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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.

1.

OR

SEND ACKNOWLEDGMENT TO: (Name and Address)

—

MCFPHAIL SANCHEZ, LLC
PO BOX 870
MOBILE, AL 36602-3226

L

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

DEBTOR'S NAME: Provide only one Debtor name (1a or 1b) (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 1IN line 1h, 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

1b. INDIVIDUAL'S SURNAME FIRST PERSOMNAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX
ESSIEN MARY
1¢. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY
209 LEGACY PARC CIR FPELHAM AL 35124 USA
2. DEBTOR'S NAME: Provide only one Debtor name (2a or 2b} (use exact, full name; do not omit, medify, or abbreviate any part of the Debtar's name}; if any part of the Individual Debtor’s
name will not it in hne 2k, leave all of tem 2 blank, check here |:| and provide the Indivdual Debtar information in item 10 of the Financing Statement Addendum (Farm UCC1Ad)
2a. ORGANIZATION'S NAME
OR 2b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITICNAL NAME(S)Y/INITIAL(S) SUFFIX
2¢. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY
3. SECURED FPARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide only one Sccured Party name (3a or 3b)
3a. ORGAMNIZATION'S NAME
ALABAMA POWER COMPANY
OR 36 INDIWVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)YINITIAL(S) SUFFIX
3¢ MAILING ADDRESS CITY STATE FPOSTAL CODE COUNTRY
1200 6™ AVE N BEIRMINGHAM AL 35203

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

HVAC Replacement A/C with Gas Furmmace,Installation of hew 2.5 tons 14 SEER Payne condenser and indoor evaporator
cOil.,PAT4ANCO30C00GAAA . 2022X54572 Payne

$4300.00

5. Check only if applicable and check only one box: Collatcral is D held ina Trust (sce UCGCT1Ad, item 17 and Instructions) D being administered by a Decedont's Personal Repraesentativec

6a. Chock anly if applicable and check anly onc box: Eb. Check only if applicable and check only one box:
| Public-Finance Transaction D Manufactured-Home Transaction D A Debtoris a Transmitting Utility D Agricultural Lien El Mon-UCC Filing
7. ALTERNATIVE DESIGNATION (if applicable): [ Lessee/Lessor [] consigneerconsignor ] selerBuyer [] Baileessailor [] Licensee/icensor

8 CPTICNAL FILER REFERENCE DATA:
$4300.00 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 OCF FIRST DEBTOR: Same as line 1a or 1b on Financing Statement; if line 1b was left blank
because Individual Debtor name did not At, check here :I

9a. ORGANIZATION'S NAME

ob. INDIVIDUAL'S SURNAME
OR ESSIEN

FIRST PERSONAL NAME
MARY

ADDITIONAL NAME(S)YINITIAL(S) SUFFLX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10. DEBTOR'S NAME: Provide (10a or 10b) only onc _additional Debtor name or Debtor name that did not fit in line 1b or 2b of the Financing Statement (Form UCG1) (use exact, full name;
do not omit, modify, or abbreviatc any part of the Debtor's namae) and enter the mailing addrass in linec 10c

108, ORGANIZATION'S NAME

10b. INDIVIDUAL'S SURMNANME

OR INDIVIDUAL'S FIRST PERSONAL NAME
INDIVIDUAL'S ADDITIONAL NAME(SYINITIAL{DS) SUFFIX
10c. MAILING ADDRESS CITY STATE FOSTAL CODE COUNTRY
35124

11. [] ADDITIONAL SECURED PARTY'S NAME or [_] ASSIGNOR SECURED PARTY'S NAME: Provide only one name (11a or 11b)

T11a. ORGAMNIZATION'S NAME

OR 11b. INDIVIDUAL'S SURNAME FIRST FERSOMNAL NAME ADDITIONAL NAME(S)YINITIAL{S] SUFFIX

11c. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 (Collateral):

13. X] This FINANCING STATEMENT is to be filed [for record] (er recorded) in the 14. This FINANCING STATEMENT:
REAL ESTATE RECORDS (if applicable) I:I covers timber to be cut |:| covers as-extracted collateral E is filed as a fixture filing
15. Name and address of a RECORD OWNER of real cstate described initcm 16 16. Dcscription of real cstate:
(if Debtor does not have a record interest): Source of Title: instrument#:20220429000176460 ; Parcel Number:14 3 07 3 000

011.010 ; Legal: See Attached Deed; Owners:GEORGE MENSAH MARY E ESSIEN

17. MIGCELLANECUS:

Please type or laser-print this form. Be sure it is completely legible. Read and foellow all Instructions:; use of the correct name for the Debtor is crucial.



20240117000010990 01/17/2024 09:14:47 AM UCC1 3/8

20220429000176460
04/29/2022 03:08:19 PM

DEEDS 1/6

When Recorded Mail to:

SUMMIT SETTLEMENT SERVICES
SO0 JORDAN STREET

EAST PROVIDENCE, R102914

Prepared By:

THOMAS H. CLAUNCH I, ATTORNEY ATLAW
O/B/O BC LAW FIRM, P.A.

8191 SEATON PLACE

MONTGOMERY, AL 36116

Send Tax Messages To:

GEORGE MENSAH AND MARY E. ESSIEN
209 LEGACY PARC CIRCLE
PELHAM, AL 35124

WARRANTY DEED

For good consideration of ZERO DOLLARS ($0.00), I (we) MARY E. ESSIEN, WHO TOOK
TITLE AS SINGLE, AND MARTHA QUAISON, SINGLE, AS JOINT TENANTS WITH
RIGHTS OF SURVIVORSHIP, whose mailing address is 209 LEGACY PARC CIRCLE, PELHAM,
AL 35124, hereby bargain, deed and convey to GEORGE MENSAH AND MARY E. ESSIEN,
HUSBAND AND WIFE, AS JOINT TENANTS WITH RIGHT OF SURVIVORSHIP, whose
mailing address is 209 LEGACY PARC CIRCLE, PELHAM, AL 35124, the following described land in
SHELBY County, State of Alabama, frec and clear with WARRANTY COVENANTS: to wit:

LOT 6, ACCORDING TO THE SURVEY OF LEGACY PARC, AS RECORDED IN MAP BOOK
27,’AGE 9, IN THE PROBATE OFFICE OF SHELBY COUNTY, ALABAMA.

APN: 14 3 07 3000011.010
Property Address: 209 LEGACY PARC CIRCLE, PELHAM, AL 35124

TO HAVE AND TO HOLD the same to the said grantees, as joint tenants during their joint lives and
upon the death of either of them, then to the survivor of them, in fee simple, and to the heirs and assigns
of the survivor forever.

And I (we) do, for myself (ourselves) and for my (our) heirs , executors and administrators, covenant with
said GRANTEES, his, her or their heirs and assigns, that [ am (we are) lawfully seized in fee simple of
said premises; that they are free from all encumbrances, unless otherwise noted above; that I (we) have a
good nght to sell and convey the same as aforesaid; that I (we) will, and my (our) heirs, executors and
administrators shall warrant and defend the same to the said GRANTEES, and the survivor of them, their
heirs and assigns forever, against the lawful claims of all persons.

10f3
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20220429000176460 04/29/2022 03:08:19 PM DEEDS 2/6

WITNESS the hands and seal of said Grantor(s) this 0 _ day of_B:@ Cil_ 2029

STATE OF ALABAMA }
SS.

coUNTY OF <\ a_(b B,_

I, 3 N AL A g&\l\&g L Notary Public, hereby certify that MARY E. ESSIEN, whose

name(s) is/are signed to the foregoing conveyance, and who is/are known to me, acknowledged before
me on this day that, being informed of the contents of the conveyance, he/shefthey. executed the same
voluntarily on the day the same bears date. Given under my hand this 3= day of 5@? v

2020

N J e ,. % N
S S gawissio; . & .‘ ) \ ' '
S % < = Ly YO AR
p7S Novary Public

2of3
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20220429000176460 04/29/2022 03:08:19 PM DEEDS 3/6

ILLEGIBLE NOTARY SEAL DECLARATION

GOVERNMENT CODE SECTION 27361.7

1 certify under penalty of perjury that the Notary Seal on the document to which this statement is attached reads as follow:

NAME OF NOTARY: an N _ JE
DATE COMMISSION EXPIRES: Nece 726 2023
COUNTY OF COMMISSION: —o\A T ALABAMA STATE AT LA

COMMISSION NUMBER: ) w A

PLACE OF EXECUTION OF THIS DECLARATION: PITTSBURGH PA

TODAY'S DATE: O4YH ] R ‘QO 6:2 Q\
. %éé\ (“&: / LEG/\ M evo |

Signature Printed Name

Visionet Systems Inc.

(Firm name, if any)
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20220429000176460 04/29/2022 03:08:19 PM DEEDS 4/6

WITNESS the hands and seal of said Grantor(s) this 0 _day of B;@ © \1- , 202~

MARTHA QUAISON

STATE OF ALABAMA L‘J
COUNTY OF 6‘( \-Q..\ 9, } SS.
I ‘j Oh Q—Q‘CAWL(Notary Public, hereby certify that MARTHA QUAISON, whose

name(s) is/are signed to the foregoing conveyance, and who is/are known to me, acknowledged before
me on this day that, being informed of the contents of the conveyance, he/she/they executed the same
voluntarily on the day the same bears date. Given under my hand this&ﬂ_day of P L

20 2N

Et,.“qﬁi;ﬁ.siﬁw*‘.‘Fﬁ‘u'..j;p ' ’
AL v oY LY 7 ' \
ke ! ‘L./ F&., I "E’:ﬁ' ) >
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& N s, e & 2 Notyry Public
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ILLEGIBLE NOTARY SEAL DECLARATION

GOVERNMENT CODE SECTION 27361.7

| certify under penalty of perjury that the Notary Seal on the document to which this statement is attached reads as follow:

NAME OF NOTARY: | ALD\WE LC

DATE COMMISSION EXPIRES: Neco 26 L D

COUNTY OF COMMISSION: ‘ N\ X (A \ \A STAaATC AT (ARG E |
COMMISSION NUMBER: N [

PLACE OF EXECUTION OF THIS DECLARATION: PITISBURGH PA

TODAY'S DATE: O - / 2] 2 ‘QOC:ZQ\
. “ M / (e M oo
W__ Printed Narne“

Visionet Systems inc.

(Firm name, if any)
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Filed and Recorded
B Official Public Records
{\S" L Iz, Judge of Probate, Shelby County Alabama, County
& N{. Clerk
TARY Shelby County, AL
Y / IJ!‘* Il' ' 01/17/2024 09:14:47 AM
AN ; $57.45 PAYGE
/ ; 20240117000010990

GM;..S.;P,.V(_

20220429000176460 04/29/2022 03:08:19 PM DEEDS 6/6

Real Estate Sales Validation Form
This Docuwment must be filed in sccordance with Code of Alabama 1875, Section 40-22-1
Grantee's Name

Mailing Address __EG.____Q LE_L'MY___PEE'E._.G_._'f.E._’E._._._

Grantor's Name
Mailing Address

o il AR AR L " o TR LA R S Crlle .

Property Address 209 Legacy ParcCircle Date of Sale |
Total Purchase Price
OF
Actual Value $ 000
Assessor's MarketValue $_18Lg, 200 =~ =~ =

The pumhaﬁe price or actual value claimed on this form can be verified in the foliowing documentary
evidence: (check mm} {Recordation of documentary evidence is not required)

Bill ﬂf Sale — _Appraisal

Sales Contract
Closing Statement

If the conveyance document presented for recordation contains all of the required information referenced
above, the filing of this form is not rﬁquﬁr@d

e e
Grantor's name and mailing address - provide the name of the person or persons conveying interest
to property and their current mailing address.

e e g e S

Grantee's name and mailing address - provide the name of the person or persons to whom interest
to property is being conveyed.

being convevyed, il available.

Property address - the physical address of the property

Date of Sale - the date on which interest to the property was conveyed.

Total purchase price - the total amount paid for the purchase of the property, both real and personal,

being conveyed by the instrument offered for record.

Actual value - if the property is not being sold, the true value of the property, both real and personal, being
conveved by the instrument offered for record. This may be evidenced by an appraisal conducted by a
licensed appraiser or the assessor's current market value.

If no proof is provided and the value must be determined, the current estimate of fair market value,
excluding current use valuation, of the property as determined by the local official charged with the
responsibility of valuing property for property tax purposes will be used and the taxpayer will be penalized
pursuant to Code of Alabama 19756 & 40- 221 {h).

| attest, to the best of my knowledge and belief that the information contained in this document is true and
accurate. ! further understand that any false statements claimed on this form may resuit in the imposition
of the penalty ndmated in Code of Alabama 1875 § 40-22-1 {(h).

Unattested

Filed and Recorded
o Official Public Records | iy
,-;‘-.,_'ﬁ“""“ - r"63"-_ Judge of Probate, Shelby County Alabama, County F@ Fris
_;-.;1:’:;”/ !f;"[\ff Clerk
“ e Shelby County, AL
T i { e 04/29/2022 03:08:19 PM
'.__\*—xi $223.50 CHERRY
--"-."{.',.‘1_ H_g..fﬁ-'.‘-' ’ 20220429000176460

Ou_-_s.w



