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Vincent, AL 35178

Social M’Tﬁiﬂ'-

2A Name and Address of Deblor {F ANY}

fLast Name First if a Peraon)

Social Security/Tax I §

FLED WITH:
O Additional debtors on sitached UCC-E |

3. NAME AND ADDRESS OF SECURED PARTY) (Last Namre First ¥ 2 Porson) l

[ 4 ASSIGNEE OF SECURED PARTY 0F ANY) (et Narmw First # 2 Persony
Deere & Co,

P.0. Box 65090Q
West Des Moines, TA 50265

Social Security /Tax ID #

[0 Additionsl secured parties on aiached UCC-E

SR
3. The Financing Stslrent Covers the Following Types jor ilema) of Proparty:

JD 4440 Tractor S/N 4440HQ32Q57R

1)
;

mxumﬂmam-mm

amm-mmnw:mmuw-mmmm
{check X, # s0)

with the of Probale:
0 mmmmwmmmulﬂbbfn ls
siroady subject 1o a secunly interest in another jarisdiction when it was broughl inlo this state. .
[] aiready subject to & security interest in another jurisdiction when deblor's location changed Mongage tax due (15€ per $100.00 or iraction thereot $
10 this state. 8 L1 s statoment covers mber hhn&mwmw
D which is proceeds of the original collakoral described above in which & security imerest is indexed in the real estale
periacied,

% be Cross
mOcgage records (Describe real evimte and duhtur does ol have
an wisrest of record. give name of record ownar in Box 5
0 acquired aRter & change of name, identity or corporale struciure of debior
s ich the Ming has 1apsed.

Signatureds) of Secured Party(es)
(Required only i Nled without debior's Signature — see Box 5

gnatureis} of Secured Party(ies) or ASSignee
Signaureds) of Dabloris)

riF e T TR o,
. ‘Tl.,.hc'- - gt :

R T
- N I T T R
I | BT ..;...""" " L/ b oo .
N . " g ] " - - -1 - . . ] . L] - 1
. 4 L 5 - - ] ! LI :"F‘ ' . ' :- ! - | Wi
1 k x r ¥ v . w17
. T -1 e . ' L ' . U »- R L] b, .
gt "1"- LT B . - F, - L el oWy | T - .. _.' [ a4 La T LN [ - LI "|- ."f-lr .
o R, i [ N R L S oy L own e dr L YT I
n by s LI IR C o . ralty %' o v [ PR - F- - ' "Ly !
¥ Im“ _i'.'l .y I. X i _1;| . 1! h '..'"-'.|. |: A } L L _||._ L . .|‘ -, R dq. I 1 O oy o F - o] .
oL . . ' . oot P |
w1 ¥ Ly whoa =P o T L | LA
. ¥ ! 1, .
- R - .
155 5 :

e
1.3
P o

ey
!

. .l‘T' ;
H-ﬁ‘,li i
\ e

_ Aas o m 3T, a0 .

" T T A T — l-'! Gy
. . . d o

1',. i, A .- "Ly ot ' 1 LRC i BT IR

*l I P R B . I -

ol T i aE =

R K L

"

g g e
_an f;_"l‘ ,'I. . L & Hl

ol g W
E

E
e

4

2,
L B
:I'.:*: 4 ! 'ﬂ.ﬂ' 'I i
]
[ ]

Sipnatureis} of Secured Partyfes) or Assignes
Type Name of Indivicust or Business

I*I

L. b T
L 1 . p
J+‘illl_ e T H

. F..I..-a - r . N
. LA SN T

Type Name of indndual or Business
: & FLING OFFICER COPY-ACKMOWLEDGEMENT
{2) FILING OFICER COPY - NUMETICAL

L
ALl

N |

ol g The '.

£
.-a.h =
. -j :
¥
¥
o

STANDARD FORM — UNIFORM COMMERCIAL CODE — FORM LCC-1
&) FAILE COPY DEBTOR(S) Approved by The Secretary of State of Alabema

1 -
. . T r -
1 . S A el L Y
[ T o me ™ ﬁrﬁl.' '-'i"l. - b ir ¥ o
R S R Y L
L

- 3 -'“-:l.."r:- .
\ .

i
AT¢

*’1
RS
g

.o E!."' K4
N, - [

1 .
S PR A
- g
il k
', a



