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STATE OF ALABAMA — UNIFORM COMMERCIAL CODE i . %+
'STATEMENTS OF CONTINUATION, PARTIAL RELEASE, ASSIGNMENT, ETG,— kO

" Important: Read Instrucilons on Back Before Fnllmg out

M. of Add |t|-:mal

[ The Debtor is a transmitting utility T
Sheets Presented:

as defined in ALA CODE 7-9-105(n).
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This FINANGING STATEMENT is presented ta g Filin
filing pursuant to the Liniform Commerciat Chd i ___-f_.- iy

1. Return copy or recarded original to

National Filing Service, Inc.
2 Lorporate Place Suite 100
1501 42nd Street

West Des Moines Ja S50286-1005

Fre-peid Acct. #
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2. Name and Address of Debtor {Last Name First if a Person)

RUSSELL,DAVID M
120 COUNTY ROAD 36 LOT &
CHELSEA,AL

2A. Name and Address of Debtor (IF ANY) (Last Name First if a Person}

RUSSELL , SUSAN
120 COUNTY ROAD 36 LOT &4
CHELSEA,AL

Social Security/Tax ID #

THIS SPACE FOR USE OF FILING OFFICER
Date, Time, Numl:_mr & Filing {}f_fl_{:e )
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L] Additional debtors on attached UCC-E

FILED WITH:

3. NAME AND ADDRESS OF SECURED PARTY) (Last Name First if a Person)

JOHN DEERE CO
PO BOX 65090
WEST DES MOINES 1A 50265

Social Security /Tax ID #

[ Acditional secured parties on attached UCC-E

4. ASSIGNEE OF SECURED PARTY {IF ANY) {Last Name First if a Parson)

5. O This statement refars to original Financing Statement bhearing F.ile MNO.

026054 -

Cate Filed

Filed with

6=27-90 19

Termination. Secured Party no longer claims a security interest under the financing statement hearing the fite number shown above.

R i e P

6. Kantin uation. The original financing statement between the foregoing Debtor and Secured Party, bearing file number shown above, is still effective.
!
8. The Secured Party’s right under the financing statement bearing file number shown above to the

property described in itam 11 or to all of the property listed on this file, is assigned to the assignee

whose name and address appears in item 4.

Financing statement bearing file number shown above is amended as set forth in item 11.

Secured Party releases the collateral described in item 11 from the financing statement bearing file

humber shown above,

artial or
O Full

Assignment.
g O Amendment
10. O Partial
Release

-
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11, P
11A. Enter Code(s) Frem
_ Back of Form That
. Best Describes The
- - _ Collateral Covered
: By This Filing:

Check X if covered: O Products of Collateral are aiso covered.

Signatureis) of Cebtor(s)

Signature(s) of Debtor(s) (necessary only if tem 9 is applicable)

Type Name of Individua? or Business

STANDARD FORM — UNIFORM COMMERCIAL DDDE — FORM UEE 3
Approved by The Secretary of State of Alabama

Type Name of Individual or Business

(1) FILING OFFIGER GOPY - ALFHABETICAL
(2] FILING OFFICER COPY - NUMERICAL

(2] FILING QFFICER COPY-ACKNOWLECGEMENT

{4) FILE COPY - SECURED {5) FILE COPY OGEBTOR{S)



