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STATE OF ALABAMA — UNIFORM COMMERCIAL CODE — FINANCING STATEMENT
FORM UCC-1 ALA.

Important: Read Instructions on Back Before Filling out Form.

O The Debior is a tranamitting utii No. of Additional This FINANCING STATEMENT 13 presented to a Filing Officer for
a8 defingd in ALA CODE 7-9-104(n}.

Sheets Presented: lling pursuant to the Uniform Commercial Code
1. Retum copy or recorded original to:

THIS SPACE FOR USE OF FILING OFFICER
Date, Tima, Number & Filing ONice

Pre-paid Acct. # .
2. Nems and Address of Debior {Last Name Farst # & Person)
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3 SECURED PARTY) (Last Name Firsi & Person) | 4 ASSIGNEE OF SECURED PARTY #F ANY) fLast Name First #f a Person)
GRAY & SONS IMPLEMENT CO., INC. DEERE AND COMPANY
- P.0.Box 1350 1415 28th STREET, P 0 BOX 65090
Clanton, Alabama 35045 WEST DES MOINES, IA 50265
__ Socisl Securily/Tax 10 # —
O Aadrionat secuied parsies on atached UCC-E
5. The Financing Statement Covers the Following Types (or ieme) of Property: _
1 JOHN DEERE 770 TRACTOR SR. # MOO770A150743
1 JOHN DEERE 261 MOWER SR. # M00261X145072 S e ot Form That
' Bast Duacribes The
Colmteral Covered
L By This Filing

Check X if covered: [T Products of Colisteral are aiso covered.
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7. Complete only when ling with the Judge of Probate:
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subject 1O & BECUTty INMerest in another jJUNSKCHOn when it was brought into this Nae.
[ ‘sirsady subject 10 3 securily interest in ancther jurisdiction when debior’s location changed
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O which is procesds of the original collateral described above in which a security interest is mmﬂﬂ_ o “Inh records Mhluu!i“ dethor
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Type Name of Individual orBus

Type Name of individuat or Business _
(1) FIUNG OFFICER COPY — ALPHABETICAL {3 FILNG OFFICER COPY — ACKNOWLEDGEMENT STANDARD FORM — UNIFORM COMMERCIAL CODE — FORM LCC-1
(@ FILING OFFICER COPY — NUMERICAL (4) FILE COPY — SECOND PARTYS) (5 FILE COPY DEBTORS)

Approved by The Secretary of State of Alabama
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