FARM PRODUCTS FILING - UCC-1F

FOLLOW INSTRUCTIONS (front and back) CAREFULLY
"NAME & PHONE OF CONTACT AT FILER (optional)

B. SEND ACKNOWLEDGMENT TQO: (Name and Address)

16563 S Hwy 260 N R

Chelsea, AL 35043 ~02203168000112000 1/1 $39.00
shelby Cnty Judge of Probate, AL

03/18/2022 10:24:10 AM FILED/CERT

. _ ABOVE SPACE 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

OR b, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
MCCRANIE GREY
1c. MAILING ADDRESS CITY [STATE  [POSTAL CODE COUNTRY
2305 TANYARD RD HARPERSVILLE AL 35078 USA
1d. TAX ID#: SSN OR EIN ADDL INFO RE e, TYPE OF ORGANIZATION 117 JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL ID #, if any
I R o TON Individual M NONE

o 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

OR

2b. INDIVIDUAL'S LAST NAME FIRST NAME MIDOLE NAME SUFFIX
2c. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY
2d. TAX |ID#; SSN OR EIN ADD'L INFO RE |2e'. TYPE OF ORGANIZATION 121’. JURISDICTION OF ORGANIZATION .29. ORGANIZATIONAL ID #, if any
ORGANIZATION .
NEBTOR :| NONE

3 SECURED PARTY'S NAME (or NAME of TOTAL ASIGNEE of ASSIGNOR S/P} - insert only one secured party name (3a or 3b)

3a. ORGANIZATION'S NAME
Renasant Bank

OR

3b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
3c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
16863 US Hwy 280 Chelsea AL 35043
4a. 4b. 4c. ad. 4e. 4f.
ltem Product County Produced Crop Year(s), if Amount, if
No. Code Code less than All necessary Unit
1. 126 59 22
2 128 59 22
3
4.
5

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

Filing Office Copy
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