NATIONAL UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV. 07/29/98)

1 2 6 9 5 IMPORTANT — READ INSTI':!UCTIONS ON BACK BEFORE FILLING OUT FORM — DO NOT DETACH STUB

UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS (front and back) CAREFULLY
A. NAME & PHONE OF CONTACT AT FILER [optional]

B. SEND ACKNOWLEDGMENT T10O: (Name and Addrees)

—

WESTOVER TRACTOR
10508 HWY 280

HARPERSVILLE AL 35078

00

CH

Inst ¥ 5004—-41207

Hil

|

09/24/2001-41207

SHELBY COUNTY JUBGE (F PROBATE

L

1a. NITIAL FINANCING STATEMENT FILE #

1257 PM CERTIFIED

THE ABOVE SPACE IS FOR FILING OFFICE USE OHLP

1b. This FINANGCING STATEMENT AMENDMENT is

2000=-17139 5-25-00 SHELBY COUNTY :hﬂEETTT?;Eg]n%?mﬂhm
~ 2. R ATERMINATION: Effectiveness of the Financing Statement identified above is terminated with respect to security interest(s) of the Secured Party authorizing this Temination Statement

3. . CONTINUATION: Effectivenass of the Financing Statement identified above with respect & security Irderest(s) of the Secured Purty authorizing this Continustion Statement is
continued for the additional period provided by applicable law.

4 . ASSIGNMENT (fult or partial): Give name of assignes in lem 7a o 7b and address of assignee in item 7¢: and siso give nama of assignor In item 9.

S. AMENDMENT (PARTY INFORMATION): This Amendment affects | [Debtor or | | Secured Party of record. Check only gge of these two boxss.

Also check one of the following three boxes and provide appropriate informetion in items @ andior 7.

. CI-MEnun-:ndhuddm: GMmMmdmmithurﬂh :hnghonm DELETEnlmu Gmrmdn:m: . ADD name: Cumpletuhm?:nr?h and also
i. il (ML CnLe-=I b Tl Ij AR o BRF XY ) IEFYY -at- - A

g 1 1 [LSHT X 0 Soinpiete tems /a-/4 (I agplicable
8. CURRENT RECORD INFCJRMATICH.
6a. ORGANIZATION'S NAME -

Orass 1k oLz Ly gl 1 [T

OR [65. INDVIDUAL'S LAST NAME

o IFIRSTNAME IMIDDLE NAME |$UFFD(

7. CHANGED (NEW} OR ADDED INFORMATION:
78. ORGANIZATION'S NAME i B

OR 7b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME [SUFFIX
7¢. MAILING ADDRESS - CITY T "~ |STATE |POSTAL CODE TCOUNTRY
7d. TAXID# SSNOREIN TADDLINFORE [7e. TYPE OF ORGANIZATION  |71. JURISDICTION OF ORGANIZATION {79 ORGANIZATIONAL ID #, if any -
ORGANIZATION
DEBTOR | |NONE
8. AMENDMENT (COLLATERAIL. CHANGE): check onily one box.

Describe coltateral [ ]deteted or [ Jadded, or give entire[ Jrestated cotisterat description, or describe cotiateral [ Jassigned.

8. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if this is sn Assignment). ¥ this is an Amendment authorized by a Debtor which

adds collateral or adds the authorizing Debtor, or i this is a Termination authorized by a Debtor, clnckhaml Ilnd enter name of DEBTOR authorizing this Amendment.
88, ORGANIZATION'S NAME ' -

R AGRICREDIT ACCEPTANCE LLC

8b. INDIVIDUAL'S LAST NAME \FIRST NAME |MIDDLE NAME }SUFFIX
10.0PTIONAL FILER REFERENCE DATA




