UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

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

B. E-MAIL CONTACT AT FILER {optional) III‘"
201

80514000165110 1/2 $41 .00

C SEND ACKNOWLEDGMENT TO. (Name and Address) Shelby Cnty Judge of Probate. AL
057/14/2018 10:26:30 AM FILED/CERT

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

THE ABOVE SPACE 15 FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME Provide only gne Deotor name {1a or 1b) {use exacl full name do not omit. modify. or abbrewate any part of the Debtor's name}. if any part of the Individual Debtar's
namea will not fit in ine 1b leave al of tem 1 blank. check here and prowide the Indrnvidual Debtor information in item 10 of the Financing Stalement Addendum (Form LCC1Ad)

1a ORGANIZATION'S NAME

OR

1b INODIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME[SWINITIAL({S) SUFFIX
Childress Jason
¢ MAILING ADDRESS CiTY STATE [POSTAL CODE COUNTRY
177 Stonehaven Dr Pelham US

z DEBTOR'S NAME Provide only gne Debtor name (2a or 2b) (use exact, full name do not omit, modify. or abbreviate any pan of the Debtor's name): f any part of the Individual Debtor's

name will not fit 1 ine 2b. leave all 2f nem 2 blank, check here and prowvide the Individual Debtor informatien in temn 10 of the Financing Statement Addendum (Form UCC1AG)

2a ORGANIZATION'S NAME

OR Z2b INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME({SIANITIAL(S) SUFFIX

2c MAILING ADDRESS CITY STATE (POSTAL CODE COUNTRY

3 SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY} Prowide only gne Secured Party name (3a or 3b)

3a ORGANIZATION'S NAME
Spire Alabama, Inc.

OR b INOCIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME{SYINITIAL(S) SUFFIX
3¢ MAILING ADDRESS CITY STATE |POSTAL COOE COUNTRY
2101 6th Avenue North Birmingham AL |[35203 US

4 COLLATERAL: This financing statement covers the following collateral

Carrier Complete System

M# 24ACC424A003 S# 3217E04932
M# CNPVP2414ALA S# 4617A14856
M# 58S TA045-1-08 S# 4017X97452
§5922.00

e —

5. Check goly if applicable and check @aly one box Collaterat 1s [:1 held in a Trust {see UCC1Ad tem 17 and Instructions) . being admiristered by a Oecedent's Personal Representative

6a. Check gnly if applicabla and check gnly one bHox 6b. Check gnly if applicable and check gnly one box
D Fubhc-Finance Transaction Manufacturad-Home Transaction D A Daebtor is a Transmitting Utlity I:’ Agnoultural Lien D Non-UCC Filing
7 ALTERNATIVE DESIGNATION (If applicable) D Lessea/Lessor Consignee/Zonsignor SellerfBuyer Baitee/Bailor LicenseafLicensor

8 OPTIONAL FILER REFERENCE DATA!

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




UCC FINANCING STATEMENT ADDENDUM "Ill” |||f ||l LR R
FOLLOW INSTRUCTIONS 0185110 2/2 %41 0C

Shelbf Cnty Judge of Probate.
U5/1472018 10:26:-30 am FILEDICERT

9 NAME OF FIRST DEBTOR: Same as line 1a or 1b on Financing Statermnent; if ine 1b was |eft blank
because individual Debtor name did not ft, check hare

93 ORGANIZATIONS NAME

UR 9b INDIVIDUAL'S SURNAME

Childress

FIRST PERSONAL NAME

Jason
ADDITIONAL NAME(S}IINITIAL(S} SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10. DEBTOR'S NAME Provide {10a or 10b) only gne addibonal Debtor name or Debtor name that did nat fit in ine 1b or 2b of the Financing Statement (Form UCCH) (use exact, full name,
do not omil, modify. or abbraviate any part of the Debtors name) and enter the mailing address i line 10¢c

10a ORGANIZATION'S NAME

OR

106 INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INCIVIDUAL'S ADDITIONAL NAME({SHINITIAL{S) SUFFIX

10¢ MAILING ADDRESS

POSTAL CODE COUNTRY

11 ADDITIONAL SECURED PARTY'S NAME or IE ASSIGNOR SECURED PARTY'S NAME  Provide only gng name (11a or 11b)
11a ORGANIZATION'S NAME o

Cool Breeze

OR

110 INCIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SHINITIAL(S) SUFFIX
11¢  MAILING ADCRESS CITY STATE (POSTAL COCE COUNTRY
1689 Savannah Park Birmingham AL {35216 US

12 ADDITIONAL SPACE FOR ITEM 4 {Coliateral)

w
13 [ /] This FINANCING STATEMENT 1s to be filed [for record] (o recorded) inthe | 14 This FINANCING STATEMENT
REAL ESTATE RECORDS (if appiicable)

cavers imbar to ba cut covers as-extracted collateral m 15 filed as a fixture filing

15 Name ang address of a RECORD OWHNER of real estate descnbed in iem 18 16 Descnption of real estate
Of Debtor does not have a record interast)

177 Stonehaven Dr
Petham, AL 35124

Legal Description:

Subdivision: Stonehaven 1st Addition
Map Book: 23 Page: (93

Block: Lot: 21

Parcel #: 13 6 23 4 005 021.060
Shelby County, Alabama

M

17 MISCELLANEQUS

M
International Association of Commercial Administrators (IACA)
FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM {Form UCC1Ad) (Rev Q4/20/11)



