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UCC FINANCING STATEMENT AMENDMENT

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

B. SEND ACKNOWLEDGMENT TO: (Name and Address)

—

AGRICREDIT ACCEPTANCE LLC

PO BOX 4000
JOHNSTON IA 50131-9854

L

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a. INITIAL FINANCING STATEMENT FILE # | 1b. This FINANCING STATEMENT AMENDMENT is
to be filed [f d ded) in th
200120411 ___SHELBY CO AL __5-21.01 A ESTA GRS

2. n TERMINATION: Effectiveness of the Financing Statement identified above is terminated with respect to security interest(s) of the Secured Party authorizing this Termination Statement.

3. . CONTINUATION: Effectiveness of the Financing Statement identified above with respect to security interest(s) of the Secured Party authorizing this Continuation Statement is
continued for the additional period provided by applicable law.

4. . ASSIGNMENT (full or partial): Give name of assignee in item 7a or 7b and address of assignee in ftem 7¢; and also give name of assignor in item 9.

5. AMENDMENT (PARTY INFORMATION): This Amendmaent affects . Debtor gr . Secured Party of record. Check only gna of these two boxes.

Also check gne of the following three boxes and provide appropriate information in items 6 and/or 7.

CHANGE nameand/oraddress: Please refertothe detailed instructions DELETE name; Give record name
in regards to changing the name/address of a pa to be deleted in item 6a or 6b.

6. CURRENT RECORD INFORMATION;
Ba. ORGANIZATION'S NAME -

ADDname: Completeitem 7aor7b, and alsoitem 7¢;
also compieta items 7e-7q (if applicable).

k—

OR 55 INDIVIDUAL'S LASTNAME FIRSTNAME ________________ |[MIDDLENAME SUFFIX
7. CHANGED (NEW) OR ADDED INFORMATION:
7a. ORGANIZATION'S NAME I - T T

R G TNDVIDUAL'S LAST NAME - —  JARSTNAME ~ [MIDDLE NAME ~ TsuFRix
7¢c. MAILING ADDRESS — CITY T " |STATE |P6$TATCOEE — ICOUNTRY
"7d. SEEINSTRUCTIONS  |ADD'L INFORE |7e. TYPE OF ORGANIZATION 17t. JURISDICTION OF ORGANIZATION 79. ORGANIZATIONAL ID #, if any

ORGANIZATION

DEBTOR . |NONE

8. AMENDMENT (COLLATERAL CHANGE): check only gne box.
Describe collateral D deleted or D added, or give entireDrestated collateral description, or describe collaterai Dassigned_

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignox, if this is an Assignment). !f this is an Amendment authorized by a Debtor which

adds collateral or adds the authorizing Debtor, or if this is a Termination authorized by a Debtor, check here I ‘ and enter name of DEBTOR authorizing this Amendment

9a. ORGANIZATION'S NAME -

AGRICREDIT ACCEPTANCE LLC

9b. INDIVIDUAL'S LAST NAME [FIRST NAME MIDDLE NAME TSUFFIX

OR

10.OPTIONAL FILER REFERENCE DATA
LA

International Assaociation of i ini
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV. 0823102) - Coaton of Gommercial Administratars (IACA)
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[T The Debtor is a transmitting utility

—— T —— T T —— . T S —— W ———
Ih

Sheets Presented.

1" No of Additional
as defined in ALA CODE 7-9-105(n).

T T

This FINANCING STATEMENT s presented to a Filing Officer for
fiing pursuant to the Uniform Commerciat Code.

I. Return copy or recorded original acknowlkedgement 1o:

Agrééredit Acceppance, LLC.
P.0O. Box 1209 .

Jemison, AL 35085 | -

Pre-paid Acct #

2. Name and Address of Debtor

(Last Name First if a Person)

Miller, Humbert Wayne
1371 Hwy. 89

Montevallo, AL 35115

|

2A. Name and Address of Debtor

(IF ANY) {Last Name First if a Person)

Social Security/Tax iD #

L] Additional debtors on attached UCC-E

THIS SPACE FOR USE OF FILING OFFICER
Date, Time, Number & Filing Otfice
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Shelby County

[] Additional secured parties on attached UCC-E

3. NAME AND ADDRESS OF SECURED PARTY) (Last Name First if a Person} 4. NAME AND ADDRESS OF (IF ANY) (Last Name First if a Person)
ASSIGNEE OF SECURED PARTY
Jemiesn Tractor
P.0. Box 1209 s e P AN [
Jemison, AL 35085 R Pt '
Trer  epwmr, A AT T

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

gerial number DP2174

1- Mahindra fErm tractor,

]

A

) 1 ] - 5 r a 1 . -
Check X if covered: [] Products of Collateral are atso coveréd.
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5A. Enter Code(s) From
Back of Form That
Best Describes The

Collateral Covered
301

By This Filing:

300

(61- H02RAET -
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This statement is filed without the debtor's signature to perfect a security interest in collateral
(Check X, if s0)

[ already subject to a security interest in another urisdiction when it was brought into this state.
[ aiready subject to a security interest in another jurisdiction when debtor’s location changed

to this state.

N
h

- which is proceeds of the original collateral described above in which a security interestis
perfected.

[} acquired after a change of name, identity or corporate structure of debtor

as to which the filing has lapsed.

7. Complete only when filing with the Judge of Probate:
The initial indebtedness secured by this financing statement is $_1M

Mortgage tax due (15¢ per $100.00 or fraction thereof) s]_‘l425

8. [J This financing statement covers timber to be cut, crops, or fixtures and is to be cross
indexed in the real estate mortgage records (Describe real estate and f debtor does not have
an interest of record, give name of record owner in Box )

Signature(s) of Secured Party(ies)
(Required only f filed without debtor's Signature — see Box 6)

iy — 7
o g R _/1; S #‘g _.
Signature(s) of Debtor(s) 7

P

Signature(s) of Debtor(s)

_Hupber--Nayne Hiller
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S@nature{s) of Secured Party(ies) or Assignee S
Signature(s) of Secured Party(ies) or Assignee SRe PR

JoRisSoONn . Tractar

(1)

(2) FILING OFFICER COPY - NUMERICAL

FILING OFFICER COPY - ALPHABETICAL (3) FILING OFFICER COPY-ACKNOWLEDGEMENT

4} FILE COPY - SECURED PARTY

{5) FILE COPY DEBTOR(S)

STANDARD FORM — UNIFORM COMMERCIAL CODE — FORM U
Approved by The Secrelary ot Slate ot Atabama
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