UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER (optionai)
Jacqueline Cox
B E-MAIL CONTACT AT FILER (optional)

C. SEND ACKNOWLEDGMENT TO: (Name and Address) l”'" m ”" ” m"u” ”" m "m
I_ 20180315000085190 1/2 $38.00
- Shelby Cnty Judge of Probate, AL
S]JII'E Alabama, Inc. 03/7/15/2018 12:47-33 PM FILED/CERT

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, or abbreviate any part of the Debtor's name), if any part of the Individual Debtor's
name will not fit in line 1b, leave all of item 1 blank, check here and provide the Ingividual Debtor information in itam 10 of the Financing Statement Aadendum (Form UCC1Ad)

1a. ORGANIZATION'S NAME

OR

b INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SIANITIALIS) SUFFIX
Eddins Gregory Paul
1c MAILING ADDRESS CITY STATE [POSTAL CODE COUNTRY
3011 Longleaf Lane Helena AL | 35080 US
2 DEBTOR'S NAME. Praovide only gne Debtor name {2a or 2b) {use exact, full name: do not omit, modify, or abbreviate any part of the Debter's name); if any part of the Individual Debtor's
name will nct fit in line 2b, leave all of tem 2 blank, check hare ang provide the individual Debtor information 10 tem 10 of the Financing Statement Addendum (Form UCC1AG)

2a. QRGANIZATION'S NAME

OR —

Z2b INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME({SWIMNITIAL15) ISUFFI}{
1
2¢ MAILNG ADDRESS CITY STATE (POSTAL CQDE (COUNTR
|

3 SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECLRED PARTY) Prowige only ona Secured Party name (3a or 3b)
3a. ORGANIZATION'S NAME

Spire Alabama, Inc.

ORI TNDWVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX
3¢ MAILING ACDRESS CITY STATE |POSTAL CODE COUNTRY
2101 6th Avenue North Birmingham AL 35203 US

4 COLLATERAL: Ths financing siatement covers the following collateral

Goodman Split System

M# SX140181 S# 1708372845
M# CHPF1824A06 S# 1707370617
Mi# GMHS0403AN S# 1706240932
$ 4,000.00

e ——————— e E

5. Check gnly if applicable and check gnly one box: Collaterai 13 . held in a Trust (see UCC1Ad item 17 and Instructions) I:] being adrministared by a Decedent's Personal Reprasentabve

6a. Check gnly If appiicable and check gnly one box. 6b. Check gnly f applicable and check Qnly one box.
|:} Fublic-Finance Transaction D Manufactured-Home Transaction A Debtor is a Transrmitting Ulility Agncultural Lien E’ Nan-LICC Filing
T ALTERNKATIVE DESIGNATION (if applicable) Lesseeflassor ConsigneefConsignaor Seller/Buyer Bailgee/Bailor |:| Licenses/LICensor

8 OPTIONAL FILER REFERENCE DATA.:

international Association of Commercial Administrators (LACA)
FILING QFFICE COPY — UCC FINANCING STATEMENT {(Form UCC1) (Rev. 04/20/11)



UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

9 NAME OF FIRST DEBTOR: Same as ine 1a or 1t on Financing Statement; if line 1b was (eft biank
because Individual Debtor name did not fit, check heare

9a ORGANIZATION'S NAME
Lu‘a‘m‘lmumunemen 212 $3:?Z oL
OR 36, INDIVIDUAL'S SURNAME chelby Cnty Judge of Prona D}CERT

Eddins 13/15/2018 12:47:33 PM FILE

FIRST PERSONAL NAME
Gregory

ADDITIONAL NAME(SIINITIALIS) SUFFIX
Paul THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10. DEBTOR'S NAME: Provice {10a or 10b) only gne additional Dabtor name or Debtor name that did not fit in line 1b or 2b of the Financing Statement {Form UCC1) {use exact, full name,
do not omit, modify, or abbreviate any part of the Debtor's name) and enter the mailing address in hne 10c

10a DRGANIZATIONS NAME

OR 100 INDIVIDUAL S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL S ADDITIONAL NAME(S)ANITIAL(S) SUFFIX

10c MAILING ADDRESS CITY STATE |F‘EJSTAL CODE COUNTRY

11 [_] ADDITIONAL SECURED PARTY'S NAME or [/] ASSIGNOR SECURED PARTY'S NAME: Provide only gne name (11 or 11b)
[11a ORGANIZATION'S NAME

Associated Cooling and Heating

OR 110 INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME({SMNITIALIS) BSUFFIX
11c. MAILING ADDRESS CITY STATE |POSTAL CODE COUMTRY
8927 Gadsden Hwy Trussville AL [35173 UsS

12 ADDITIONAL SPACE FOR ITEM 4 (Collateral)

13. [//] This FINANGING STATEMENT 1s to be filed [for record] (or recorded) in the | 14. This FINANCING STATEMENT:
REAL ESTATE RECORDS (i applicable)

covers imber o be cul covers as-extracted collateral |Z] 15 filed as a fixture filng

15. Name and address of a RECORD OWNER of real estate descrnbed in item 16 16. Descnption of real astate.
(If Debtar does not have a record interest)

3011 Longieaf Lane
Helena, AL 35080

LEGAL DESCRIPTION:
Subdivision: Royal Pines
Block: 000 Lot: 19

Map Book: 11 Map Page: 051
Parcel # 13 8 28 4 001 027.023
Shelby County, Alabama

e - - "~ __________________________________________ ]

17. MISCELLANEQUS:

International Association of Commercial Administrators (1ACA)
FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev. 04/20/11)



