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FORSYTH CO, NC FEE $38. oo

UCC FINANCING STATEMENT PRESENTED & RECORDED:
FOLLOW INSTRUCTIONS 04-03-2018 02:24:32 PM
A. NAME & PHONE OF CONTAGT AT FILER (optionaf) LYNNE JOHNSON
heather quesinberry BY. SANDRA YOUNG
B. E-MAIL CONTACT AT FILER (optional) peTY
heather@gheaergy.com BK: RE 3397
C. SEND ACKNOWLEDGMENT TO: (Name and Address) PG: 3443-3444
|_G & B Energy _|
PO Box 811 E
nvelope
Elkin, NC 28621 P
I— _I THE ABOVE SPACGE 1S FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide only ana Dabtor nesme {1a or 1b) {uss exact, full nams; de nol omit, modHy, or abbreviate any part of the Deblor's name); #f any part of the Individual Debtor's
riame wilt not fit in lne 1b, leave all of item 1 biank, check here D and provide the fndividual Debtor information in fem 10 of the Financing Statement Addendum (Form UCCtTAd)

1a. ORGAMIZATION'S NAME

6. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME AODITIONAL NANE(SWINITIALLS) [SUFFIX
BERRY NATHANIEL
7c. MAILING ADDRESS cITY STATE |POBTAL CODE COUNTRY
8505 SHEPPARDS RUN DR KERNERSVILLE NC (27284 USA

2. DEBTOR'S NAME: Frovide only gne Debtor name (2a or Zb) (uss exact, full name; da not omit, modify, or abbreviate any part of the Deblor's name); if sny part of the Individual Debtor's
nams will not fitin Jine 2b, leave al of item 2 biank, check here D and provide the Individusd Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

29. ORGANIZATION'S NAME

OR b INGIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SINITIALGS) | SUFFIX
BERRY APRIL
Z& MAILING ADDRESS iy STATE |POSTAL CODE COUNTRY
8505 SHEPPARDS RUN DR KERNERSVILLE NC [27284 USA

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

G AND B OIL. COMPANY INCORPORATED

OR IS INDIIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIGNAL NAME{SIANITIAL(S) | SUFFIX
3. MAILING ADDRESS ThY STATE |POSTAL CODE COUNTRY
PO BOX 81t ELKIN NC |28621 USA

4. COLLATERAL: This financing statement covers the following collateral:
120g underground propane tank buried on the property. Serial neumber 814345 Total lien requested
$1182.35

DEED BOOK/PAGE 003088-03650
REID 6888250185000

PARCEL ID 6888-25-0185.00
BLOCK LOT 5423B001

MAP NUMBER 678882

Physical Address 8505 SHEPPARDS RUN DR KERNERESVILLE, NC 27284

5. Check gnly if applicable and check gply one box: Collateral is i Iheld in a Trust (see UCC1Ad, item 17 and Instructions) being adminisiered by a Decedent’s Personal Reprasantative

Ba. Check only if applicable snd chack gnly one box: 8b. Check gnly if applicable and chack only one box:
_D Public-Financa Transaction Manutactured-Home Transaction A Debtor is a Transmitting Uthlity E] Agricudturad Lien D%MJCC Filing
7. ALTERNATIVE DESIGNATION (if applicable); {essae/escor Consignee/Consignor E Saller/Buyer Bailea/Ballor Licensea/Licansar
8. OPTIONAL FILER REFERENCE DATA:
Account number 061179

International Association of Commercial Administrators {[ACA)
FILING OFFICE COPY = UCC FINANCING STATEMENT (Form UCC1) (Rev. 04/20/11) I
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UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

9. NAME OF FIRST DEBTOR: Sama as line 12 or 1b on Financing Statement; if §ina 1b was laft blank

bacause Individual Debtor nama did not fit, check here D

24, ORGANIZATION'S NAME

GR Bb. INDIVIDUAL'S SURNAME

BERRY

FIRST PERGONAL NAME
NATHANIEL

ADDITIONAL NAME{S}INITIAL(S)

SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
i

e ————
10. DEBTOR'S NAME: Provide (10a or 10b) only one additional Debtor name or Deblor 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 abbreviste any part of the Deblor's nama} and snter the mailing addvess in line 10c

10a. ORGANIZATION'S NAME

OR

10b. INDIVIDUAL'S SURNAME

{NDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SYINITIAL{S) BUFFIX
10c, MAILING ADDRESS 137 STATE |POSTAL CODE COUNTRY
11.] | ADDITIONAL SECURED PARTY'S NAME or E ASSIGNOR SECURED PARTY'S NAME: Provide only gng name {11a or 11h)

115. ORGANIZATION'S NAME
OR [ ROIADUAL'S SURNAME FIRGT PERSONAL NAME ADDITIONAL NAME(GMINITIAL(S) | SUFFIX
11c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 (Collateral):

13. [f] This FINANCING STATEMENT is to be filad for record] {or recorded) in the
REAL ESTATE RECORDS (i appiicable)

14. This FINANCING STATEMENT.
I____] cavers imber to be cut D covers as-axiracted collateral m is fiied as a fixture filing

15, Name and address of a RECORD OWNER of reat astate described in item 16
{it Debtor does not have a record intarast):

16. Description of real estate:

120g underground propanc tank buried on the property. Serial number
814345 Total licn requested $1182.35

DEED BOOK/TAGE $03088-03650
REID 6888250185000

PARCEL ID 6888-25-0185.00
BLOCK LOT 3423Bb01

MAP NUMBER 678882

Physical Address 3505 SHEPPARDS RUN DR KERNERESVILLE, NC 27284

17. MISCELLANEOUS:
account number 061179

Interrations Assacistion of Commarcial Administrators (IACA)

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



