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

O The Debror is a tranamitting wility No. of Additona
as defined in ALA CODE 7-9- 105(n).

1.  Retwrn copy or racorded original to:

Thus FINANCING STATEMENT 15 presented 10 a Fiing OMcaer lor
filing pursuant 1o the Uniorm Commercial Code
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JOHN DEERE COMPANY

P. 0. Box 65090
West Des Moines, |A 50265

Social Security/Tax (D #
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DEERE AND COMPANY

1415 28th street, p o box 65090
WEST DES MOINES, IA 50265

{J Addiionsl secured parties on attached UCC-E

5. The Financing Stalament Covers the Following Types (or nems} of Property.

i JOHN DEERE 4440 TRACTOR SR. # 42482
1 M & W SET DUAL WHEELS SR. # 1242

Check X if covered: ] Products of Collateral are also covered.
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1O thes state.
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