$5,650.00

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:

—

SPIRE ALABAMA INC
2101 6TH AVE NORTH

BIRMINGHAM, AL 35203

[

(Name and Address)

L)

I

2018120500042
Shelby Cnty Judge uf Prnhate

12/05/2018 03:37:57 PM FILEDJ’EERT

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1 DEBTOR'S NAME: Provide only gne Deblor namea {1a or 1D) (use exaci, full name, do not omit, modify, or abbrewiate any part of the Debtor's name), if any part of the Individual Debtor's
and provide the Individual Debtor information in ern 10 of the Financing Statement Addendum {(Farm LUCC1Ad)

namea will nol fit in Ing 1b, leave all of item 1 blank. check herg

1a ORGANIZATION'S NAME

OR b INDIVIDUAL'S SURNANIE FIRST PERSONAL NAME ADDITIONAL NAME(SIINITIAL(S)  [SUFFIX
SPEARMAN KENNETH CHARLES

fc. MAILING ADDRESS CHTY STATE |POSTAL CODE COUNTRY

5140 STONEHAVEN DR BIRMINGHAM US

2 DEBTOR'S NAME Provide only gne Debtor name (2Za or 2b) {use exact. full name, do not omit, modify, or abbrewiate any part of the Debtor's name)}. f any part of the Individual Cebtor's

name will not fit 10 hne 2 leave ail of tem 2 blank. check hera

and provide the indnidual Debtor information in item 10 of the Financing Statement Agdendum (Form LICC1Ad)

2a DRGANIZATION'S NAME

OR Zb INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(SHINITIAL{S)

SUFFIX

2¢ MAILING ADDRESS

CATY

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

3b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(SYINITIAL(S)

SUFFIX

3 MAILING ADDRESS

CITY

STATE

POSTAL CODE

COUNTRY

4. COLLATERAL: This financing statemeni covers the following collateral

TRANE COMPLETE SYSTEM

M# ATXCAO002ZDSIHCAA 5# 182412HASG

M# 4TTR4024L.1000BA  S# 183317BFAF
M# TUE1A040A9241AF S# 182614NBI1G

——

5. Chack gnly f apphcable and check only one box Collateral 1s E’ held in a Trust (see UCC1Ad item %7 and {nstruchons)
6a. Check gnly if applicable and check anly one box

|:| Pubhc-Frmance Transactior
7 ALTERNATIVE DESIGNATION (if appicable)
8 OPTIONAL FILER REFERENCE DATA

L__] Manufactured-Home Transachon

Lessea/Lassor

A Debtor is a Transmithing

D Consignea/Consignor

- being administered by a Dacedent's Personal Representative

6b. Check gnly if apphcable and check gnly one box:

Ltility

Seller/Buyear

]:l Agricultural Lien
D Bailee/Baitor

D Non-UCC Filing

L]

Licensee/Licensor

International Association of Commercial Administrators (LACA)

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 line 1a or 10 on Financing Statement. if ine 1b was |eft blank
because Individuat Debtor name did not fit, check here

93 CRGANIZATION'S NAME
SPEARMAN 20181205000425900 2/2 $40.55
FIRST PERSONAL NAME SEEé:yZan Judge of Probate.
12/05/2018 03:37:57 PM FILEDICERT
KENNETH
ADDITIGNAL NAME(SHINITIAL(S) SUFFIX
CHARLES THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10 DEBTOR'S NAME Provide {10a or 10b) only one additional Debtor name or Oebtor name thal did not fitin lne 1b or 2b of the Financing Statement {Form UCC1) {use exact, full name.

do nol omit. modify. or abbreviate any part of the Debtor's name) ang enter the maiing address mn kne 10¢

10a ORGANIZATION'S NAME

OR

106 INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SHINITIAL(S)

SUFFIX

10c MAILING ADDRESS

POSTAL CODE

COUNTRY

11 ADDITIONAL SECURED PARTY'S NAME of m ASSIGNOR SECURED PARTY'S NAME: Provide only gng namae {11a or 11b)
11a. QRGANIZATION'S NAME
COOL TEMP
OR 11b INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME({SHINITIAL(S) SUFFIX
11¢ MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
1201 24TH AVE HUEYTOWN US

12. ADDITIONAL SPACE FOR ITEM 4 (Coliateral)

13 IZ] This FINANCING STATEMENT 1s to be filed [for record] {or recerded) in the |14 This FINANCING STATEMENT
REAL ESTATE RECORDS (t apphcable)

covers mbar o be cul covers as-extracted collateral

m is filed as a fixture filing

15. Name and address of a RECORD OWNER of real astate descrbed in item 15 16. Description of real estate.
{if Deblor does not have a record Interast).

5140 Stonehaven Drive
Birmingham, AL 35244

Legal Description;
Lot 10

Parcel #105 21 0 002 003.010
Shelby County, Alabama

Sub Division Valleybrook Phase 3
Map Book 13 Map Page 101

N

17 MISCELLANEQUS:

M

International Association of Commercial Administrators {({ACA)

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



