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Shelby Cnty Judge of Probate.

UCC FINANCING STATEMENT 09/21/2017 12 .56 29 PN FII_EDIGEE'T

FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER (optionai)
LAQUITA YOUNG-WILLIAMS

B E-MAIL CONTACT AT FILER (optional)

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

—

ALABAMA GAS CORPORATION
2101 6TH AVE NORTH
BIRMINGHAM, AL. 35203

THE ABOVE SPACE S FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Prowds anly gne Debtor name (1a 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 Cebtor's
name will not fit .0 line tb, leave all of tem 1 blank, check here and provide the tndividual Debtor infarmation in item 10 of the Financing Statement Addendum (Form UCC 1 Ad)

1a. ORGANIZATION'S NAME

OR 16 INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SIANITIAL(S) SUFFIX

ic MAILING ADDRESS CITY STATE POSTAL CODE COLUNTRY

2. DEBTOR'S NAME. Provide only gng Debtor name (2a or 2b) (use exact, full name; do not emit, moedify or abbreviate any part of the Debtar's name): of any part of the indivdual Oebtor's
name will ngt fit in hine 20, leave all of item 2 blank, chack here and provide the Individual Debtor «nformation in tem 10 of the Financing Statement Addendum (Form UCC1Ad)

2a. ORGANIZATIONS NAME

OR 2b INDIVIDUAL'S SURNAME FIRST PERSQNAL NAME ACDITIONAL NAME(SINITIAL(S) SUFFIX

2¢ MALILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED FARTY) Prowide only gna Secured Party name (3a or 3b}
Jda ORGANIZATION'S NAME

ALABAMA GAS CORPORATION

OR 135 INGIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME{S)INITIAL(3)  |SUFFIX
3¢ MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
2101 6TH AVENUE NORTH BIRMINGHAM US

4 COLLATERAL: Ths financing statement covers the following collateral

CARRIER COMPLETE SYSTEM

Vi# S8STAO07016 S# 1817A17264

M# 24ACC436A003  S# 2117C04207

M# CAPMPI71TALAAAAA S# 1817X47295

85

5. Check gnly if applicabie and check gnly one box: Collateral 15 ._ held in a Trust {see UCC1Ad. itam 17 and Instructions} D being administared by a Decedent's Parsonal Representative

6a. Check only if applicabie and check gnly one box. 6b. Check gnly f applicable and check gnly one box
D Fublic-Finance Transaction D Manufactured-Home Transaction A Deblor s a Transmutting Uity Aqrcultural Lien MNon-UCC Filing
7 ALTERNATIVE DESIGNATION {if applicable) Lessee/Lessor Consignee/Consignor Seller/Buyer Balee/Bailor [I LicenseefLicensor

§ 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,

I

FOLLOW INSTRUCTIONS 09/21/2017 12:56:.25 PM FII.EDICEE‘T

9 NAME OF FIRST DEBTOR: Same as iine 1a or 1b on Financing Statement. if ine 1b was left biank
because Individual Deblor name did not fit. check here

9a. ORGANIZATION'S NAME

OR Gt INCIVIDUAL'S SURNAME

SLOAN

FIRST PERSONAL NAME

EMMA

ADDITIONAL NAME{SWINITIA(S) SUFFIX

L THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10. DEBTOR'S NAME Provide {10a or 10b) only gne additional Dettor name or Debtor name that did not fit in fine 1b or 2b of the Financing Statement (Farm UCC1) (use exact. full name:;

do nat omit. modify or abbrewate any part of the Debtor s name} and enter tha mailing address in ine 10¢

10a ORGANIZATIONS NAME

OR 100 INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL § ADDITIONAL NAME(SHINITIAL(S) SUFFIX
10c MAILING ADORESS CITY STATE POSTAL CODE COUNTRY
11 ADDITIONAL SECURED PARTY'S NAME or m ASSIGNOR SECURED PARTY'S NAME: Provide only gne name {11a or 11b)

11a. QRGANIZATION'S NAME
CITY WIDE SERVICES, LLC
OR 11b. INDIVIDUAL'S SURMNAME FIRST PERSONAL NAME ADDITIONAL NAME{SIINITIAL(S) SUFFIX
11c MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY
P.O. BOX 613 PELHAM AL (35124 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 RECORDOS (if applcable)

covers imber to be cut covers as-extracted coligteral |Zi 15 filed as a fixture fiing

15. Name and address of @ RECORD OWNER of real estata described n item 16 16. Descnption of real astate
{If Debtor doas not hava a record interast)

3049 Arbor Bend
Birmingham, AL. 35244

Legal Description:

Lot 99

Sub Division Arbor Hill Ph 4

Vap Book 35 Map Page 52

Deed Book 2000 Deed Page 0511000223370
Parcel# 11 7 26 0 009 001.000

Shelby Cuuntxz Alabama +

17 MISCELLANEOUS

international Association of Commercial Administrators (tACA)

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



