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THIS SPACE FOR USE OF FILING OFFICER
Date, Time, Number & Filing Office &
1501 Lorate Place Suite 100 "o
€s Hoines 1a 50266-1005 DW=
ROHEG
. & g *®.
Pre-paid Acct. # - 'l;l g fay OF
2. - Name and Address of Debtor {Last Name First it a Person) e - :
- *
o eyl =
SCHENCKER , STEVEN § AxE B
. fram
7911 HWY 55 £NE %
WILSONVILLE,AL. 35186 v =Y
g 8
N
355
|
2A. Name and Address of Debior {ItF ANY) (Last Name First if a Person)
Social Security/Tax 1D #
[J Additional debters on attached UCC-E
‘2 SECURED PARTY (Last Name First if a Person) 4, ASSIGNEE OF SECURED PARTY (IF ANY) - (Laist Name First if a Person}
DEERE CREDIT INC
PO BOX 65090
WEST DES MOINES IA 50265
Social Security/Tax ID #
O additional secured parties on attached UCC-E
5. [ This statement refers to original Financing Staternent bearing File No. 5-1 9—9 2 088 ? 6
Filed with Date Filed 19
6. [J Continuation. The original financing statement between the foregoing Debtor and Secured Party, bearing file number shown above, i5 still effective.
7. [ Termination. Secured Party no longer claims a security interest under the finanging statement bearing the file number shown above.
8. [J Partial or The Secured Party's right under the financing statement bearing file number shown above 1o the
3 Fu property described in item 11 ot to all of the property listed on this file, is assigned to the assignee
_Assignment. whose name and address appears in item 4.
a Amendment Financing statement bearing file number shown above is amended as set forth in item 11. | :
10. Partial Secured Party releases the coliateral described in item 11 from the financing statement bearing file 3 bq
Releasea number shown above.
11,
114, Enter Codels) From
Back of Form That
PLASE CHANGE COLLATERAL TO ATTACHED: Best Describes The
Collaterat Coverad
By This Filing:

Check X if covered: [J Products of Collateral are also covered.

Signaturels) of Debtor(s)

Signature(s) of Debtor{s) (necessary only if item 9 18 applicable)

Type Name of Individual or Business Type Name of Individual or Business

— ERACIAL CODE - FORM UCC-3
1} FILING OFFICER COPY — ALPHABETICAL i3) FILING OFFICER COPY — ACKNOWLEDGEMENT STANDARD FORM — UNIFCRM COMM
EE; FILING QFFICER COPY — NUMERICAL (4; FILE COPY — SECOND PARTY(S} {5} FILE COPY DEBTORI[S) Approved by The Secretary of State of Alabama
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as detined in ALA CODE 7-8-105(n} Sheets Presented: | filing pursuant to the Unitorm Gommercial Code. T

1. Return copy or recorded original to: E}HIS %_F’ACEMFGH USEF{ZIJF F Iti:.}lﬁNG OFFICER ?
ate, Time, Number & Filing Cffice
JOHN ‘DEERE COMPANY n
P.0. BOX 65090 3

WEST_PES MOINES, TA 50265-0090
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Pre-paid Acct, # : - o L o Bai]
2. Name and ﬁddre&s of Debtor (Last Na_rl're First it a Person) o el o E o .‘LEL:-‘ : ﬁ i
R B e
SCHENCKER, STEVEN o oW e
7911 HWY. 55 | " QU= Gl
WILSONVILLE, AL. 35186 % I EZ
FI - - bt
6 N B Ea
R < 3
Sacial Security /Tax (D # e 0! @ % ¥R
2A. Name and Address of Debtor (IF ANY) {Last Name First if a Person) - E O
1kt
Sacial Security /Tax 1D # 3
[J Additional debtors on attached UCC-E
3. SECURED PARTY) (Last Name First if a Person) . 4, ASSIGNEE OF SECURED PARTY {IF ANY) (Last Name First if a Person)
GENE'S MARINE DEERE CREDIT, INC.
RT. 5 BOX 333 P.O. BOX 65290 o
CLANTON, AL. 35045 WEST DES MOINES, IA 50265 | o
socssecutyr1oe 01— L —_
[ Additional secured parties on attached UCC-E :: - |
5 The Financing Statement Covers the Following Types {ar items} of Property: 5b q | o :
1 - 1992 CARAVELLE 1900 SN#VCLO3536F192 / 71 AR
1 - 1992 OMC Cobra Motor SN#¥TO01224587 R
1 - 1992 CUSTOM EZY-RYDER Trailer SN#EZROOLKL05142 S Enter Godels) From S
Best Describes The
Collateral Covared
By This Filing;

Check X if covered: [0 Products of Collateral are also covered.

6. This statement is liled without the deblor's signature to perfect a security interest in collateral
(check X if so}

{3 already subject to a security interest In another jurisdiction when it was brought into this state.

1 already subject to a security interest in ancther jurisdiction when debtor's focation changed
tC this state,

[ which is proceads of the original coliateral described above in which a security interest is
perfacted.

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

The initial indebtednass secured by this financing statement is $ _1_2_,_3_8_]_-_6_0_
' 183,60

Mortgage tax due (15¢ per $100.00 or fraction therecf §

8. (0 This financing statement covers timber to be cut, crops, or fixtures and is to be cross
indexed in the real estate mortgage records (Describe real estate and it debtor does not have
an interest of record, give name of record owner in Box 5)

Signature(s) of Secured Party(ies) '

ignature(s} of Debtor(s)

Signature(s) of Debtor{s)

Type Name of Individual or Business

it {(Required oniy if filed without deblgirs Signature — see

Signatureds) of S&Cured Partylies) or Assignee

Signature{s) of Secured Party({ies) or Assignee

Type Name of Individual or Business

001-00060

() FILING OFFICER COPY-ALPHABETICAL

STANDARD FORM — UNIFORM COMMERCIAL CODE — FORM UCC-1
Approved by The Secretary of State of Alabama




