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UNIFORM COMMERCIAL CODE - FINANCING STATEMENT - FOBM UCC-1 (Revlﬁé gﬁg%) B ok
Form must be typed. Read instructions on back betore filling out form. | ez

THIS FINANCING STATEMENT 58 PRESENTED TO A FILING OFFICER FOR FILING PURSUANT ! f
10 THE UNIFORM COMMERCIAL CODE, STATE OF GEORGIA.
1A. Debior Name and Mailing Addrass: 2 Indlvidual (Last, First, Middie Name) E l
{1 Buslness (Legal Business Nama) i' :
arber, Phillip E. - "é W
00 Brandy Lane -
arpersville, Al. 35078 0 -.ﬂ't% ®,
1B. Enter Social Security /Tax 1D . O Chack if exempt under liem & 2 y &
2A. Debtor Name mmmﬁ. | O Individual {Last. First. Middla Nama) II - % % % %
' | 0 Buslness {Legal Buslness Name) \ , st
og 55 M T.a - = B
o 2 3% |
M - .-Z
- T B
~ %’
ABOVE SPACE FOR RECORDING INFORMATION ONLY o

2B. Enter So¢ ecufit " N . [ -
D:: .i oS _ F.iT_u ol —_ 2C. Q1 Chack i sxempt under liam 6 £. Assignee Name and Malling Address 0 individual {[.ast, First, Middia Name) wrt
GA» H =1 .. . . .
tor Namae nnf:l Hnw Address 0O Individual (Last, Firsl, Middle Name) l " {0 Susiness (Legal Bus Name)
| J Business (Legal Business Name) _Cm Credit Corporation |
1D# 76-0394710
P. 0. Box 292

Racine, Wi 53401-0292

. . ' - -
‘ : : . 8. Exceptions for Social Security/Tax 10# — 0.C.G.A. 11.9-402(9): Financing Stalement tiled to
38. Enter Social Security /Tax 1D # 3C. T Check it exempt under ltem 6 perfect a securily interast in collateral aiready subject to a security inlerast in another jurisdiction
. i i i i ' ' ion t |

4, Securad Party Name and Mailing Address: 0 Individual {Last, Firsl, Middle Name) :ﬂ nis i_:fuul ?nh;r:: ""5' s;a!a nrl when the deblor's location is changed to this stata, or the deblor

. | . & Business (Legal Business Namo) r 7. O Check Only # BOTH: (i) Gollateral is consurmer goods as definad in 0.C.G.A. 11-6-109 and

lcCranie F arm Equip. () the secured obligalion s originally $5,000 of less, and give maturity date (MONTH/DAY;
', 0. B 0X. 149 YEAR) or state “None’
lawkinsville, Ga. 31036 8. Check ONLY il applicable.

A. [ Collateral on Cansignmani.

R. O Collateral on Leassa.

_F_BC, Enter collateral cove(s) from back of
form that bes! describas coflateral

coverad by this flling:
ne used CaselH 475 harrow s/fn 25655 0700
1300

gA. This financing starement covers the following types or items of collateral:

Amount of indebtedness $2720.98

and all proceeds derived from the collateral described above
Ref'# DLR#M W# —M— BD.Hurrbarn{additiunal sheets

prosented:

g8. O Products of collateral are als& covered.
10. Ghack if applicable and include reasonabie description of the real estale in ltem 9A:

A O Crops growing of to be grown.  B.[Q Minerais or the tike (including oil and gas) or accounts subject 10 0.C.G.A. 11-9-103{5},
17. Name of ine Racord Qwner{s) o Record Lesses(s) {if debtor does nol have an interast of record in the real estate).

C.[Q Fixture tiling pursuant 1o G.C.G.A. 11-9-313.

12, County or Counties in which tha affacted real estale is located {Mus! be identified if filing covers crops, minaral of fixtures):

4. This stalomeant is filed without tha dabtor's signature to perfect a security intarast in collataral (chack only if applicabte):
A [Jalraady subject to a security intaras! in another junsdiclion when it was brought into this stale of dabiof's location changed to this state,
B. I which is proceeds of the original collateral described above in which a securnly interesl was parfected,
€. (] as to which the lliing has fapsed;
0. acquirad alter a change ol debtor's name, identily of corporate structure; or

E. [J described in a security agiaamant / raal estals mortgage attached hereto in accordance with O.C.G A 11-8-402(1).

14 Signatureig] of Debtor(s) / 15. Signatura{s}

PHILLIP E. BARBER

Secured Party(ias)

&

STATE OF GEORGIA - FINANCING STATEMENT

16, Roturh Copy 1o Name and Address

M _ —
Case Credit Corporation
Racine, W1 53401-0292 FORM MUST BE TYPED.
L ATTENTION: Filings & Reg. K READ INSTRUCTIONS ON BACK
nEFEAE Fl1T1ING OUT FORM.



