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3 The Deblor is a transmitting Lility No of Additioral This FINANCING STATEMENT is presented to a Filing Officer for
as defined in ALA CODE 7-9-105{n), Sheets Presented
1.  Relum copy or rﬁﬂm origingl ackmowledgement to:

filing pursuant to e Uniform Commercial Code.

THIS SPACE FOR USE OF FILING OFFICER
Date. Time, Number & Filing Oflice

Seoris, a -division of
Case. Credit -Corporation
Racine, ‘Wi 53401-0292

iy nf
ATTENTION: Filings & Reg. rr;_-l
Pre-paid Acct. #ﬂ — L s u‘l wd
2. Name and Mﬂrmgﬂm | (Last Name First if a Person} | e it %
Pickett, Joyce E ﬁ‘; & B
6008 Spring Creek Road !ﬂ + - u @
Montevallo, AL - 3bll1b &1 Eﬁ §
o '_ L m W2
o + S = =
Social Security /Tax IO #____— | e &l 3
2A. Name and Address of Debtor (F ANYY Last Name Firs! (f 2 Person) -l | E %
- “~
) X %%
Pickett, Vincent -
6008 Spring Creek Road

Montevatlo, AL 39115

Social Security/Tax 1D #

FILED WITH:

0] Addihonal debtors on attached UCC-E

_ Shelby County
9. NAME AND ADDRESS OF SECURED PARTY) (Last Name First if a Person) 4. NAME AND ADDRESS OF (IF ANY) (Last Name First if 2 Person)
ASSIGNEE OF SECURED PARTY
Beshears Inc,

2240 Hwy 21 S

Soris, a8 division of
Oxford, AL 36203

Case Credit Corporation
Case Corporation [D#
| P. 0. Box 292

Social Security / Tax D #

} ' _ Racine, Wl 53401-0292

[0 Additional secured parties on attached UCC-E

ID#

5 The Finaneing Statement Covers the Following Types (or items) of Property:

Massey«Ferguson 231 Tractor #H25043
Lonewolf 16ft. Trailer 99092207
54 Enter Codefs) From
LMC 5ft. Cutter #NA Back of Form That
' ] - t Descnibes The
LMC 5ft. Box BlLade : #NA Collateral Covered
By This Filing:
301
and all proceeds derived from the collateral described above
02429 . 45774
Ref. # DLR# APP # - _
Check X if covered: [] Products of Collateral are aiso covered. L
£ This statement is filed withoul the debtor’s signature to parfect a security interest in collateral 7. Compiete only when filing with the Judge of Probate: | 1 5 ’ 715, 6_8_
{check X, il 80} . The imnal indebtedness secured by this financing statement is $
E1 already suh'!ect ioa securi_t',r '!ntarast '!n another '!ur'fsdilt::tilnn when it was Frﬂughit into this state. Mortgage tax due (15¢ per $100.00 or fraction thereoh) $
] already subject to a security interest in anothar jurisdiction when debter's location changed
to this state. 8. This financing statement covers imber 10 be cut, crops, or fixiures and 1s 10 be cross
L which is proceeds of the origina! collateral described above in which a security interest is Indexed in the real estate mortgage records {DEEFT_'E'E real estate and if debtor does not have
nerfecied an nterest of record, give name of record owner in Box 5
] acquired after a change of name, identity or cnrpmrat&l ure orpebtor

Signature{s} of Secured Pany{ies)
[ (Required anly if filed without debtar's Signature — see Box B}

X Joyce Picket; A4 [/ X Beshe

’ II / v, d A {‘J’ . >
Signature(s) of Debtoris} . - Mf 4 Sigaatu i M
- i P = | ._ ,- ¥ ...r,/

L =51 .
Signatureis) of Debtor{s)

[ as to which the filing has lapsp®. N} .

Mre{s] af Securfed Partyies) Dr Assignee -
Type Name of Individual or Business Type Name of Individual or Business .
{1} FILING QFRCEA GOPY - ALPHABETIGAL (31 FIUNG OFFICER COPY-ACKNOWLEDGEMENT STAMNDARD FORM — UNIFORM COMMERCIAL CODE — FORM Ul -1
(2] FILNG OFFICER COPY - NUMERICAL M) FLE COPY - SECURED PARYY

{8y FILE COPY DEBTOR(S) Approvad by The Secratary of State of Alabama




