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 COMPANY

PO BOX 4000
JOHNSTON, IA 50131-0020

L

1a. INITIAL FINANCING STATEMENT FILE #

2001-06215  2-23-01 SHELBY CTY PROBATE JUDGE
2. [ TERMINATION: Effeciveness of the Financing Statement identified above 1 terminated wilh respect o sepurty interest(s) of tne Secured Party authorizing fhis Termination Statement

3. . CONTINUATION: Effectiveness of the Financing Statement identified above with respect to security inte res’t(s) of the Secured Party authorizing this Continuation Statement is

continued for the additional period provided by applicable jaw.

4. . ASSIGNMENT (full or partial): Give name of assignee in item 7a or 7b and address of assignee in item 7c;

5. AMENDMENT (PARTY INFORMATION): This Amendment affects . Debtor or . Secured Party of

Also check gne of the following three boxes and provide appropriate information in items 6 and/for 7.
DELETE name; Give re

CHANGE hame and/oraddress; Please refertothe detailed instructions
in reqards tochangingthe name/address of a pa

|

20040816000457760 Pg 1/2 .00
Shelby Cnty Judge of Probate, AL

08/16/2004 ©9:32:00 FILED/CERTIFIED

THE ABOVE SPACE 1S FOR FILING OFFICE USE ONLY

1b. This FINANCING STATEMENT AMENDMENT is
to be filed [for record] (of recorded) in the
REAL ESTATE RECORDS.

and also give name of assignor in item 9.

record. Check only gne of these two boxes.

ord name ADDname; Compieteitem 7aor7b, and alsoitem 7c;
to be deleted in itern 6a or 6b. also completaitems 7e-7q (ifapplicable).

6. CURRENT RECORD INFORMATION:
6a. ORGANIZATION'S NAME ) B ) - ” - -
OR 66 INDIVIDUAL'S LAST NAME ) [FIRST NAME il - [MIDDLENAME ~ [SUFFIX
7. CHANGED (NEW) OR ADDED INFORMATION:
[7a. ORGANIZATION'S NAME B ) N N B ﬁ -

OR 5 INDWIDUALS LAST NAME ) - T ~ ~ |FIRSTNAME " ~ IMIDDLE NAME | SUFFIX

7¢. MAILING ADDRESS [y ) T STATE |POSTAL CODE ~ |COUNTRY

7d. SEEINSTRUCTIONS  |ADD'LINFORE |7e. TYPE OF ORGANIZATION  |7f. JURISDICTION OF ORGANIZATION 79. ORGANIZATIONAL ID %, if any ' -
ORGANIZATION |
DEBTOR " Inone

8. AMENDMENT (COLLATERAL CHANGE): check only gne box.
Describe collateral [] deleted or El added, or give entire Drestated collateral description, or describe collateral Elassigned.

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, iif this is an Assignment). If this is an Amendment authorized by a Debtor which
adds collateral or adds the authorizing Dabtor, or if this is a Termination authorized by a Debtor, check here I:] and enter name of DEBTOR authorizing this Amendment.

OR

9a. ORGANIZATION'S NAME

AGRICREDIT ACCEPTANCE LLC

kil -

R . e h . v

gb. INDIVIDUAL'S LAST NAME

10.0PTIONAL FILER REFERENCE DATA

SJBH TERMINATION

FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (qu. 05/22/02)

FIRST NAME

o [ E— i i il

MIDDLE NAME SUFFIX
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FILED WITH: ~ :
T 4. NAME AND ADDRESS OF (F ANY) (Last Name Firsti a Person)
ASSIGNEE OF SECURED PARTY

AGRICREDIT ACCEPTANCE LLC
. P.O. Box 7902
| Des Moines, 1A 503229402
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5. The Financing Statement Covers the Follawing Types (or items) of Property:

MAINDRA SE10 TRACTOR W/ FMA & WTS S/N  351T030030

¥

5A. Enter Code(sj From

L e : g - Back of Form That
[, e e X | | | o N _ Best Describes The
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7. Cmmplete unly when filing-with the Judge ni Probate: - ~ 1
The initiai mdebtedness secured by this financing statemant is § N

Mprtgage tax due {(15¢ per $100.00 or fractinn thereof) $

8 L) This financing statement covers timber 10 be cul, crops, or fixtures: and is to be cross .
indexed in the real estate mortgage records {Describe real estate and i debtor does not
mterest of record, give name of record owner in Box 5}
j' Signature(s) of Secured Party(ies)
[' (Required only i filed without debtor's Sighature — see Box b)
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