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[0 The Debtor is a transmitting wtility No. of Additional This FINANGING STATEMENT is presented to a Filing Officer for ol
as detined in ALA CODE 7-9-105(n). Sheets Presented. filing pursuant to the Unifarm Commercial Code.

1. Return copy of recoided onginal acknowledgement to:

DEERE & COMPANY
P. 0. BOX 65090
WEST DES MOINES, IA 50265

Pre-paid Accl, #__

THIS SPACE FOR USE OF FILING OFFICER
Date Time, Number & Fiting Office

2. Name and Address tDabtor .. {Last Name Firstil a Person}

:”"ﬁéﬂﬁﬁﬁiﬁ;f:ﬁﬁﬁﬁhﬁ'
116 TANYARD RD.
HARPERSVILLE, AL 35078

| ) -
D scasecnyison

24 Mame and Address of Debtor {IF ANY) iLast Mame Fust il a Person)
i
;
1 +
Social Security /Tax 1D # FILED WITH:
[ Additional debtors on attached UCC-E SHELBY COQUNTY PROBATE
3 NAME AND ADDRESS OF SECURED PARTY} (Last Name Flrst it a Person} 4, NAME AMD ADDRESS OF (IF ANY) {Last Name First if a Person)
| | ASSIGNEE OF SECURED PARTY
DEERE & COMPANY

‘ WEST DES MOINES, IA 50265
Social Security/ Tax 1D #
i;-ft [ Additionai secured parties on attached UCC-E
' 5. The Financing Statement Covers the Following Types (of tems) of Property.

- JOHN DEBRE 9960 COTTON PICKER
SERIAL# N09960X002441 |

5A, Enter Codels) From
Back of Form That
Best Describes The
Colateral Coverad
By This Filing:

[ already subject to a security interest in ancther jurigdiction when it was brought into this state.

[ aiready subject to a security interest in another jurisdiction when deblor's location changed
o this state. :

F1 which is proceeds of the original collateral described above in which a security interest is
perfected.
[ acquired after a change of name. identity or corporate structure of debior

Check X if covered: [ Products of Collateral are also covered.
& This statement is filed without the debtor's sigrature 1o perfect a security interest in collateral 7. Compiete anly when filing with the Judge of Probate: 3 6 6 7 5 U O
icheck X if s0) The initial indebtedness secured by this financing statement is $ 4 d

Mortgage tax due (156 per $100.00 or fraction thereof) $ S 5 » 0 5

a. [ This Bnancing statement covers timber to be cut, crops, or fixtures and 15 1o be cross
\ndaxed in the real estate mongage recoras (Describe real estate and if debtor does not have
an interest of record. give name of record owner in Box 5

Signature{s) of Secured Party(ies)
(Required only 1f filed without debtor's Signature — see Box )

(0 as to whigh ihe filing has lapsed. /

R Signature(s) of Debter(s)

Signature(s) of Debtor(s)

Type Name of Individuat or Busingss

Signaturels) of Secured Party(ies) or Assignee

Sigraturets) of Secured Party{ies! or Assignee

Type Name of Individuat or Business

(13 FILNG OFFICER COPY - ALPHABETICAL @) FILING OFFICER COPY-ACKNOWLEDGEMENT
(2) FHING OFFICER COPY - NUMERICAL (4} FLE COPY - SECURED PARTY

STANDARD FORM — UNIFORAM COMMERCIAL COCE  FORM JCC--
(5] FILE COPY DEBTOR(S) Approved by The Secretany of State of A.abama
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