STATE OF ALABAMA — UNIFORM COMMERCIAL CODE -— FINANCING STATEMENT

FORM UCC-1 ALA.
Important: Read Instructions on Back Before Filling out Furnf;‘-
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1. Rwturn copy or recordt original fo:

Pra-paid Acct 4

2. Name and Addras s of Deblor ILast Mame First if » Person}

DAVIS, CLAY C.
1751 CO RD 55
WILSONVILLE AL 35186

Soclat Security /Tax 1D u—

24, Nama snd Address of Deblor {IF AMNY)

Socis Security /Tax ID &

iLast N First i a Peraon)

THIS SPACE FOR USE OF FILNG OFFICER
Dale, Time, Numbar & Filing Office

O Additionst debiomn on stached UCG-E
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3. SECURED PARATY) {Last lame Firat H a Parson}

GRAY & SONS IMPLEMENT CO., INC
P. O. Box 1350
Clanton, Alabama 356045

Socisl Securdy /Tax ID #

O Asditionsl secured partiss on attached YCC-E

4. ASSIGNEE OF SECURED PARTY {(F ANY)

DEERE CREDIT SERVICES
JOHN DEERE COMPANY

P.0. BOX 65090

{Last Nama Firat il & Parsan)

DIVISION OF DEERE AND COMPANY
1415 28th ST
WEST DES MOINES IA 50265

5. The Fmancing Stetement Covers the Following Types jor wema) of Property.

ONE JOHN DEERE MODEL 670 TRACTOR SR. MOO670A110039

Check X it coverad: [1 Products of Coliataral ars aleo covarsd.

sS4 Emter Codely From

Back of Form That
Bast Ceacribas The
Collateral Coverad
By This Filing:

£ Thin statemeni in hled withoul the debtor's signaiura to pariact & security interesl i collaleral
Ichick X, il )]

[0 siready subject Lo & security interest in snother jurkdiction when jt wis brought inlo this wals.

] mirsady aubject i § security interest i another jurladiction when debtor's location changexd
1o this ataie.

[J wnich s procesds ol the original collsierst described abava in which a sacurnily inierest 1a

pariactsd.
[] scquired atter & change of name, identity or corporsle siructure of debrar

[J w8 to which ihe filing haa lapsed. SHELEY COUNTY COLUMBIANA AL

XLl )

Signakirels) of Dabtor(s)

Typa Nama of ndividual or Business

7. Complete pnly when filing with the Judge of Probate:

Tag withal indebiodngss ecuned by 'II'III financing atatemen iy $_8_l_59_: B D
Mortgage tax dus (15¢ par $100.00 or fraction theyecd) Sﬁ:l’_-",a 'f' f Z

253

8. O This financing staternent covars limber 10 be cul, crops, or fixiurss and 13 o be cross
Indaxed in the real sstain montgags records [Describe raal estate and if gabtor doas not have

an niersut of record, give name Of record owner in Box 5

Signaiureis} of Secured Partylies)
(Required only If fisd withoul dabtor's Signature — sis Box 6)

Typa Name of Incividual oF Businaas
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Approved by Tha Secretary of State ol Alabama




