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UCC FINANCING STATEMENTAMENDMENT

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

MISTY SCIARA 320-4128
B. SEND ACKNOWLEDGMENT TO: (Name and Address)

F;MERICA'S FIRST FEDERAL CREDIT UNION ——I
P O BOX 11349
BIRMINGHAM, AL 35202

| _|
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a. INITIAL FINANCING STATEMENT FILE # 1b. This FINANCING STATEMENT AMENDMENT is
to be filed [for record] {or recorded) in the
REAL ESTATE RECORDS.

2. 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 item 7c; and also give name of assignor in item 9.

5. AMENDMENT (PARTY INFORMATION): This Amendment affects . Debtor or . Secured Party of record. Check only one of these two boxes.

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

CHANGE name and/or address: Give current record name in item 6a or 6b; also give new DELETE name: Give record name . ADD name: Complete item 7a or 7b, and also
name (if name change) in item 7a or 7b and/or new address (if address change) in item 7c. to be deleted in item 6a or 6b. item 7¢; also complete items 7d-7q (if applicable).

6. CURRENT RECORD INFORMATION:

Isa. ORGANIZATION'S NAME ' ' ) T T ]

— — — e
OR 56, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME “TsUFFIX

LEONARD LINWOOD C

7. CHANGED (NEW) CR ADDED INFORMATION:
[7a. ORGANIZATION'S NAME

FIRST NAME

MIDDLE NAME SUFFIX
CITY ' STATE [POSTAL CODE COUNTRY

ADD'L INFO RE |7e. TYPE OF ORGANIZATION 7f. JURISDICTION OF ORGANIZATION 7g9. ORGANIZATIONAL ID #, if any
ORGANIZATION

DEBTOR  [NONE
8. AMENDMENT (COLLATERAL CHANGE): check only one box.

Describe collateral E] deleted or D added, or give entireDrestated collateral description, or describe collaterai Dassigned.

OR rt{' INDIVIDUAL'S LAST NAME

7¢. MAILING ADDRESS

2001 KUBOTA LAWN TRACTOR 18HP LAWN TRACTOR WITH 54" MOWER SERIA# 23210

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if this is an Assignment). If 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 . and enter name of DEBTOR authorizing this Amendment.

9a. ORGANIZATION'S NAME

AMERICA'S FIRST FED C U

OR 95 INDIVIDUAL'S LAST NAME FIRST NAME "' MIDDLE NAME SUFFIX

10.OPTIONAL FILER REFERENCE DATA

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV. 07/29/98)




_ - . - L. i - . - —_— - . - . it p— . [ e — o r o - LR aphim, oo - . L O . . - - y .. - - . ga- . " - L
[ » . . L™ 1 . -
n- - - .

ey - - -

F D Tl“*‘-‘* Cebtarie 2 **?n*m H ""g Sl ‘w Ne. o Adciticral This FINANCING STATEMENT is presented to a Filing Cfficer for
as fet. ned {n A (, ()DI 7 -9- H ‘ { ). Sheets Presented hling pursuclm to the Uniform Commercial L,ode
1 F%’al;um (i p, ci tcc rci%*ti Or qn (e} THIS SPACE FOH USE OF FILING OFFICER

Date, Time, Number & Filing Office

LhiiTH 276 FIRST FEDERAL CREDHT
&h g
AKETCAS FRST )
S h ‘3359 S . *"“"'
r ‘Tad 2 L ‘"' :"} L‘:“J b
P sl WS “I-lul o : ' o F L o
aalial a* f’-l‘ * ! ; ! i
" 11-..1‘535 *:n'ﬁ,. Id &A 35@2 1 * - 'h!i 3.

ad

i . T W
* ‘-'.a:? : .g..‘im& -f :j .
s’ . A
-y “J :-r,g‘.i 1‘-.1#" .:.'\-\.-'.!
___ Pre-paid Acct # _ . I B
2. Name and Address of Debtor (Last Name First if a Person) | ; : :ﬁ‘ et
"y sl T
: Nt -
- wd L3075
f 3 >
; ;*;“?;"E-r-;‘{“‘“")i’.:;. C. Leonarc ooy
, . - e :”?“ :E"
V/ Cambrioge Circle kL NI
\ v g R .
, p;gm¢¢eham¢ Al. 35242 " i A s
. + ) . ) . - . : i .-_,,' e f:; { , ‘. P _ . . 5___“
' N % | R 4 B r t | v Eﬁ . } “'2 -4
_ S " 5
Social Security/Tax 1D # — ol - wd
2A. Name and Address of Debtor (IF ANY) {Last Name First if a Person) o

sucge of Probate Shelby County

Social Security/TaxiO#_____ . FILED WITH:

e

[ Additional debtors on attached UCC-E

—

3. NAME AND ADDRESS OF SECURED PARTY) (Last Name First f a Person) 4. ASSIGNEE OF SECURED PARTY (F ANY) a e Firstif a Por "

(Last Name First if a Person)
'Hf '“'} E'L AL‘ ﬁﬁ.?{ gﬂm% Cgm! mm t N
PO, B0 1349 "I 'I
| |

SN el S Y 1Y 457
" 20050801000383740 2/2 $.00

Shelby Cnty Judge of Probate. AL
| 08/01/2005 09:03:37AM FILED/CERT
Soc:aI_Secu_rity_/fTax ID #_=

il - Mkl

a Pl A L

[J Additional secured parties on attached UCC-E

5 The Financi?lg Statement Covers the Felle-w_ing Type$ (or items.) of Property: B o -

(11628920

2001 KubotA Lawn tractor l18hp lawn tractor with 5A. Enter Code(s) From
) o Back of Form That

R4T mower serial #2321C | _ o Best Desgribes The
. y | -- ' - - S T - Collateral- Covered

By This Filing:

6-0-0- ——_

Check X if covered: [J Products of Collateral are aiso covered. — — — —

6. This statement is filed without the deb_f;r's signature te ped;Et a security interest in coilateral 7. Complete only when fllmg with the Judge of Probate:

i (check X, if s0) SR The initial indebtedness secured by this financing statement is $6—§M—

[J already subject to a security interest in another jurisdiction when it was breughgmte thns state.

l (] already subject to a security interest in another jurisdiction when debtor's iocation changed Mortgage tax due (1 5¢ per $100.00 or fraction thereof) $_{ 4 -
' to this state. 8. [ This financing statement covers timber to be cut, crops, or flxtures and is to be cross
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’ (] which is proceeds of-the original coilateral described above in WhICh a security interest is indexed in the real estate mortgage records (Describe real estate and if debtor does not have
perfected. e o an interest of record, give name of record owner in Box 5)
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STANDARD FORM — UNIFORM COMMERCIAL CODE — FORM UGC.- 1
(5) FILE COPY DEBTOR(S) Approved by The Secretary of State of Alabama
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