UCC FINANCING STATEMENT
FOLLOWINSTRUCTICNS J

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

B E-MAIL CONTACT AT FILER {optional)

C. SEND ACKNOWLEDGMENT TO. (Name and Address)

LR T

‘ 20170814000292880 1/2 $36.20

. Shelby Cnty Judge of Probate,
Alabama GHS Cﬂl‘]flﬂl'ﬂtlﬂll Q8/14f2017 1Q0:47-04 AM FILEDJ’CEE‘T
2101 6th Avenue North

Birmingham, AL 35203

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME- Prowde only gne Debtor name {1a or 1b} {use exact, full name, do not omit, modify. ar abbreviate any part of the Debtor's name), if any part of the individual Detitor's
name will not fit in tine 1b. leave all of item 1 blank, check here and provide the tndividual Cebtor information in item 10 of the Financing Staterment Addandum (Form UCC1 Agd)

1a ORGANIZATION'S NAME

OR 1o, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME{SINITIAL(S) SUFFIX
FREELS JEFF L
1c MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
1119 MACQUEEN CIRCLE HELENA AL | 35080 US
2 DEBTOR'S NAME Provide only gng Debtor name (2a or 2b) {use exact. fuil name, do not omit. modify. or abbreviate any pan of the Debtor's name). If any part of the Individual Debtor's
name witl not it 1N kne 2b leave all of tem 2 blank. check here and provigde the Individual Debtor information in item 10 of the Financing Statement Agdendum (Form UCC1Ad;

Z2a ORGANIZATION'S NAME

OR 2h INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDCITIONAL NAME{SIANITIAL{S) SUFFIX

2c MAILING ADDRESS CITY STATE [|POSTALCODE COUNTRY

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY) FProvide only gna Secured Party name {3a or 3b)
3a. ORGANIZATION'S NAME

Alabama Gas Corporation

OR

3b INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL{S) SUFFIX
3¢ MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
2101 6th Avenue North Birmingham Uus

4 COLLATERAL: This financing statameant covers the following collateral;

RHEEM 3.5 TON GAS SYSTEM

M# RHM-RA1442BJINA S# W0OT71723788
M# RHM-RCF4821STAMCA S# W111716715
$2800.00

I A

5. Check gnly if applicable and check orly one box Collateral 1s D held in a Trust (see UCCT1Ad, item 17 and Instruchons) . being administered by a Decedent's Parsonal Representative

6a. Check only If apphicable and check gnly one box 60. Cheack gnly f applhcabie and check gniy one pox
D Fublic-Finance Transaction |:] Manufactured-Home Transaction A Debtor s a Transmiting [Hility Agncultural Lien Non-UCC Filing
7 ALTERNATIVE CESIGNATION (if applicable). D Lessee/Lessor Consignee/Consignor [:l Seller/Buyar Bailea/Bailor LicenseefLicensar

8 OPTIONAL FILER REFERENCE DATA:

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



UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

8 NAME OF FIRST DEBTOR: Same as ine 1a or 1b on Financing Statement. if ine 1b was left blank
because Individual Debtor name did not fit, check hera

9a ORGANIZATION'S NAME

S — LA

Wl

Il

I

36.
FREELS 2n1TDE14DG02323 " i:zpfuhatez AL
FIRST PERSONAL NAME shelby Cnty 'j‘af:_ ‘o4 aM FILED/CERT
JEFF 08/ 1412017 10:41:
ADDITIONAL NAME{SYINITIAL(S) SUFFLX
L THE ABCVE SPACE IS FOR FILING OFFICE USE ONLY

10. DEBTQOR'S NAME Provide (102 aor 10b) only gne additional Gebtor name or Debtor name that did not fit in line 1b or 2b of the Financing Statement (Farm UCC1) {use exact, full name;

do not omit. modify. or abbrewviate any part of the Debtor s name) and enter the mailing address in ling 10¢

10a. QRGANIZATION'S NAME

OR 0 TNDVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL S ADDITIONAL NAME(S)/INITIAL({S) SUFFIX
10¢ 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)

11a. ORGANIZATION'S NAME T
TRINITY CONTRACTORS
OR 5. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME{SIINITIAL{S) SUFFIX
11¢ MAILING ADCRESS CITY STATE |POSTAL CODE COUNTRY
561 SIMMONS DR TRUSSVILLE AL (35173 US

12 ADDITIONAL SPACE FOR ITEM 4 (Coilateral)

$

13 [ /] This FINANCING STATEMENT 1s to be filed {for record] (or recorded) in the | 14. This FINANCING STATEMENT
REAL ESTATE RECORDS (if appiicable)

covers timber to be cul covers as-extracted collateral IZ] 15 filed as a fixture filing

15 Name and address of a RECORD OWNER of real estate described in tem 16 18. Descrnption of real estate
(if Debtor does nat have a racord intarest)

1119 MACQUEEN CIRCLE
HELENA, AL 35080

Legal Description

Lot 26 Block

MAP BOOK: 16 PAGE 114

Sub Division: FIELDSTONE PARK 2ND SECTOR
PARCEL #13 5214003 038.000

SHELBY COUNTY, ALABAMA

17 MISCELLANEOUS:

international Association of Commercial Administrators (IACA)

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



