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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
LOCKHART LATAVIUS

1c. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY

233 ROSSBURG DR CALERA AL 35040 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,, JHETB30DBAS2N1,W2K3837239,York

$8400.00

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:
$8400.00 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
LOCKHART

FIRST PERSONAL NAME
LATAVIUS

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
35040
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 dees not have a record interest) SOURCE OF TITLE: INST # 20201028000490630 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.



20240711000210200 07/11/2024 09:01:53 AM UCC1 3/3

e e AT R ' 10/28/2020 10 46: 41 AM .
I -".'STATE OF ALABAMA - DEEDS 112 T

CE KNOW ALL MEN BY THESE PRESENTS that in conetderanon of the sum of One Hundred Seventy

';:"_f'_"_f_..{_Thousand Six: Hundred and 00/100 ($170 600 00) and other valuable COHSldemthﬂb to the nndemgned Grantor(e) |

S | " in hand. patd by the Grantee(e) herein, the receipt of which is hereby acknowledged I/we BENJAMIN THOMAS

o -'_'}{__f;_.f{;'_'f_SNYDER and CAN DACE SNYDER HUSBAND AND WIFE ‘herein referred to as Grantor(s) do hereby

- GRANT, BARGAIN SELL AND CONVEY unto LATAVIUS AN QUEZ LOCKHART referred to as

-'Grantee(s) hts/her/ then' hetrs and assxgns the followmg descnbed real estate snuated m Shelby County, State of -
o  "'__if.:_:’".“:_'Alabama to wzt o Lo T TR T

LOT 34 ACCORDING TO THE SURVEY OF ROSSBURG SEC{;-':%}-OR II AS REC.RDED IN

L ___.._-'-j':‘-;‘;MAP BOOK 36, PAGE 38, IN THE PROBATE OFFICE OF SHELBY COUNTY, ALABAMA.

$170 600 00 OF THE ABOVE CONSIDERATION WAS PAII FROM THE PR.CEEDS OF

HE '._-;_.'.'THAT MORTGAGE CLOSED SIMULTANEOUSLY HEREWITH.

Subject to easements restrlcttve covenants set back hnes hmltatlons rlghts of ways as

"fshown by pubhc records and ad valorem taxes as shown of record.

Subj ect to mlneral and 1n1n1ng nghts 1f not owned by grantor T

 TOHAVE AND TO HOLD the aforegranted premlses to the Sald GRANTEE(S) htsXher/thetr helrs and asszgns' S

~ FOREVER

el _:'."And GRANTOR(S) do covenant W1th the sald G ‘-NTEE(S) hts/her/thetr helrs and assrtgns that they have lawfu11y'.7_;{_3g':' -

 seized in fee simple of the aforementioned premises; that they are free from all encumbrances, except as heremabove'_;;_’:__ﬁ___;_'_ B
IREIE TP -'-‘prowded that they have a good r1ght to sell and: convey the same to the GRANTEE(S)_,_ hte/her/thelr heirs and assigns, )
~ and that GRANTOR(S) will WARRANT and DEFEND the premises to the said GRANTEE(S), hls/her/thetr hen‘S R

R _}l;_'f{and asetgns forever the lawful clalms and demands of all personq except as heremabove prov:ded

STATE OF ALABAMA
ST _*_:JEFFERSON COUNTY

B _[_i-;_.,My;.Commlssmn;Exp.: R

I the undersxgned a Notary Pubhc in and for satd County and State hereby certziy that BENJ AMIN S,

'-__'i_:__jj::THOMAS SNYDER and CANDACE SNYDER whose name(s) is/are- 51gned to the foregomg conveyance and Who_.fff B
- islare known to me; acknowledged before me on this day._., that bemg mformed of the contents of the conveyance e
o “;.he/she/they executed the same yoluntartly on the day the same bears date e ' ' o

GIVEN under my hand and seal thlS 2 l st day of , '

R— "'__".'_.--_-.THIS INSTRUMENT PREPARED BY’ L f;‘.}_'SEND TAX NOTICE TO
il DAVID s SNODDY ATTORNEY AT LAW T
PRIEE SR .'2105 DEVEREUX CIRCLE SUITE 101 S _233 ROSSBURG DRIVE o
N BIRMINGHAM ALABAMA 35243 __ CALERA ALﬁwﬁq 1y,

SR .%4 MASTM"* \ L

e Flled and Recorded
AN ,.\-:-".{ e Offimal Public Records SRR
TR \,f" o A __Jud e of Probate, Shelb Coun Alabama Coun

F - SLF20-321 o /2% Shelby comy, AL

N 07112024 09:01:83 AM R A
AR $53.60 JOANN '
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