UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

A. NAME & PHONE OF CONTACT AT FILER [optional}
ACCEPTANCE LOAN COMPANY (256) 208-7721

I

|

|

(1

20171026000388030 1/1

B. SEND ACKNOWLEDGMENT TQ: {Name and Address)

|A7CCEPTANCE LOAN COMPANY, INC.
270 WEST FORT WILLIAMS STREET

SYLACAUGA, AL 35150

L

Shelby Cnty Judge of Prnbate
10/26/2017 11-33.12 AM FILEDICERT

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1. DEBTOR'S EXACT FULL LEGAL NAME - insert only one deblor name {1a or 1b} - do not abbreviate or combine names

Ta. ORGANIZATION'S NAME

OR S INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUEFIX
REDD GUY L

1c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

(09 CLIFF RD STERRETT AL (35147 us

1d. TAX ID #:  SSN OR EIN

XXX-XX-0092

ORGANIZATION
DEBTOR

1 JURISBICTION OF ORGANIZATION

ADD'L INFO RE I1e TYPE OF QRGANIZATION

1g. ORGANIZATIONAL ID #, if any

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only gpne debtor name (2a or 2b) - do nat abbreviate or combine names

NONE

2a. URGANIZATION'S NAME

OR Zb. INDIWVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME

SUFFIX

2¢c. MAILING ADDRESS

CITY

STATE |POSTAL CCDE

COUNTRY

20 Tax iD#: S5SNOREIN |ADDL INFORE

QRGANIZATION

Z2a. TYPE OF QRGANIZATION

2 JURISDICTION OF ORGANZATION

29. ORGANIZATIONAL D #, if any

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR 5/P) - insert only one secured party name {3a or 3b)

Ja. QORGANIZATION'S NAME

SKELTON'S HEATING COOLING & REF

OR 3b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
3c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
33672 U.S. HWY 280 CHILDERSBURG 35044-0000

4. This FINANCING STATEMENT covers the following collateral:

FIXTURE FILING...3.5 TON XR16 SEER STRAIGHT COOLING CONDENSER, 80% VARIABLE SPEED FURNANCE,
ALUMINUM COIL, 824 THERMOSTAT..THE ABOVE COLLATERAL WAS INSTALLED AT 109 CLIFF RD STERRETT,
AL 35147...LOT#:631 BOOK:24 PG:110..BY SKELTON'S HEATING COOLING & REF...PRINCIPLE DEBT:$5500... THE

RECORD OWNERS ARE GUY AND LISA REDD...

5. ALTERNATIVE DESIGNATION [if applicable}: l LESSEE/LESSOR l cnmsmmsammsmmmn B EAILEEIBAIL{]R . SELLERIEUTER s uen | nonuccrune

G. . NANCIN A TEMENT 15 to be file

hEL LR Attach Addendum
8. DF'TIDNAL FILER REFERENCE DATA
1017-014242-3

ar recard] (ar recorded) in t

L Dobtors | Joovtor 1 | Iebior2

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT (FORM UCC1) (REV. 07/29/98)



