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UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

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

L. YOUNG-WILLIAMS

3:9,

Jv
5
33.'25

B. E-MAIL CONTACT AT FILER (optionai)

C. SEND ACKNOWLEDGMENT TQ.

[ SPIRE ALABAMA
2101 6TH NORTH
BIRMINGHAM, AL 35203

[

(Name and Address)

|

Il

i)

201809

Shelby Cnt
0o/ 18/2018 10:31.49 A

|

9180003338

A

¥ Judge of Prnbate
M FILEDIGERT

|

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME' Prowige only gne Debtor name (1a or 1b) (use exact. full name. do not omit, modify or abbrewviate any part of the Debtor's name). If any part of tha indiwvidual Debtor's
and prowide the Ingividual Debtor information in item 10 of the Financing Statement Addendum {Form UCC1AQ)

rname will not fit 1In ing 10, leave all of iem 1 blank check hare

1a ORGANIZATION'S NAME

OR

1B INDIVIDUAL'S SLURNAME FIRST PERSOMNAL NAME ADDITIONAL NAME(SINITIAL(S) SUFFIX
ENGLAND ERIC
1c MAILING ADDRESS CITY STATE (PCSTAL CODE COUNTRY
1960 ARBOR CT. BIRMINGHAM US

2 DEBTOR'S NAME. Provide only gne Debtor name (2a or 2bj {use exact, full name, do not omi, modify, or abbreviate any part of the Debtor's name}. If any part of tha Individuai Debtor's
and prowide the Individual Dabtar information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

name will not fit in line 2h, leave all of item 2 blank cheack here

2a ORGANIZATION'S NAME

OR 2B INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL MAME(SMINITIAL(S)

SUFFIX

2¢ 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)

Ja ORGANIZATIONS NAME

SPIRE ALABAMA INC

OR 3b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDCITIONAL NAME(S)/INITIAL(S}

SUFFIX

3 MAILING ADDRESS

2101 6TH AVE N

CITY

BIRMINGHAM

4. COLLATERAL: This financing statement covers the following coliaterat

STATE |POSTAL CODE

COUNTRY

Us

— AIREFLO SYSTEM
M# 86afluh(090p128-55 S# 1718d32177
M# dACI4L.836P S# 1918e05975
$4.5

—

5. Check gnly f apphcable and check gniy one box Collateral 1s held in a Trust (s&e UCC1Ad tem 17 and Instructions) . baing administered by a Decedent’'s Personal Representative
6b. Check only f appiicabie and check Qniy one box

D Non-LCC Fiing

6a. Check gnly if applicable and check gnly one box

[_| A Debtor 15 a Transmitung Utinty Agncuitural L en

Manufactured-Home Transaclon

Fublc-Finance Transachion

D Licenseeal/LIcansor

BalteefBailor

7. ALTERNATIVE DESIGNATION (f apphcable). Lesseellassor Consignee/Consignor Seller/Buyer

8 OPTIONAL FILER REFERENCE DATA,:

International Association of Commercial Administrators (I1ACA)
FILING OFFICE 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 1b on Financg Statement, if ine 1b was left blank
because individual Debtor name did not fit. check here

9a ORGANIZATION'S NAME

(VI

201809180003338

OR Sb INDIVIDUAL'S SURNAME

ENGLAND Shelby Cnty Judge Df F'r‘c:bate
4 FILEDICERT
FIRST PERSONAL NAME Do/ 18/2018 10:31:48 AM
ERIC

ADDITIONAL NAME(SHINITIAL(S) SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10. DEBTOR'S NAME Provide {10a or 10b) only gne addimenal Debtor name or Debtor name that did not fil in ine 1b or 2b of the Financing Statement (Form UCC1) (use exact. full name.
do not omit, modify. or abbreviate any part af the Debtor's narme) and enter the mailing address in line 10c

10a ORGANIZATION'S NAME

OR 10b INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

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

10c MAILING ADDRESS POSTAL CODE COUNTRY

1. ADDITIONAL SECURED PARTY'S NAME or [/ ASSIGNOR SECURED PARTY'S NAME: Provide only gne name {11a or 11)

113 ORGANIZATION'S NAME

MYER'S COMFORT SPECIALISTS

OR 15 INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SNITIAL(S) | SUFFIX
11c MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
260 COMMERCE PKWY PELHAM US

12. ADDVTIONAL SPACE FOR ITEM 4 (Collateral)

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

covers mber to be cut covers as-exiracted coliateral [Z] 15 filed as a fixture filing

15 Name and addrass of a RECORD OWNER of real estate described in item 16
{if Debtor does not have d record intarest)

16. Description of real estate

1960Arbor Ct.
Birmingham, Al 35244

Legal Description:
Lot 14
Sub Divison Arbor Hill Ph 1
Map Book 31  Map Page 048
Deed Book 2014  Deed Page 0437000098870
Parcel # 117 250 007 014.000
Shelby County, Alabama +

17 MISCELLANEQUS.
A

M
International Association of Commercial Administrators {IACA)

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




