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STATE OF GEOHGIA ' Registré,Inc.
Ul\gFé)glg EOMMEHCIAL CODE - FINANCING STATEMENT - FORM UCC-1 (Revised 1/1;’1 995) G, 80X 218

ANOHA, MM, 55303

Farm must be typed. Read instructions on back before filling out form. “”_2‘ 421-1713

THIS FINANCING STATEMENT IS PRESENTED TO A FILING OFFICER FOR FILING PURSUANT
TO THE UNIFORM COMMERCIAL CODE, STATE OF GEORGIA.

1A, Debtor Name and Mailing Address: { W W Wacitvidual (Last, First, Middie Name}

0O Business (Legal Business Name)

LEE, WALTER

157 BIG OAK DRIVE Inst # 1998—-10140

MAYLENE, SHELBY, AL 35114 L
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18. Enter Social Security /Tax 1B —G. OCheck if axempt under itom &

2A. Debtor Name and Malling Address: O Individual {Last, Flrst, Middle Name) l

O Business {Legal Business Name)

ZB. Entar Social Security /Tax (D # 2C. (1 Chack if axempt undar ltem &

3A. Debtor Name and Maifling Address: O Individual (Last, First, Middle Name}

O Business (Legal Buslness Name)

5. Assignes Name and Mailing Address D psdividual :L.-.st' '
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CAS WPOMT TON %"“‘“ (Lege “‘”“’3 é’
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P O BOX 292 % I N < 2 L,
- ;-‘.}-i‘ '}____—lx e gl
RACINE, WI 53401-0292 ~Fi® 0 N -z B
. . ' . 6. Exceplions for Social Sacuntyffa: ID# — O.C.G.A. 11-5-40248). ’Flnancmg Stat ' %
3B. Enter Social Security /Tax 1D # 3C. DCheck if exempt under ltom & perfact a security interest in collateral already subjectio as ly interes! in anw@
hanged 1o this s1ate Gl
4. Securad Party Name and Malling Address: O individual {Last, Firs1l, Middle Name) :h;':l: brnul Eﬂh;:t:;t;s;a:sﬂz:rhamhadabmri location is changed o
| 0 Business {Legal Businass Name) 7. [ Check Only f BOTH: (i) Collateral is consumer goods as dafmsd in 0.C.G.A. 11-8.109 and

RHINEHART EQUIPMENT COMPANY
P O BOX 1701
ROME, GA 30162-1701

{i) the sacured obligation is originally $5,000 or tass, and give maturity date (MONTH/DAY/
?EAH} or state "None’

4

Chm:k CNLY if applicable.
4. 8 Collataral on Consignment.

B.[} Coliataral on Lease.

gA. This financing stalament covers the following types or lems of collateral:

1 USED MERROE 873 BOBCAT LOADER W/USED TOOTH BUCKET
SN# 514112947

1 USED 66" GRAPPLE BUCKET NSN

REF# DLR# 01995 APPH# 91084

98, O Products of collateral are also covered,

$C. Enter collateral coda(s) from back of
A form that bas! descripes collateral

27205.00 coveted by this liling:

gD. Number of additional sheats
preseniad;

10. Check il applicable and include reasonable description of the reat estate In ltem 9A:

A.[3 Crops growing of to be grown.  B.O Minetals or the like {including oil and gas) or accounts subject to O.C.G.A. 11-8-903(5). C.0O Fixture Hiling pursyant to O.C.G.A 11-9-313,

11. Name ol ihe Recors Ownser(s) or Recoid Lessee(s} (i deblor does not have an (nterest of record in the real estale};

12. County or Countles in which the affected real estate is locatad (Must be identified if filing covers crops. mingtal or fixtures):

13. This statament is {iled without 1he deblor's signature to parfect a security interast in coliateral {chack only il applicabla}:

A. D already subject 1o a security interest in another jurisdiction when it was brought into this siale or debtor's location changed 10 this state,

B. O which is proceeds of the original coilateral described above in which a security interest was perfecled;

C.[O as 1o which the fliing has lapsed;

D. O acquired aitar a change of debtor's name, Identily or corporate structure; of

é. O described in a securily agreement / real estate mortgage attachad hereto in accordance wilth 0.C.G.A. 11-9-402(1).

14. Signature(s) of Dabtor(s)

WALTER LEK

Ll L

15. Signature{s) ol Secured Party{ies)

"RHINEHART EQUIPMENT COMPANY
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16. Return Copy To: Name and Address

'CASE CREDIT CORPORATION
P 0 BOX 292
RACINE, WI 53401--0292
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1 STATE OF GEORGIA - FINANCING STATEMENT

i —_———— — . =

UCC-1 (REVISED 1/1/1995) |

FORM MUST BE TYPED. -
| READ INSTRUCTIONS ON BACK



