UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

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

JANET HOLLOWAY

B. E-MAIL CONTACT AT FILER (optional)
LOANS@SPIREENERGY.COM

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

—

SPIRE ALABAMA INC.

20 20TH STREET SOUTH
BIRMINGHAM, AL 35233

|

20241212000380900
12/12/2024 08:03:16 AM

UCCI 1/2

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, modify, or abbreviate any part of the Debtors name); if any part of the Individual Debtor's

nhame will not fit in line 1b, leave all of item 1 blank, check here

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
SANDLIN DENISE B
1c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
117 CHESTNUT DR ALABASTER AL (35007 US

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 t

name will not fit in line 2b, leave all of item 2 blank, check here and provide the Individual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

e Debtor's name); If any part of the Individual Debtor's

2a. ORGANIZATION'S NAME

OR

2b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
2¢c. 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
SPIRE ALABAMA INC.
OR 3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
3¢c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
20 20TH STREET SOUTH BIRMINGHAM AL [35233 US
4. COLLATERAL: This financing statement covers the following collateral:
2 GOODMAN GAS UNITS
UNIT 1:
FURNACE- M#: GRI9S80060SAN S#: 2409114350
COIL - M#: CAPTAA24 22A3 S#: 2407057675
AC - M#: GLXSAMAZ2410 S#H: 2411153225
UNIT 2:
FURNACE - M#: GR9S80060SAN S#: 2409295240
COIL - M#: CAPTA3022A3 SH: 2410462954
AC - M#: 6LXS4MA3010 S#: 2409089123

$13,000

5. Check only if applicable and check only one box: Collateral is

6a. Check only if applicable and check only one box:

Public-Finance Transaction

{. ALTERNATIVE DESIGNATION (if applicable): Lesseel/lLessor

L

Manufactured-Home Transaction

held in a Trust (see UCC1Ad, item 17 and Instructions)

3. OPTIONAL FILER REFERENCE DATA:

A Debtor i1s a Transmitting Utility

Consighee/Consighor Seller/Buyer

[ ] BaileesBailor

I:I being administered by a Decedent's Personal Representative

B6b. Check only if applicable and check only one box:
Agricultural Lien | | Non-UCC Filing

LicenseeflLicensor

International Association of Commercial Administrators (IACA)

FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev. 04/20/11)



20241212000380900 12/12/2024 08:03:16 AM UCC1 2/2

UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

0. 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

OR Ob. INDIVIDUAL'S SURNAME

SANDLIN

FIRST PERSONAL NAME

DENISE

ADDITIONAL NAME(S)/INITIAL(S)

B

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 10c¢

10a. ORGANIZATION'S NAME

OR 10b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
10c. MAILING ADDRESS CITY STATE [|POSTAL CODE COUNTRY
11. ADDITIONAL SECURED PARTY'S NAME or m ASSIGNOR SECURED PARTY'S NAME: Provide only one name (11a or 11b)

T1a. ORGANIZATION'S NAME
ASSOCIATED COOLING & HEATING
OR T1b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
11c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
8927 GADSDEN HWY TRUSSVILLE AL |35173 US
12. ADDITIONAL SPACE FOR ITEM 4 (Collateral):
Filed and Recorded
NS G Official Public Records
e p_l\{f___ Judge of Probate, Shelby County Alabama, County
2 :. .If Clerk
*1 7 dot Shelby County, AL
AN — 12/12/2024 08:03:16 AM
LTRSS $58.50 JOANN

13. IZI This FINANCING STATEMENT is to be filed [for record] (or recorded) in the
REAL ESTATE RECORDS (if applicable)

20241212000380900 SUTRRRS B, L

14. This FINANCING STATEMENT:

covers timber to be cut [I covers as-extracted collateral ﬂ Is filed as a fixture filing

15. Name and address of a RECORD OWNER of real estate described in item 16
(If Debtor does not have a record Interest):

17. MISCELLANEQUS:

16. Description of real estate:

117 Chestnut Dr,
Alabaster, AL 35007

Legal Description:

Subdivision: HARVEST RIDGE 1ST SECTOR

Map Book: 12 Page: 048 Block: 000 Lot: 09
Section: 24 Township: 218 Range: 03W
Parcel#: 23 6 24 0 000 001.052

Shelby County, Alabama

International Association of Commercial Administrators (IACA)

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev. 04/20/11)



