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(] The Debtor is a transmitting utili No. of Additional This FINANCING STATEMENT is presented to a Fiting Officer for Pl
as defined in ALA CODE r?.’?ﬂ- 104(n). l-;haeﬁ Presented: -Ilﬂllng pursuant to the Unitorm Commercial Code. 3 s
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Merchants & Planters Bank it
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[0 Additional secured parties on attached UCC-E
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2. Name and Address of Dabtor {Last Name First if a Person) ~
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SHELNUTT GI1GI NUNRALLY A 3,
185 MANE RANCH CIRCLE \
MONTEVALLO AL 35115 %
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2A. Name and Address of Debtor  {IF ANY) (Last Name First il a Person) o
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Social Security/Tax ID #
I Additional debiors on attached UCC-E FILED WITH: Zip
3. Name and Address of Secured Party 4. Name and Address of Assignee of Secured Party  (IF ANY)
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6. The Financing Staternent Covers the Following Types (or items) of Property:

ONE 1968 KABOTA 1 2000 TRACTOR & GNE 1996 CLIFPER 400 BUSH
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Check X if covered: [J Products of Collateral are also covered. e _ ;r
without the debtor’s si t fect a secunty interast in collateral 7. Compiate onty when Ming udge of Probate: v
6. ?‘Ha&awg% is filed the r's signature to pe rty Tha initial indebtedness secured by this financing statement is $ m E}rt .
[ already subject to a security interest in another jurisdiction when it was brought into this state. : or fr . ,.,,
[] already subject to a security interest in another jurisdiction when debtor’s location changed Mortgage tax due {15¢ per $100.00 action thereof) $ E ﬁ TEEH
to this state 8. [ This financing ﬂatmnmﬂw?rnbmmhe:almm&# n:?t&hgfml'ummd R
] ::ﬂmelzztl:d proceeads of the original collateral described above in which a securnty interest IS ::g:ﬂm;l Wﬂ uf ' i Box &) t X
’ ! : - :J'-.'_':'J 7.
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