RI SOS Filing Number: 200704874280 Date: 4/20/2007 12:02:00 PM

UCC FINANCING STATEM

ENT

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

A. NAME & PHONE OF CONTACT AT FIL

ER [optional]

UCC DEPARTMENT 1-888-427-8713

B. SEND ACKNOWLEDGMENT TO:

P.O. BOX 6630
JOHNSTON, IA 50131

L

(Name and Address)

[JOHN DEERE CREDIT
6400 NW $6TH STREET

-

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1.DEBTOR’S EXACT FULL LEGAL NAME -insertonly one debtor name {1a or 1b) - da not abbreviate or combine names

1a DRGANIZATION'S NAME

TURT, INC.

OR 1h. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
1c MAILING ADDRESS CITY SIATE POSTAL CODE COUNTRY
550 S COUNTY TRAIL SLOCUM RI 02877 USA
1d SEEINSTRUCTIONS ADDL INFO RE |1€ IYPE OF ORGANIZATION 1 JURISDICTION OF QRGANIZATION 1g. ORGANIZATIONAL ID #, if any
ORGANIZATION N
DEBTOR | CORP | RT | 12403 DNONE
2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - inset orly gne debtor name {2a or 2b) - do not abbreviate or cambine names
Za. ORGANIZATION'S NAME
OR 2b. INDIVIDUAL'S LAST NAME FIRSI NAME MIDOLE NAME SUFFIX
GAVITT PETER
Zc MAILING ADDRESS ciy SIATE PCSTAL CODE COUNTRY
PO BOX 58 SLOCUM RI (2877 USA
2d. SECINSTRUCTIONS ADD'L INFO RE i 2e. [YPE OF ORGANIZATION 2f, JURISDICTION OF OCRGANIZATION 2g. CRGANIZATIONALID # if any

ORGANIZATION
DEBTOR

]

[ Jrone

3. SECURED PARTY'S NAME (or NAME of TO1 AL ASSIGNEE of ASSIGNOR S/P) - insertonly one secured party name (32 or 3h)

3a ORGANIZATION'S NAME

DEERE & COMPANY

OR 3b. INDIVIDUAL'S LAST NAME FIRST NAME MIDOLE NAME SUFFIX
3¢ MAILING ADDRESS oY STAIE |POSTAL CODE COUNTRY
6400 NW B6TH ST JOHNSTON IA | 50131 USA

4. This FINANCING STATEMENT covers the fallowing collateral:

John Dcere 6715 Utility Tractor S/N: 518869

together with (1) all attachments, accessories and components, repairs and improvements, (2) all accounts, general

intangibles, contract rights and chattel paper relating thereto, and (3) all proceeds, thereto including, without limitation,
insurance, sale, lease and rental proceeds, and proceeds of proceeds.

5. ALTERNATIVE DESIGNATION [if applicabie]:

LESSEE/LESSOR

CONSIGNEE/CONSIGNOR BAILEE/BAILOR

6. This G STATEMENT is to be filed
lul

[for record] (or recorded)

n the KEAL

7.Check to REQU
[ADDILONAL FEE]

CH

if applicable

8. OPTIONAL FILER REFERENCE DATA

SELLER/BUYER

AG. LIEN DNONnUCC FILING

QRT(S) on Debtor(s)

Jopticnal

All Debtors DDemoM I:lDemor 2
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