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UCC FINANCING STATEMENT UCCT 1/3
FOLLOW INSTRUCTIONS

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

B. E-MAIL CONTACT AT FILER (optional)

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

—

KENT MCPHAIL & ASSOCIATES
PO BOX 870
MOBILE, AL 36602-3226

L

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide only cne Debtor name (1a or 1b) (use exact, full name: do not omit, modify, or abbreviate any part of the Debter's name): if any part of the Individual Debtor’s
name will not fit in line 1b, leave all of tem 1 blank, check here |:| and provide the Individual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

1a. ORGANIZATION'S NAME

OR 15 INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
GARRETT WILLIAM

1c. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY

160 SAINT CHARLES DR HELENA AL 35080 USA

2. DEBTOR'S NAME: Provide only cne Debtor name (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
name will not fit in line 2b, leave all of item 2 blank, check here |:| and provide the Individual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

Z2a. ORGANIZATION'S NAME

OR

Z2b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX

2c. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide only ane Secured Party name (3a or 3b)

3a. ORGANIZATION'S NAME

ALABAMA POWER COMPANY
OR I35 INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
3c. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY
1200 6™ AVE N BIRMINGHAM AL 35203

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

HVAC Replacement,Heat Pump,3 ton Lennox heat pump and air handler ML16XP1036230 3T,1921D39175,Lennox

$15800.00

9. Check only if applicable and check only one box: Collateral is |:| held in a Trust (see UCC1Ad, item 17 and Instructions) |:| being administered by a Decedent’s Personal Representative

6a. Check only if applicable and check only one box: 6b. Check only if applicable and check only one box:
|:| Public-Finance Transaction |:| Manufactured-Home Transaction |:| A Debtoris a Transmitting Utility |:| Agricultural Lien |:| Non-UCC Filing
7. ALTERNATIVE DESIGNATION (if applicable): ] Lessee/Lessor [] consignee/Consignor [] sellerBuyer [] Bailee/Bailor [] Licensee/Licensor

8. OPTIONAL FILER REFERENCE DATA:
$15800.00 Shelby County
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UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

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

because Individual Debtor name did not fit, check here |:|

8a. ORGANIZATION'S NAME

ob. INDIVIDUAL'S SURNAME
OR | GARRETT

FIRST PERSONAL NAME
WILLIAM

ADDITIONAL NAME(SH/INITIAL(S)

SUFFIX
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

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

10a. ORGANIZATION'S NAME

10b. INDIVIDUAL'S SURNAME

OR INDIVIDUAL'S FIRST PERSONAL NAME
INDIVIDUAL'S ADDITIONAL NAME(SYINITIAL(S) SUFFIX
10c. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY
35080
11. [ ] ADDITIONAL SECURED PARTY'S NAME or [ ] ASSIGNOR SECURED PARTY'S NAME: Provide only one name (11a or 11b)
11a. ORGANIZATION'S NAME
OR 5. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
11c. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY
12. ADDITIONAL SPACE FOR ITEM 4 (Collateral).
13. DX This FINANCING STATEMENT is to be filed [for record] (or recorded) in the 14. This FINANCING STATEMENT:
REAL ESTATE RECORDS (if applicable) |:| covers timber to be cut |:| covers as-extracted collateral m is filed as a fixture filing

15. Name and address of a RECORD OWNER of real estate described in item 16
(If Debtor does not have a record interest):

17. MISCELLANEQUS!:

16. Description of real estate:

Source of Title: 20200110000015290; Legal: See Attachment; Parcel: 13 5 21 2 000
005.037: Owner: Willlam Garrett

Please type or laser-print this form. Be sure it is completely legible. Read and follow all Instructions; use of the correct name for the Debtor is crucial.
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20200110000015290
01/10/2020 12:09:05 PM
DEEDS 1/4

Return to:

Grantor Address/ Send Future Tax Notices:
160 St. Charles Dr.

Helena, AL 35080
060240[|- 5330599  WARRANTY DEED (D)

STATE OF ALABAMA
COUNTY OF SHELBY

KNOW ALL MEN BY THESE PRESENTS:

That for and in consideration of Ten Dollars ($10.00) and other valuable consideration, to
the undersigned Grantor, Hubert L. (H.L.) Crim, Jr. and Donna Lynn Crim aka Lynn Penny
Crim, husband and wife, in hand paid by the Grantee herein, the receipt ot which is hereby
acknowledged by said Grantor, Grantor does, by these presents grant, bargain, sell, convey and
generally warrant to William Garrett, a single man, together with every contingent remainder and
right of reversion, herein referred to as Grantee, the following described real estate, to-wit:

LOT 10, ACCORDING TO THE SURVEY OF SAINT CHARLES PLACE, JACKSON
SQUARE, PHASE TWO, SECTOR THREE, AS RECORDED IN MAP BOOK 20, PAGE 39,

IN THE PROBATE OFFICCE OF SHELBY COUNTY, ALABAMA. LESS AND EXCEPT
MINERAL AND MINING RIGHTS.

Tax ID 13 521 2 000 005.037

Prior Deed Reference: DEED INSTRUMENT NO. 20191112000418320

Commonly Known As:
160 St. Charles Dr.

Helena, AL 35080 Filed and Recorded
S o | Official Public Records
é\f /Llu;f; ~. Judge of Probate, Shelby County Alabama, County
2 // % Clerk
. doar Shelby County, AL
Kk’—_'y . 08/16/2022 09:14:55 AM
AL RN $64.70 JOANN
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