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UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

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

B. E-MAIL CONTACT AT FILER (optional)
ILOANS @SPIREENERGY.COM
C. SEND ACKNOWLEDGMENT TO: (Name and Address)

SPIRIE AL ABAMA INC.
20 20TH STREET 50OUTII
BIRMINGHANM, AL 35233

[

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME . Provide only onc Debtor namae (la or 1b) (usc cxact, full namc:; do not omit, madify, or abbreviate any part of the Debtor's name); if any part of the Individual Dobtor's
namc will not fit in hne 1b, leave all of tcm 1 blank, check hore I and providc the Individual Debtor information in tem 10 of the Financing Statement Addondum (Form WCOC1.Ad)

1a ORGANIZATIHON'S NANME

OR Tb. INDIVIDUAL™S SURMNAME FIRST PERSONAL NAME ADDITIONAL NAME(SHINITIAL(S) SLUFFIX
BOSARGE PAMELA
1c. MAILING ADDREEGSE CITY STATE POSTAL CODE COUNTRY
1719 MOUNTAIN LAUREL LN BIRMINGHAM AL | 35244 Us

2. DEBTOR'S NAME: Provide only gne Debtor name (2a or 2b) (use exact, full name:; do not omit, modify, or abhbroviate any part of the Debtor's name) f any part of the Individual Debtor's
name vill not 6t Iin ine 2k, leave all of dem 2 blank, check hers I and provide the Individual Debtor mformation i item 10 of the Financing Statement Addendum (Form WUCC1 Ad)

2a. ORGANIZATION'S NAME

OF

Zbh INDIVIDUAL'S SURNANME FIRST PERSOMNAL NAME ADDITIONAL NAME(SHINITIALS) SUFFIX

26 MAILING ADDRESS ClTY STATE POSTAL CGOQDE COLUNTRY

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNCR SECURED PARTY) Provide only gne Secured Party name (3a or 3b)
3a. ORGANIZATION'S NAME

SPIRE AL ABAMA INC.

OR 2. INOIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SHINITIAL(S) SUFFIX
3c. MAILING ADDRESS CITY STATE FPOSTAL CODE COUNTRY
20 20TH STREET SOUTH BIRMINGHAM AL | 35233 US

4 COLLATERAL: This financing statemaoant covers the following collateral:

RITEEM 40 GAIL:. WATER IIEATER

M# XGA4O0TUO6EC36U1 SH AZ292203861

$2050.00

5. Check gnly if applicable and check gnly one box: Collateral is I:l held inma Trust (sce UCC1Ad, item 17 and Instructions) I:l boing administered by a Decedoent's Poersonal Representative

BGa. Check gnly if applicable and check gpnly one box; Gb. Check gnly if applicable and choeck pply one box
I:] Public-Financoe Transaction I:] Manufacturcd-Home Transachion I:] A Debtor s a Transmutting Utility I:] Agnrncultural Licn I:] MNon-LICGC Fihing
7. ALTERNATIVE DESIGNATION Of apphcable}: D Lessceo/Loessoar D Consignee/Consignoar E] Scller/iBuyer D Bailco/Bailor D Licensaec/Licensor

8. OPTIONAL FILER REFERENCE DATA:

International Association of Commercial Administrators {lACAD
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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 L

8a. ORGANIZATION'S NAME

OR Filed and Recorded
8b. INDIVIDUAL'S SURNAME S G Official Public Records
AT -’.’f;_'i;. Judge of Probate, Shelby County Alabama, County
BOSARGE S\ Clerk
S0 00 Shelby County, AL
FIRST PERSONAL NAME WS ﬂ’ ' 11/16/2022 11:47:05 AM
PAMELA ‘,\*:J—Z $42.15 JOANN
TEARANY 20221116000424640

ADDITIONAL NAME(SYINITIAL(S)

SUFFIX

QM,;_*S.B.V{

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

OR 10b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
10c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
11.[ | ADDITIONAL SECURED PARTY'S NAME or ASS|IGNOR SECURED PARTY'S NAME: Provide only one name (11a or 11b)

11a. ORGANIZATION'S NAME

GASPRO
OR 197, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
11¢c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
3184 CALDWELL MILL RD STE 200-344 |HOOVER AL 35244 US

12. ADDITIONAL SPACE FOR ITEM 4 (Collateral):

13. |/

This FINANCING STATEMENT is to be filed [for record] (or recorded} in the
REAL ESTATE RECORDS (if applicable)

14. This FINANCING STATEMENT:

‘ covers timber to be cut

s filed as a fixture filing

D covers as-extracted collateral

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

17. MISCELLANEOUS:

16. Description of real estate:

1719 Mountain Laurel Ln

Birmingham, AL 35244

Legal Description:

Subdivision: RIVERCHASE WEST 3RD SECTOR DAVENPORTS
Block: 000  Lot: 53

Map Book: 08 Page: 053

Parcel# 11 6 24 0 002 002.068

Shelby County, Alabama

International Association of Commercial Administrators {|ACA)
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