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STATE OF WISCONSIN - STANDARD FORM Wisconsin Legal Blank Co_, Inc.

UNIFORM COMMERCIAL CODE - FINANCING STATEMENT - FORM UCC-1 Milwaukee, Wisconsin o
UCe-1 (7/1/93) FOR USE WITH REGISTER OF DEEDS OR SECRETARY OF STATE (Combines prior UCC-1 & UCC-2) ' ~ Ve
_(May be used after 7-1-93) *iMPaﬁTM I — Read Instructions an back before filling nut mrm* 3 7 2 B 8
This UCC-1 FINANCING STATEMEHT Is presented for filing pursuant to the Wisconsin Uniform Cummerclal Ec:m:, '''''''''''' E{]ffmeusenmyrlmnarang—Date T:;::uumber. etc.}#
1. Debtor (Lega! Name Of eqﬂy Or Last Name It An Individual) First Name Middle Initiat i
WOODS, 'EDGAR H ITI 59579
1A, Mailing Address X1 Ell L
3417 WILDEWOOD DR g O =
1B. City, State, Zip Code 1C. Soci | No. " g:! i'u:" % E_
PELHAM AL 35124-1432 ‘ W Py TR PR
2. Additional Debtor (If Any) (Legal Name Of Entity Or Last ;I-a:eulf An Individual) Firﬁt_l"'l-.'::l-'l’iﬂ Middle nitial © J','l ﬁ g
L RE
| B 7
2A. Maiting Address DAL g
53 \dt%%
= 0 =t |
2{8} 8% (;&tgte SIU%I?; I 2C. Social Security or Federal Tax ID No. W :": g E.é‘:
]
3. Additional ﬂEhtﬂr (If Any) [Legal Name Ot Entity Or Last Name If An Individual) First Name Middig Initial '.Ei %é %
C s

3A. Marling Address

SUBMITTER ACCOUNT NUMBER

[For use anly with Secretary of State — insert assigned number_if any.)

3B. City, State, Zip Code 3C. Social Security or Federal Tax 1D No.

: Secureﬁ Party
Name TRANE FEDERAL CREDIT UNION
Mailing Address P O BOX 443

LACROSSE WI 54602

10. Assignee Of Secured Party (if any)

City, State, Zip Code

_— e Name
5. File With LI Secretary of State ?&-ﬁ ot Deeds - shelby County | Mailing Address
- s N —_— _ City
6. No. of Additional Sheets Presented: .. Attaching additiona! pages requires non-standard fee. State, Zip Code
7. This Financing Statement covers the following types  7B. Proceeds of collateral are covered ynless checked 7C. Products of collateral are covered unless checked [

(or items) of quraterai and {7A) If thelcﬂllateral Iscrops, 7D. ifchecked here the term “Debtor” referstoa "Lessee” theterm "Secyured Party” refersto a2 “Lessor” and thisfifing is made
the land on which the crops are growing or to be grown.  only for informational purposes to provide notice of a personal property lease of the following:

1995 Fisher 240 DLX Boat #FMCDOYKND5S95

1995 Mariner 90 Motor #0G241637

Lien Anount $14,577.81
[g‘ WAl

11. “Continuing Business Relationship” under 5.409.404(1)(C) Wis. Stats. exists if checked

SIGNATUR OF - SECURED PARTY OR ﬁss:enEE OR ITS AGENT — TITLE

12 - (Signature of Secured Party if required)

NAME OF DEBTOR (IF ENTITY)

IF Ug a ,’ ” — TITLE Coltateral is brought into this state.
“j l( " " ‘ , Debtor's tocation was changed to this state.

S
"
CIGN A Fl MvIPUAL DEBTOF (2) For other situations see S 409.402(2) Wis. Stats.

Signature of Secured Party permitted in lieu of Debtor's signature when:
. (1) Collateral is subject to a security interest in another jurisdiction, and

'

;.
SIGNRTURE OF INDIVIDUAL DEBTOR

SIGNATURE OF INDIVIDUAL DEBTOR — 14. RETURN COPIES TO: —
TRANE FEDERAL CREDIT UNIOK
N P O BOY 443 15. -
Agg:'EESS LACRUSSE HI CONTACT PERSON
City, State
And Zip Code 54602

 PHONWE NUMBER
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