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1. Retumn copy o recorded otiginal acknowledgement lo:

Northland Capital Financial Services LIC
3339 W St Germain Street #2071
St Cloud, MN 56301

THIS SPACE FOR USE OF FILING OFFICER
Cate, Tine, Number & Filing Office

(Last Name Firs! if a Person)

Socia) Secusity /Tax KT ¥__

(IF ANY)

2A. Name and Agdeons oFDebeor {Last Name First if a Person)

Social Securty /Tax WD &,
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FILED WTTH:

[0 Additionat debiors on attached UCC-E

3. MMW‘EWFM{MMFHHPM

Narﬂﬂ.arii_ Capltal Finacial Services LLC
3339 W St Germain Street #2017
St Cloud, MN 56301

Social Security /Tax 10 &,

4. NAME AND ADDRESS OF

(IF ANY)
ASSIGNEE OF SECURED PARTY

(Last Name First if 2 Porson)

{0 Additionat secured parties on attached UCC-E

5. The Fingncing Stitement Covers the Following Types (or items) of Property:

SpH T bl2SD YW -—

Check X if coverad: [ Products of Collateral are also cnverad.'

() Teulor. Tk 1800 “Tahrer Feedwr . |

SA. Emer Coce(s) From
Back ot Formn That
Best Describes The
Collateral Covered
By This Fifing:

Lease# 2558-1

&. This statemant is filed without the debtor's signature to perfect & security interest in collateral
icheck X i 20} .

[] atready subject to a security interast in ancther jurisdiction wl‘mn it was brought into this state.

D already subject to a security interest in anather jurisdiction when debtor's Iccation changed
o this state. -

7. Complete only when filing with the Judge of Probate:

The imtial indebtedness securad by this financing statement is § _Z,J_ﬁn%
Martgage tax due {15¢ per $100.00 or fraction thereof) § gﬁ? é

] which 1s proceeds of the original collateral described above in which a security interest is
perfected.

8. [ This financing statement covers hmber to be cut, crops, or fixtures and is 1o be Cross

indexed in the real estate morigage records {Describe real estate and if debtor does not Rave
an interast of record, give name of record owner in Box 5

{1 acquired after a change of name, identity or corporate structure of debtor
{J as to which tha liling has lapsed.

Signaturets) of Secured Party{ies)

hgnatur of Dabtoris) ; — |

Signature(s) of Dettor(s)

Type Name of Individugl or Business
(1) FLING OFFICER COPY - ALPHABETICAL

(Required only if filed withou! deblor's Signature — see Box )

. P A

Signatureis; of Secured Party(ies} or Assignee

Signature(s) of Secured Party{ies) or Assignee

Type Name of Indrvidual or Business

{3} FIUNG OFFICER COPY-ACKNOWLEDGEMENT

R]FHJHGGFFIGEHGEF‘I’-MM ) ALE CCPY - SECURED PARTY

{5) FILE COPY DEBTOR{S)

STANDARD FORM — UNIFORM COMMERCIAL CODE — FORM UCC-
Approved by The Secretary of State of Alabama




