STATEMENT  ~drelly Lowntf

FOLLOW INSTRUCTIONS

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

B. £-MAIL CONTACT AT FILER (optionai)

C. SEND ACKNOWLEDGMENT TCQ  (Name and Address)

UL

‘ 20170814000292850 1/2 $39.50
. te. AL
Alabama Ga orporation Shelby Cnty Judge of Probale.
Gas C P 08f14/2017 10:47 .01 AM FILED/CERT
2101 6th Avenue North
Birmingham, AL 35203

THE ABOVE SPACE IS5 FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide only gne Debtor name (1a or 19) {use exact, full name, do not omit modify. or abbreviaie any part of the Debtor's name), if any part of the Individual Debtor's
name will not fit In ine 10, leave all of item 1 blank, check here and provide the Individual Debtor informaton in item 10 of the Financing Statemeant Addendum (Form UCC1Ad)

1a QRGANIZATION'S NAME

OR

1o, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S/INITIAL(S)  |SUFFIX
CHAPMAN WILBUR C JR
T MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
1133 KING ARTHUR CT ALABASTER US

2 DEBTOR'S NAME Provide only gne Debtor name (2a or 2b) (use exact. full name. do not emit. modify. or abbraviate any part of the Debtor's name} «f any part of the individual Debtor's

name will not fit 10 Wne 2b. leave all of item Z blank, check here andg provide the (Individual Debtor information in item 10 of the Financing Statement Addendumn (Form LUCC1Ad)

2a QRGANIZATION'S NAME

OR 28 INDIWVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME({SWNITIALIS) SUFFIX

2c MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

3 SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY) Prowvide only gng Secured Party name (3a or 3b)

Ja. ORGANIZATION'S NAME
Alabama Gas Corporation

OR

an INDIVIDUAL'S SUURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SHINITIAL(S) SUFFIX
3¢ MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
2101 6th Avenue North Birmingham US

4 COLLATERAL: This financing statement covers the following collateral:

GOODMAN GAS PACK

M# GPG1430060M41 S# 1705281536

$5000.00

S Check gnly If appiicable and check gnly one box: Caollateral is B held in a Trust {see QCC1Ad, item 17 and Instruchons) . being admimstered by a Decedent s Personal Raprasantative

6a. Check gnly if applicable and check gnly one box 6b. Check gniy f applicable and chack gnly one box
Public-Finance Transaction [:l Manufactured-Home Transaction |:| A Dedtor s a Transmiting Utihty Agncultural Lien Non-LUCC Fibng
7. ALTERNATIVE DESIGNATION (if apphcabile) Lesseel/l_assor Consignee/Consignor Seller/Buyer [:l Baileg/Baiior Licenseeflicensor

8 QPTIONAL FILER REFERENCE DATA:

international Association of Commercial Administrators (1ACA)
FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev. 04/20/11)



UCC FINANCING STATEMENT ADDENDUM

FO

LLOW INSTRUCTIONS

9 NAME OF FIRST DEBTOR: Same as ine 1a or 10 on Financing Statement. if ine 1b was left biank

OR

10

OR

because Individual Debtor name did not fil, check here

9a ORGANIZATION'S NAME

e N

212 $39
CHAPMAN Y opao00232850 212 850 50
FIRST PERSONAL NAME Shelby Cnty U;f o1 AW FILED!GERT
WILBUR 0B/14/2017 19
ADDITIONAL NAME(SVINITIALLS) SUFFIX
C ‘]R THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

DEBTOR'S NAME Provide (10a or 10b} only gne additional Debtor name or Debtor name that did nat fit in ine 1b or 2b of the Financing Statement (Form UCC1) (use exact. full name.
do not ormit. modify. or abbreviate any part of the Debtor' s name) and enter the maiing address in ing 10¢

10a ORGANIZATIONS NAME

100 INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL 5 ADDITIONAL NAME{SHINITIAL{S) SUFFIX

t0c MAILING ACDRESS CiTY STATE |POSTAL CODE COUNTRY

11.

OR

j ADDITIONAL SECURED PARTY'S NAME or m ASSIGNOR SECURED PARTY'S NAME: Provide only gne nama (11a or 11b)
11a. ORGANIZATIONS NAME

OVERFLOW HEATING & AIR

11b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)ANITIAL(S) SUFFIX
11c MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
4713 MELISSA WAY VESTAVIA US

12.

ADCITIONAL SPACE FOR ITEM 4 (Coilateral)

13 m This FINANCING STATEMENT 15 10 be filed [for record] (or recorded) in the |14 Thus FINANCING STATEMENT
REAL ESTATE RECORDS (it apphcable; covers timber to be cul covers as-extracted coliateral ‘E 1% filed as a fixtura filing
15 Name and address of a RECORD OWNER of real astate described in item 16 16. Description of real estate
(if Debtor does not have a record interest)

505 CREEKVIEW DR
PELLHAM, AL 35124
LEGAL DESCRIPTION
LOT: 4 BLLOCK: 2
MAP BOOK: 05 MAP PAGE: 057
SUBDIVISION: OAK MOUNTAIN ESTATES
PARCEL #131 114002 020.000
SHELBY COUNTY, ALABAMA

17 MISCELLANEGCUS.

FILI

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



