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UCC FINANCING STATEMENT

FOLLCW INSTRUCTIONS

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

B. E-MAIL CONTACT AT FILER {optional} ,

MR

Shelby Coty Judge of Probate, AL
05/14/2018 10:26:22 AM FILED/CERT

Spire Alabama, Inc.
2101 6th Avenue North
Birmingham, AL 35203

THE ABOVE SPACE IS FOR FILING QFFICE USE ONLY

1. DEBTOR'S NAME: Prowde oniy gne Debtar name (1a or 1b) {use exact. full name. do not amit, modify. or abbreviate any part of the Debtor's name), if any part of the Individual Debtor's
name will not fit in Itne 1b leave all of tem 1 blank. check here arnd provide the indrvidual Debtor information 1in tem 10 of the Fmancing Statement Addendum {Form UCC1Ad)

C. SEND ACKNOWLEDGMENT TO: {Name and Address)

1a ORGANIZATION'S NAME

OR

1b INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME({S)ANITIAL(S) SUFFIX
Ramey Heidi
1c MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
1205 Sequoia Trl Alabaster AL |35007 US
2 DEBTOR'S NAME Prowvide only gne Debtor name (Z2a or 2b) {use exacl full name do not omd. modify. or abbreviate any part of the Debtor's name); if any part of the Individual Debtor's
name wili not fit in ine 2b. leave all of tem 2 blank. chack here and provide the indwduai Debtor information 10 item 10 of the Financing Statement Addendumn (Form UGC 1 Ad)

2a QORGANIZATION'S NAME

OR 2b INDIVIDUAL'S SURMAME FIRST PERSONAL NAME ADDITIONAL NAME[SYINITIAL(S) SUFFIX

2¢ MAILING ADDRESS CiTY STATE |[POSTAL CODE COUNTRY

3 SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY) Prowvide only gne Secured Party namae {3a or 3b)
3a ORGANIZATION'S NAME

Spire Alabama, Inc.
b INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SW/INITIAL(S) SUFFIX

OR

3¢ MAILING ADDRESS CITY STATE |POSTALCODE COUNTRY
2101 6th Avenue North Birmingham AL |35203 UsS

4. COLLATERAL: This financing statement covers the following coliateral

Ruud Complete System

M# 4TXCBO04DSIHCAA S# 180215G75G
M# 4A7A40301L.1000A A S# 180841PG3F
$20600.00

e ——————

R TR T TEIIEEIIIIEI, +.

5. Check gnly if applicabig and check gnly one box: Collateral is . heild in & Trust {see UCC1Ad. item 17 and Instructions) . being adminstered by a Decadent's Personal Raprasentative

6a. Check gnly if applicable and check gnly one box Bb. Chack gnly if applicable and chack gniy one box
D Public-Finance Transaction [:l Manufactured-Home Transaction A Debtor 15 a Transmitting Utifity Agnicultural Lien MNon-UCC Filing
7 ALTERNATIVE DESIGNATION (if applicabie) Lessee/Lessor [ ] consignee/Consigner Seller/Buyer Bailee/Bailor LicensaelLicensor

8 OPTIONAL FILER REFERENCE DATA:

International Association of Commercial Admimistrators (|ACA)
FILING QFFICE COPY — UCC FINANCING STATEMENT {(Form UCC1) {(Rev. D4/20/11)



UCC FINANCING STATEMENT ADDENDUM

FOLLOWINSTRUCTIONS

9. NAME OF FIRST DEBTOR: Same as ine ta or 1b on Financing Statement. if ine 1b was lefi blank
pecause Individua! Debtor name did not fit, check here

50180514000765030 2
shelby Cnty Jud9s o
05/ 14/2018 10:26:2
OR 9b INDIVIOUAL'S SURNAME
Ramey
FIRST PERSONAL NAME
Heidi
ADDITIONAL NAME{SVINITIAL(S) SUFFIX

e A

i prgbatﬂ:
M FILED/CERT

THE ABCVE SPACE IS FOR FILING OFFICE USE ONLY

10. DEBTOR'S NAME. Provide (10a or 10b) only one additional Debtor name or Debtor name that did not fit in line 1b or 2b of the Financing Statement (Form UCC1) (use exact, full name.

da not omit. modify. or abbreviate any par of the Debtor's name) and enter the mailing address in line 10c

10a ORGANIZATION'S NAME

OR 106 INDIVIDUAL'S SURNAME

INDIWIDUAL 'S FIRST PERSONAL NAME

INDIVIDUAL S ADDITIONAL NAME({S)ANITIAL(S) SUFFIX
10c MAILING ADDRESS CITY STATE |POSTALCOOE COUNTRY
11.[_] ADDITIONAL SECURED PARTY'S NAME or [/] ASSIGNOR SECURED PARTY'S NAME. Pravide only gne name (11a or 11b)

[11a ORGANIZATION'S NAME
David Childers Heating

OR 110 INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL{S) SUFFIX
11c MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

300 Thompson Rd Alabaster AL [35007 US
12. ADDITIONAL SPACE FOR ITEM 4 (Collateral)

13. This FINANCING STATEMENT is to be filed [for record] (or recarded) nthe |14 This FINANCING S5TATEMENT

REAL ESTATE RECORDS (if applicabla) | .
covers imber to be cut covers as-extracted collateral IZ] 8 filed as a fixture filing

15. Name and address of a RECORD OWNER of real estate described in iem 18 16 Descnption of real estate
(if Debtor does not have a racord interast)

1205 Sequoia Trl
Alabaster, AL 35007

Subdivision: Navajo Hills 9th Sector
Map Book: 10 Map Page: 084
Block: 000 Lot: 33

Parcel #: 13 8 34 1 005 055.000
Shelby County, Alabama

T s e e

17 MISCELLANEQUS:

International Association of Commercial Administrators {|ACA)

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



