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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 BCGX 870
MOBILE, AL 36602-3226

L

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide only gne 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 it in line 1b, leave all of item 1 blank, check here D and provide the Individual Debtor infarmation in item 10 of the Financing Statement Addendum (Form UCC1Ad)

1a. ORGANIZATION'S NAME

OR G INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
SCOGGING CHERLY

1c. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY

260 LACEY AVE ALABASTER AL 35114 USA

2. DEBTOR'S NAME: Provide only gne 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 ine 2b, leave all of item 2 blank, check here j and provide the Individual Debtor information in tem 10 of the Financing Statement Addendum (Form UCC1Ad)

Za. ORGANIZATION'S NAME

OR
Zb. 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 35 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 Gas A/C with Gas Furnace, A4AC4048D1000A.23133RR4JF American Standard

$14300.00

5. Check only if applicable and check only one box: Collateral 15 D held In a Trust (see UCCTAd, item 17 and Instructions) D being administered by a Decedent’s Personal Representative

64. Check only if applicable and check only one box: 6h. Check anly if applicable and check only one box
|:| Public-Financec Transaction |:| Manufacturcd-Home Transaction I:l A Dcbtor is a Transmitting Ltility D Agricultural Lien D Non-LUCC Filing
7. ALTERNATIVE DESIGNATION (if applicable): [] Lessee/Lessor [[] consigneerconsignor [] selerBuyer [ ] Bailee/Bailor [ ] Licensee/Licensor

8. OPTIONAL FILER REFERENCE DATA:
$14300.00 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 ADDENDUWM

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 |:|

9a. ORGANIZATION'S NAME

9b. INDIVIDUAL'S SURNAME
OR | SCOGGINS

FIRST PERSONAL NAME
CHERLY

ADDITIONAL NAME(S)Y/INITIAL(S)

SUFFIX
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 inc 1b or 2b of the Financing Statcment (Form UCCA1} (usc cxact, full namc;
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
35114
11. [ ] ADDITIONAL SECURED PARTY'S NAME or [ ] ASSIGNOR SECURED PARTY'S NAME: Frovide only ene name (11a or 11b)
11a. ORGANIZATION'S NAME
OR 11b. INDIVIDUAL'S SURNAME FIRSET PERSONAL NAME ADDITIONAL NAME(SY/INITIAL(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] (or recorded) in the
REAL ESTATE RECORDS (if applicable)

14. This FINANCING STATEMENT:
|:| 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 estate described in item 16
(iIf Debtor does not have a record interest):

17. MISCELLANEOUSG:

16. Description of real estate:

Source of Title: iInstrument#: 201803120000 7/8930 : Parcel Number:23 3 08 0 002
042.000 ; Legal: See Attached Deed; Owners:CHERYL B SCOGGINS

Please type or laser-print this form. Be sure it iIs completely legible. Read and follow all Instructions; use of the correct name for the Debtor i1s crucial.
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Thia instrumant preparod by: SEND TAX NOTICE TO:

Rosalie Dopgett Cheryl B Scoggins

4170 Highway 31 Soulh 260 Lacey Ave

Pelham, AL 35124 Alabaster, AL 35114
20180312000078930
DEEDS 1/2

STATE OF ALABAMA )

SHELBY COLNTY )

KNOW ALL MEN BY THESE PRESENTS, that in cansideration of Two Hundred Twanty-Elght Thousand And
No/T00 Dollars ($228,000,00) to the undersigned prantor in hand palid by the grantee herein, the meceipt

whereof |s acknowledged, IAve, Timmy J Keilh and Stacy Keith, a married couple, (hersinaftter grantor, whether
one or more), do grant, bargain, sell and convey unio Cheryl B Scoggins (herelnatter grantee, whether one or

mona), all of my/our right, title and interest in the following described real estate, situated in Shelby County,
Alabama:

Lot 42, according lo the Survey of Lacey's Grove Phase |, as recorded in Map Book 35, Page 137, in the
Probale office of Shelby County, Alabama,

Subject o current taxaa, all matiers of public racord, ncluding, bul not Emited 0 easements, restrictions of
racos, and other mallers which may be viewed by observatbion.

Subject ior A third party morigage in the amount of $3182,400.00 executed and recarded sirmalianeousty harewith,

TO HAVE AND TO HOLD unip ihe said grantee, and graniea’s heirs and assigns, forever. And grantor does
for the grantor and for the grantor's heirs, executars. and administrators ¢ovenant with the said grantee, and

grantee’s heira and assigns, that the grantor is lawfully seized in fee simple of said premises; that il is free from
all encumbrancesg, unless olherwise noled above; that gramtor has good right to sell and convey the same as

aforesaid; that grantor will and grantor's heirs, executors and administrators shall warrant and defend the same
to the said graniee, and grantee’s heirs and assigns forever, against the lawful claims of all persons.

IN WITNESS WHEREOF, the undersigned have hereunto set our hands and seals on March B, 2018.

STATE OF ALABAMA
COUNTY OF SHELBY

l, the undersigned, a Notary Public in and for sald County, in said State, hereby cerdify Timmy J Keith and Stacy
Keith whose name({s) is{are} signed to tha foregoing conveyanca, and who is{are) known to me, acknowiedged
before ma on this day {hal, being informed of the contents of the conveyence he/shefthey execuled the same
woluntanly gn the day the sama bears dale.

Given undér my hand and official seal on this Bth day of March_ 2018,

Nolary Public

My commission expires: \ / .=t / g “

FILE NO. TS-1800293
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20180312000078930 03/12/2018 11:51:28 AM DEEDS 2/2
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- Sales Contract ~ Other
_X_Closing Statemani

Real Estate Sales Validation Form
This Dooumertt mwust be filed in accordance with Code of Alabama 1975, Sectlon 40-22-1

Grantors Name  Timmy J Keith and Stacy Keith Grantee's Mame Cheryl B SBcoggins
Malling Address 260 Lacey Ave Malling Address 4 South Forty Road
Alabaster, AL 35114 Alabasier, Al 35007
Property Address 280 Lacey Ave Date of Sale March 8, 2018
Alabaster, AL 35114 Tolal Purchase Price $228,000.00
or
Aclual Value $
or

Assessars Market Valye %

The purchase price ar achual value claimed on this form can be verified in the following documentary evidencea:
{check ohe) (Recordation of documentary evidenca is not reguired)

____Bill of Sala e PPPrajsal

If the camveyance document pl‘EEEI"ItE.‘d for recordation contains all of thae I'EI:II.III‘ECI information referenced above,
the filing of this form is not required.

[natructions
Graniors nama and mailing address - Timmy J Kelth and Stacy Kelth, 280 Lacey Ave, Alabastier, AL 35114,
Graniea™ name and mailing address - Cheryl B Scoggins, 4 South Forty Road, Alabasier, AL 35007
Property address - 260 Lacey Ave, Alabaster, AL 35114
Date of Sale - March 8, 2018.

Tolal purchase price - The |otal amount paid for the purchase of the property. both real and personal, being
conveyed by the instrument offered Jor record.

Actual Value - If the property i3 not being sold, the true value of the property, both ne=al and personal, being
conveyed by the Instnament ofered for ecord. This may be evidenced by an appralsal conducted by a licensed
appraiser or the aasessor's current market value.

If no proof is provided and the value must be determined, the curmment estimaie of fair market value, excluding
current use valuation, of Ihe property as determined by the local official charged with the responsibliity of valuing

property for property tax purposes with be used and the laxpayer will be penalized pursuant lo Cgde of Algbama
1975 & 40-22-1 (h).

| attest, lo (he best of my knowledge and belief that the information contained in this document is (rue and
accurate. | further undersiand that any false statements claimed on this form may resull in the impasition of the

penally indicated in Code of Alabawna 1975 & 40-22-1 ().
Dale: March 8, 2018

Filed and Recorded Slan .
Official Public Records

Judge of Probate, Shelby County Alabama, County
Clerk

Shelby County, AL

02/29/2024 08:33:04 AM

$64.45 MISTI

20240229000052630 - CUTIRER 37,6

Valkdation Form T5-1800293

Tiled and Recorded
Official Public Records

Judee James W. Fuhrmeister, Probate Judge,

County Clerk

s Shelby County, AL

03/12/2018 11:51:28 AM

$64.00 CIIERRY
20180312000078930 W



