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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

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

B. E-MAIL CONTACT AT FILER (optional)

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

—

MCPHAIL SANCHEZ, LLC
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 5. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
BRAZIL RICHARD

1c. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY

4901 MONONA CIR BIRMINGHAM AL 35244 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 135 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 Replacement,Heat Pump,,4TVWR4036G1000A,210550TC4F, Trane

$7344.00

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:
$7344.00 SHELBY County

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

FOLLOW INSTRUCTIONS

9. NAM
beca

E OF FIRST DEBTOR: Same as line 1a or 1b on Financing Statement; if line 1b was left blank
use Individual Debtor name did not fit, check here |:|

8a. ORGANIZATION'S NAME

OR

9b. INDIVIDUAL'S SURNAME
BRAZIL

FIRST PERSONAL NAME
RICHARD

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 n

ot omit, modify, or abbreviate any part of the Debtor's name} and enter the mailing address in ling 10c

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
35244
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. AD

DITIONAL SPACE FOR ITEM 4 (Collateral):

13. X 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:
(FDebtor does not have a record interest). SOURCE OF TITLE: BOOK 216 PAGE 73 LEGAL DESCRIPTION: SEE
ATTACHED
17. MISCELLANEOUS:

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 instrumen ﬂmﬁ?ﬁﬂ COMB Send Tax Notice To: _.Binhﬂ.l:d_&._ﬂra.zﬂ____

nﬁﬁl Monona Circle

—Birmingham, AL 36224

WARRANTY DEED, JOINT TENANTS WITH RIGHT OF SURVIVORSHIP LAND TITLE COMPANY OF ALABAMA

L]
‘

ATTORNEY AT LAW |

(Name)
(Address)

HOMEWOOD, A LABAMA 3Bz20g

STATE OF ALABAMA
__ SHFEIRY . COUNTY

That in congideration of Y 1NE i ATIC

KENOW ALL MEN BY THESE PRESENTS,

-t &
L

‘)Y JL

I L

DOLLARS

to the undersigned grantor or grantors in hand paid by thea GRANTEES herein, the receipt whereo! ls acknowledged, we,
Lee T. Gatins, a single man & Gayln Gatins, a single woman

(herein referred to as grantors) do grant, bargain, sell and convey unto

Richard A. Brazil & Pamela A. Brazil
(herein referved to as GRANTEES) as joint tenants with right of survivorship, ths following daseribed real sstats situsted In

. ______.__S.tlﬁlhl._—____ﬂuuntr, Alabams to-wit:

tot 10, Block 1 according to the Survey of Indian Valley, Fourth Sector as recorded
in Map Book 5, page 99 in the Probate Office ¢f Shelby County, Alabama.

Minerals and mining rights excepted.

Subject to taxes for 1989,

subject to restrictions, building lines and easements of record,

Filed and Recorded
e O Official Public Records
5\./ f_ﬂ_ | Judge of Probate, Shelby County Alabama, County
R Clerk
* 17 dot Shelby County, AL
&*—-xf N 01/04/2024 09:42:16 AM
AL RN $52.10 JOANN

| . ~20240104000003040 Qe < Bo L

S 8 216 e 73

89,500, 00 of the purchase price was paid from the proceeds of a murtgage ot
oan closed simultaneousiy herewith MR o

T(O HAVE AND TO HOLD Unto the sqid EH:AHTEEﬁ as joint tenants, with right of survivership, their beire and aasigns. Inhv-lr. Il hnnl -
the intention of the parties to this gonveyancd, that {unllh the joint tenancy hareby craated is wevered or terminated during the joint lives of- .-
Ihe grantees hereintin the event one grantes Kersin survives the other, the entire interest in fee simple shall pass 1o tha survivipg grantes, and

i one does not survive the other, then the heifs lﬁd milm of the grantees herein shall iske an tenanis in common. ey -

And I {wel do for myseil lourseives) and Jor my {cur) heirs, exscutors, and sdministrators covenast with the said GRANTEES, their hlirl - P
and assigns, that J am iwe are) lawfully geized in lﬂ ‘simple of said premises; that thay are free from all encumbranees, unless otherwise noted
above; that I (we) have s good right to sell and convey the same as aforesaid; that I (we) will and my (our) heirs, executors and l.dlliniﬂrim-

shall warrant and defend the same to the sald GHAHT!EE ‘their heirs and assigna forever, against the lawful claims of all persons. S +-_ -

< F l AR

IN WITHEEE WHEHEDF ___Hﬂ._h-ﬂ hmuntu set ______OUr _  hand(s)and sesl(s), this - 29- ﬁ : r :5;
d-ﬂ_}l" of “ﬂ\’ﬂmbﬂl‘" - L ." .‘ I‘ﬂ ﬂﬁ _

1 ‘ A |
. ’ -

WITNESS: A | , %

JNT LI

| {Beal)

| Llee T. Gatins |
{8aal) —— 1Y

Ef 1 o Gayln Gatins ﬂ _ e

m’r{br ADKEXX® GEORGIA

Yy | General Acknowledgmant
'Illaﬁsgal_,_____Jmnunww'
| The Undersfgned , & Notary Public in and for sald County, in seid Stats,
hﬂeliy certify that Gavln Gatir 4 g 15 WOllghh
whosgmame ______ 1S signed to the foregoing conveysnes, snd who 1S ___ kmown to me, acknowledged before ma
on this day, that, being informed of the contenta of the conveyanca ______She ________ _ __ szecuted the same voluntarily
on the day the sams baars date.
QD Novemb - 88
Given under my hand and official seal this day of Gvemoer A.D. 1007

Notery Public, Dekalb County, Georgia ~ .
My Commission Expires Feb. §_ 199§ . U 4 aN1'0.A:
My Commission Expires:

FOHM NG LT0OZ (SEAL]

slary Publie.




