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 INC
2101 6TH AVE NORTH
BIRMINGHAM, AL 35203

L

1. DEBTOR'S NAME: Provide only gne Debtor name (1a or 1b) (use exact, full name; do not omit, modify. or abbreviate any part of the Debtor's nama); if any part of the Individual Debtor's

rrama will not it in e 1D leave all of itam 1 blank, ¢check hare

04259

2018120500
Shelby Cnty Judge Df Prnbate

12/05/2018 03:37:58 PN FIL.ED:‘CERT

1}

[

THE ABOVE SPACE IS FOR FILING OFFICE USE QONLY

and provide the (ndividual Debtor irformation in item 10 of tha Financing Statement Addendum (Form LUCC1Ad)

1a. QRGANIZATION'S NAME

OR b, INDIVIOUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S)  |SUFFIX
WADE WILLIAM B
1c_MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
147 STRATFORD CIR PELHAM AL | 35124 US

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

namaea will not fit in line 2b, leave all of item 2 blank, check hera

and provids the Individual Dabtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

28 ORGANIZATION'S NAME

OR b INDIVIDUAL'S SURNAME FIRST PERSOMAL NAME ADDITIONAL NAME(SYNITIAL(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 Sacured 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 NORTH BIRMINGHAM US

4 COLLATERAL: This financing statement covers the following collateral
TEMPSTAR COMPLETE SYSTEM

M# TSA648GKAL100 S# E181809486

M# END4X48L21A1

S# X183186322

M# FOIMXE(802120A2 S# A182359261

$9,300.00

5. Check gnly  applicable and check gnly ane box Collateral i1s ._ held in a Trust {see LCC1Ad, item 17 and Instructions)

Ba. Check gnly if applicable and check gply one box

D Pubiic-Finance Transaction

7. ALTERNATIVE DESIGNATION (if apphcable):

D Manufactured-HMome Transachon

Lesseall essor

8. OPTIONAL FILER REFERENCE DATA:

. being administered by a Decedent's Parsonal Representative

Bh. Check gnly i applicabie and check pnly one box

A Debtor 1s a Transmitung Utility

D Consignee/Consignor |: Seller/iBuyar

Agncuiturat Lien

|:] Bailea/Bailor

MNon-UCC Filing

D Licansea/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 lina 10 was Isft blank
because Individual Debtor name did not fit, check hare

9a ORGANIZATION'S NAME

OR G5 INDIVIDUAL'S SURNAME
FIRST PERSONAL NAME 20181205000425810 2/2 $45. Et15 A
Shelby Cnty Judge of Probale. L
WILLIAM 12/05/2018 03:37:.58 PM FILED/CERT
ADDITIONAL NAME(S)INITIAL(S) SUFFIX
B THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10. DEBTOR'S NAME Provide (10a or 10b) only gne additional Debtor name ar Debtor name that did not fit in line 1b or 2b of the Financing Statement (Form LHCC1) (use exact, full nama,
do not omit, modify, or abbraviate any part of the Debtor's name) and enter the mailing address in line 10c

10a. ORGANIZATION'S NAME

OR [ 05 TNOIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(S)/INITIAL(S) SUFFIX

10c. MAILING ADDRESS STATE |POSTAL CODE COUNTRY

11.[ | ADDITIONAL SECURED PARTY'S NAME gr [/] ASSIGNOR SECURED PARTY'S NAME: Provide ordy one name (11a or 11b)

[11a. ORGANIZATION'S NAME

L& MHEATING & AIR
OR D INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX
11c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
22337 DIESEL DR MCCALLA US

12. ADDITIONAL SPACE FOR ITEM 4 (Coliateral)

13. {f] This FINANCING STATEMENT is to be filed (for racord] (or recorded) in the {14, This FINANCING STATEMENT
REAL ESTATE RECORDS (if applicable)

covers timber to be cut covers as-extracted collateral |Z] s filed as a fixtura filing

5. Name and address of a RECORD OWNER of real estate descnbed in item 18 16. Description of real estale
(if Debtor doas not have a record intarest):

147 Stratford Cir
Petham, AL 35124

Legal Description:

Lot 65

Sub Division Stratford Place Phase 4
Map Book 14 Map Page 069

Parcel # 11 7 36 3 000 028.125

Sheiby County, Alabama

w
17. MISCELLANEOQUS

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



