UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

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

L. YOUNG-WILLIAMS

B. E-MAIL CONTACT AT FILER {optional)

C. SEND ACKNOWLEDGMENT TO: {Name and Address)

[ SPIRE ALABAMA
2101 6TH NORTH
BIRMINGHAM, AL 35203

L

201809180003
Shelby Cnty Judge of Probate, AL
09718/2018 10:31:44 6M FILED/CERT

L L

3810 1/2 $39.

I

3

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME. Provide only one Debtor name {1a or 1b) {use exact. full name. do not omil, modify, or abbreviate any part of the Debtor's name); 1f any part of the Individual Debtors

name will not fit i line 1b. [aave ail of iterm 1 blank, check hare

and provide the individual Dabtor irformation 10 tem 10 of tha Financing Statement Addendum (Form UCC1Ad)

1a. ORGANIZATION'S NAME

OR b INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SIINITIAL(S}  |SUFFIX
DELIBRO LAWRENCE J
ic. MAILING ADDRESS CITY STATE |[POSTAL CODE COUNTRY
104 LITTLE FAWN LN. ALABASTER US

2. DEBTOR'S NAME . Provide onty ane Dabtor name {2a or 2b) (use exaci, tull name; do not omit. modify. or abbrewviate any part of the Debtor's name). if any part of the Individual Debtor's

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

and provide the Individuai Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

2a. ORGANIZATION'S NAME

R [ 25 INDIVIDUAL'S SURNANE FIRST PERSONAL NAME ADDITIONAL NAME(S)ANITIAL(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 Secureg Party name {3a or 3b)

3a. ORGANIZATION'S NAME

SPIRE ALABAMA INC
OR I35 INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME({S)INITIAL(S) SUFFIX
3c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

2101 6TH AVE N BIRMINGHAM US

4. COLLATERAL: This financing statement cavers the foliowing collateral:

TRANE COMPLETE SYSTEM

M# 4TTR4024L1000A

M# TUE1A040A9241A

M# 4PXCAU24BS3

$ 4,925.00

S# 17334SNC3F
S# 17465LU9IG
S# 174150SL5G

3492500 L
e —————————————————————————————————————

5. Check pnly if apphcable and check poly one box. Collataral 18 . held in a Trust (see JCC1AQ vem 17 and Instruchions)

&a. Check gnly if applicable and check gnly one box:

|:’ Public-Finance Transaction

7. ALTERNATIVE DESIGNATION {if applicabie). | | Lessee/Lessor

Manufactured-Home Transaction

8 OPTIONAL FILER REFERENCE DATA:

D Consignea/Consignor

I:’ A& Debtor is a Transmitting Utility
D Seller/Buyear

| Agricultural Lien
D Bailes/Bailor

| jbeing administered by a Decedent's Personal Reprasentative
6b. Check only if applicable and check gnly one box:

D Non-UCC Filing

Licensee/Licensor

International Assaociation of Commercial Administrators {lACA)

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



UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTICNS

9. NAME OF FIRST DEBTOR: Same as ine 1a or 1b on Financing Statement; if line 1b was eft blank

becauyse |ndividuai Dabtor name did not fit, chack hare

Sa. ORGANIZATION'S NAME

OR 9b. INDIVIDUAL'S SURNAME

DELIBRO

FIRST PERGONAL NAME

LAWRENCE

ACDITIONAL NAME(SYINITIAL(S)

J

SUFFIX

18

A

2 0918000333810 2/2 $39.50
Shelby Cnty Judge of Probate, AL
09/18/2018 10:31.44 AM FILED/CERT

THE ABOVE SPACE IS FOR FILING OFFICE DSE ONLY

10. DEBTOR'S NAME Provige {10a or 10b) only ghe adaihonal Debtor name or Debtor nama that did not fit in ling 1B or 2b of the Financing Statement (Form UCC1) (use exact, full name;
do not omit, modify, or apbreviate any part of the Debtor's name) and enter the mailing address n ling 10¢

10a ORGANIZATION'S NAME

OR 10b INDIWIDUAL'S SURMAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME{SHINITIAL(S)

SUFFIX

10c. MAILING ADDRESS

11. ADDITIONAL SECURED PARTY'S NAME  ¢r

POSTAL CODE COUNTRY

/] ASSIGNOR SECURED PARTY'S NAME. Provide only one name (11a or 11b)

11a. ORGANIZATION'S NAME

VALLEY DISTRIBUTORS, INC

OR 775 INDIVIDUAL'S SURNAME FIRST PERGONAL NAME ADDITIONAL NAME(S)ANITIAL(S) | SUFFIX
11c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
3061 LEE ST PELHAM Us

12. ADDITIONAL SPACE FORITEM 4 (Collateral)

13. m This FINANCING STATEMENT s to be filed [for record] (or recorded) in the
REAL ESTATE RECORDS ({if applicable)}

14 This FINANCING STATEMENT:

covers imber 1o Da Cut

covers as-extracted collateral

m 15 filed as a fixture filhng

15. Name and address of a RECORD OWNER of real estate described in item 16
(if Debtor does not hava a record interast)

16. Descnphan of real estate:

104 Little Fawn Ln.
Alabaster, AL 35007

Legal Description:
Lot 13 Block C

Sub Divison Apache Ridge Sector 2

Map Book 16 Map Page 060

Deed Book 2009  Deed Page 0963000340330
Parcel # 13 7 352 002 017.000

Shelbz C“““ﬂ: Alabama +

17. MISCELLANECUS:

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



