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FARM PRODUCTS FILING — UCC-1F

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

A. NAME & PHONE OF CONTACT AT FILER {optional]

B. SEND ACKNOWLEDGMENT TO: (Name and Address)

‘E%ST NATIONAL BANK OF SHELBY COUNTY
PO BOX 87/
COLUMBIANA, AL 35051

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL NAME - insert only one debtor name {1a or 1b) - do not abbreviate or combine names
1a. ORGANIZATION'S NAME

- | TARROW HILL FARM, AN ALABAMA PARTNERSHIP

1c. MAILING ADDRESS STATE POSTAL CODE COUNTRY
1265 HWY 25 SOUTH HARPERSVILLE - 35078

1d. TAXID #: SSN OREIN | ADD'LINFO RE | 1se. TYPE OF ORGANIZATION 1f. SURISDICTION OF ORGANIZATION 19. ORGANIZATIONAL ID ¥, if any

ORGANIZATION
s DEBTOR PARTNERSHIP AL X None

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one debtor name (2a or 2b) - do not abbreviate or combine names
2a. ORGANIZATION'S NAME

2b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
o — S o

2d. TAXID #: SSNOREIN | ADD'L INFO RE |2e. TYPE OF ORGANIZATION 2f. JURISDICTION OF ORGANIZATION 2g. ORGANIZATIONAL ID #, if any
ORGANIZATION

DEBTOR [ ] NoNE

3. SECURED PARTY'S NAME {or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert only one secured party name {3a or 3b}
3a. ORGANIZATION'S NAME

- | FIRST NATIONAL BANK OF SHELBY COUNTY

3b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
3c. MAILING ADDRESS STATE |POSTAL CODE COUNTRY
~— PO BOX 977 COLUMBIANA 35051

4a. 4b. dc. de.
Item Product County Produced Crop Year(s), if Amount, if
No. Code Code less than All necessary Unit
1. 126 59
2. 128 H9
3. 307 o9
4.
S.

Additional information (not to exceed 150 characters and spaces):

De or Signature(s): Secured Party Signature:

mZ éd7d,zz’ N )
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