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UCC FINANCING STATEMENT UCCl1 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 one Debtor name (1a or 1b) (use exact, full name: do not omit, medify, or abbreviate any part of the Debtor'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 D and provide the Individual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

1a. ORGANIZATION'S NAME

OR

1b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
BRASWELL KATHY
1c. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY
1005 BURNT PINE DR MAYLENE AL 35114 USA

2. DEBTOR'S NAME: Provide only one 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 infarmation 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 one Secured Party name (3a or 3b)

3a. ORGANIZATION'S NAME
ALABAMA POWER COMPANY

OR

3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SY/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 Conversion,Heat Pump,installed new 2.5 ton hp/ah system, 4TWR4030G1000A/TEM4A0B305315B,21262M6B5F/210078RB3V . trane

$8129.00

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 Debtor is 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:
$8129.00 SHELBY County

INTERNATIONAL ASSOCIATION OF COMMERCIAL ADMINISTRATORS(IACA)
FILING OFFICE COPY - UCC FINANCING STATEMENT (Form UCC1) (Rev. 04/20/11)
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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 | BRASWELL

FIRST PERSONAL NAME
KATHY

ADDITIONAL NAME(S)YINITIAL(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 10¢

10a. ORGANIZATION'S NAME

10b. INDIVIDUAL'S SURNAME

OR INDIVIDUAL'S FIRST PERSONAL NAME
INDIVIDUAL'S ADDITIONAL NAME(SYINITIAL(S) SUFFIX
10¢c. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY
35114
11. [ ] ADDITIONAL SECURED PARTY'S NAME or [ ] ASSIGNOR SECURED PARTY'S NAME: Provide only one name (11a or 11b)
11a. ORGANIZATION'S NAME
OR 11b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
11¢. 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
13. Name and address of a RECORD OWNER of real estate described in item 16 16. Description of real estate:
(if Debtor does not have a record interest). Source of Title: 20190604000191290: Legal: See Attached: Parcel: 28 4 17 4 002

17. MISCELLANEOUS:

038.000; Owners: Melvin Brantley & Jennifer Brantley

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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This Instrument was prepared by:
Richard W. Bell

P. 0. Box 427

Pelham, Alabama 35124

'Y

i

i |

l UTTCLAIM DEED
Ilﬂ; | |

)

!

THE STATE OF AL&EAHA,

-

: H ; _
KNOW ALL MEN BY THESE PRESENTS, That for and in consideration of the sum of Ten
1Dnllars in hand paid to the undersigned, the receipt whereof is hereby

'hcknuwledgad, the undersigned hereby releases, quitclaims, grants, sells and
L | o e . lled Grantee) all his
convays to Kathy Diana Fulgham Braswell (hereinafter calle rantef) a

¥ight, ~title', intefest’ And claim in or to the following described real estate

’Eituated in Shelby Caunty,'ﬂlabama to-wit:

f
¥

Latl3, according to the survey of Eagle Wood Estates, 1st Sector,
as recorded in Map Book 7, page 45, Probate Office of Shelby County,
Alabama. All! of said lands being located in Shelby County, Alabama.

(-, W e e———— L § W R L |—?.I|- —_

h . L
|

i .
™0 HAVE AND TO HOLD to said GRANTEE fnrever.’

{ :!i
'Given under my hand and seal this &2 day of A , 1989,

-i 2 2,

Witness: ASL Y YEY
; . - (SEAL)
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(SEAL)

STATE OF ALABAMA

o . ' " “ _ , - . : £

*.'
SHELBY COUNTY

;

' I,' X/1E. "y : 72 1) K , a Notary Public in and for said
County, in Baid Staté, heraeby certify that James William Braswell whose name 1is
signed to the foregoing conveyance and who is known to me, acknowledged before
me on this ' day ‘that, being informed of the contents of the conveyance, he

%xecuted the same voluntarily on thé day the same bears date.

: Given umder my hand and nt‘f—ici"al seal this g?ﬁ:*j day of
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