UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS {frent and back} CAREFULLY

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

-

PO BOX 2429

L.

B. SEND ACKNOWLEDGMENT TO: (Name and Address)

SUWANEE, GA 30024-9955

KUBOTA CREDIT CORPORATION, U.S.A.

|

=

THE ABOVE SPACE 15 FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL NAME -.aser anly gnie debtor name {1a o 1b} - do nut abbreviate or combine names

1a. ORGANIZATION'S NAME

CR Ny INDIVIDUAL'S LAST NAME FIRGT NAME WMIODLE NAME SUFFIX
TUTTLE CHARLES F
e MAILING ADDRESS ciY STATE |POSTAL CODE COUNTRY
155 NEW RD EXETER RI 02822 USA
18 TAXIO# SSNOREN JADDLINFG RE |1e. TYPE OF GRGANIZATION IF JURISDICTION OF GRGANIZATION g ORGANIZATIONAL 1D #, f any

ORGANIZATION
DEBTOR

 INDIVIDUAL

I

I

[Arnone

2. ADDIFIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert orly ong deblor name (2a o 2b)

- do not abbreviate or combine names

2a. CRGANIZATION'S NAME

2b. INDEVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
2¢. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
2d. TAXID#: SSNOREIN

ORGANIZATION
DEBTOR

[

ADD'L INFORE !2e. TYPE OF ORGANIZATION

21 JURISDICTION OF ORGANIZATION

J

2g. ORGANIZATIONAL ID #, if any

!

rl 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

KUBOTA CREDIT CORPORATION, U.S.A.

OR 3b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
3c. MAILING ADDRESS CITY STATE (POSTAL CODE COUNTRY
PO BOX 2429 SUWANEE GA | 30024-9955 USA
4. This FINANCING STATEMENT covers the fallowing collateral:
KUBOTA M4800SU-F 11379 2WD TRACTOR W/FOLDABLE RO

5. ALTERNATIVE DESIGNATION [if applicable]:
s 15 1o e filed
i m

LESSEE/LESSOR
or record] {or recor

n
{if

CONSIGNEE/CONSIGNOR BAHLEE/BAILOR

SELLERBUYER | |AG. LEN I Jnonuccrums

H . Checl

C ARCH REPG
licabl |

FEE]

8. OPTIONAL FILER REFERENCE DATA

17951948

Al

5) on Deblor{s
fm ) DAI\ Debtors l:IDebtom DDebtnrz

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT (FORM UCC1) (REV. 07/29/98)



