UCC FINANCING STATEMENT

FOLLOWINSTRUCTIONS

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

Jacqueline Cox

B. E-MAIL CONTACT AT FILER {optional)

C. SEND ACKNOWLEDGMENT TO: {Name and Address)

—

Spire Alabama, Inc.

2101 6th Avenue North
Birmingham, AL 35203

[

name will not fit in ling 10, leave all of item 1 blank, check here

YA

. AL
éﬂé?bv Cnty Judge of Probale.

T
0o/17/2018 04:41:01 PM FILED/CER

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1. DEBTOR'S NAME. Provide oniy gne Debtor name (1a or 1b) {use exact, full name, de not omit, modify, or abbreviate any part of the Debtor's name}; if any part of the {ndividual Debtor's

and pravide the Individual Debtar information in item 10 of the Financing Statement Addendum {Formm LCCH Ad}

1a. ORGANIZATION'S NAME

OR 1b. INDIVIDUAL'S SURNAME FIRST PERSOMNAL NAME ADDITIONAL NAME(SYINITIAL{S) SUFFIX
Jones William
6. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
153 Cambridge Ln Alabaster AL | 35007 US

2. DEBTOR'S NAME: Provide only one Debtor name (2a or 2b) (use exact, full name: do not omit, modify, or abbreviate any part of the Debtar's name); if any part of the individual Debtor's

name will not fit in line 2b. ieava all of item 2 blank, check here

and provide the Individual Debtor information in item 10 of the Financing Statement Addendum (Form UCCH Ad}

2a. ORGANIZATION'S NAME

OR

2b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME{S)/INITIAL(S) SUFFIX
2¢c. MAILING ADDRESS CITY STATE |[POSTAL CODE COUNTRY
3 SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide only one Secured Party name (3a or 3b)

3a. ORGANIZATION'S NAME

Spire Alabama, Inc.
OR I35 INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX
3¢ MAILING ADDRESS CITY STATE [POSTAL CODE COUNTRY

2101 6th Avenue North

4. COLLATERAL: This financing statement covers the following collaterak:

Trane Complete System

M# 4TTR40241.1000B
M# TUE1A040A9241A
M# 4TTR4024L.1000B
M# TUE1BU60A9361A
M# 4PXCAU24BS3HAA
M# 4PXCAU24BS3HAA

$7500.00__
/

S# 181412HK4F
S# 181148XR1G
S# 18092X2JAF
S# 18131JNAILG
S# 17063W585G
S# 17305LY25G

Birmingham

US

—— e ——— K

5. Check only if applicable and check gnly oné box: Collateral is |:| held in a Trust {sea UCC1Ad, tem 17 and [nstructions)

6Ga. Chack only if applicable and check pnly one box:

[:I Public-Finance Transaction

Manufactured-Home Transaction

D being administered by a Decedent’s Personal Representative

&b. Check gnly if applicable and check gnty one box:

’:I A Debtor is a Transmitting Ulility EI Agricultural Lien D Non-UCC Filing

7. ALTERNATIVE DESIGNATION (if applicable) [ | LesseesLessor [ ] ConsigneeConsignor

Seller/Buyer Bailes/Bailor LicenseefLicensor

8 CPTIONAL FILER REFERENCE DATA:

FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1} {(Rev. 04/20/11)

International Association of Commercial Administrators (IACA)



UCC FINANCING STATEMENT ADDENDUM

FCLLOWINSTRUCTIONS

9. NAME OF FIRST DEBTOR. Same as Iine 1a or 1b on Financing Statement; if line 1b was left blank
because individual Debtor name did not fit, check here

9a. ORGANIZATION'S NAME

ORI 5 INDIVIDUAL'S SURNAME

Jones
FIRST PERSOMNAL NAME

William

ADDITIONAL NAME(S)/INITIAL{S) SUFFIX

AL

20180917000333090 2/2

3

43 .25

il

Shelby Cnty Judge of Probate, AL
09/17/2018 ©1:41:01 PM FILED/CERT

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10. DEBTOR'S NAME: Provige {(10a or 10b) only gne additional Debtor name gr Debtor name that did not fit in line 1b or 2b of the Financing Statement (Form LCC1) (use exact, full name:

dc not omit, modify, or abbreviate any part of the Debtor's name; and enter the mailing address in line 10c

10a. QRGANIZATION'S NAME

OR o5 INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(S)MINITIAL(S) SUFFIX
10c. MAILING ADDRESS CITY STATE [POSTAL CODE COUNTRY
11. ADDITIONAL SECURED PARTY'S NAME or |Z] ASSIGNOR SECURED PARTY'S NAME: Provide only gne name {11a or 11b)

11a. DRGANIZATION'S NAME
Turn Key Heating & Air
OR 11h. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SMWINITIAL(S) SUFFIX
11¢. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
921 Independence Dr Alabaster AL {35007 US

12. ADDITIONAL SPACE FOR ITEM 4 {Collateral).

13. [Z} This FINANCING STATEMENT is to be filed [for record] (or recorded) in the [ 14, This FINANCING STATEMENT
REAL ESTATE RECORDS (if applicable)

covars hmber 1o be cut

covers as-extracted collateral m is filad as a fixture filing

15. Name and address of a RECORD OWNER of real estate described in item 186 16. Description of real estate:
(if Dabtor does not have a record intarest):

153 Cambridge Ln
Alabaster, AL 35007

Block: F Lot: 34

Shelby County, Alabama

Subdivision: Cambridge Pointe Sector 2nd Phase
Map Book: 18 Map Page: 024

Parcel #: 23 2 10 1 004 034.000

17 MISCELLANEQUS:

International Association of Commercial Administrators {IACA)
FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDOUM (Form LUCC1Ad) (Rev. 04/20/11)




