RI SOS Filing Number: 200705184540 Date: 7/13/2007 10:55:00 AM

UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS (front and back) CAREFLULLY

A.NAME & PHONE OF CONTACT AT FILER [optional
UCC DEPARTMENT 1-888-427-8713

P.O. BOX 6630
JOHNSTON, IA 50131

L

B. SEND ACKNOWLEDGMENT TC: (Name and Address)

[JOHN DEERE CREDIT
6400 NW 86TH STREET

1

=

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXASTFULL LEGAL NAME -insertonly one debtar name { 1a or 16} - da not abbraviate arcormbine names

1a, ORGANIZATION'S NAME

MARK'S NURSERY, INC.

CR 5 INCIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
Tc MAILING ADDRESS oY STATE |FOSTAL GOUE COUNTRY
NOOSENECK HILIL ROAD COVENTRY RI 02816 USA
18 SEE INSTRUGTIONS ADCUINFORE [1s. TYPE OF ORGANIZATION 17, JURISDICTION OF DRGANIZATION 1g. ORGANIZATIONAL ID #, if any
ORGANIZATION
DEBTOR | CORP | RI | 160285 DNONE

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only pne debtor name {2a or 2b) - do not abbreviate o7 combine names

2a. ORGANIZATION'S NAME

O o NDVIDUALS LAST NAME FIRST NAME MIDOLE NAME SUFFIX
TROSIN BECKY L
20, MAILNG ADDRESS TITY STATE |POSTAL CODE COUNTRY
1725 HARKNEY HILL RD COVENTRY RI 02816 USA
24 SEEINSIRUGTIONS ADDL INFO RE | 2. TYPE GF GRGANIZATION 27, JURISDIGTICN OF ORGANIZATION 79, ORGANIZATIONAL D & 7 any
ORGANIZATION
DESTOR [Inone

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

3a. ORGANIZATION'S NAME

JOHN DEERE CONSTRUCTION & FORESTRY COMPANY

OR 3, INOVIBUAL S LAST NAME FIRET HAME MICOLE NAME SUFFIX
3o, MAILING ADDRESS ciy STATE | |POSTAL GGDE COUNTRY
6400 NW 86TH ST JOHNSTON IA  |50131 USA

4. This FINANCING STATEMENT cavers the following collateral:

John Deere 304 Wheel Loader S/N: 915454

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 applicable]:

LESSEE/LESSCR

CONSIGNEE/CONSIGNOR BAILEE/BAILOR

[} IS NCING T T is to be filed
TAT| ch Addend

[Plasl

|for record] (or recorded)

n

the REAL
if applicable] [ADDIONAL FEE]

7. Check to REQUEST SEARCH REPC

SELLER/BUYER AG. LIEN
T(5} an Cebtar(s)
fugticna All Dehtors

Debtor 1

NON-UGCFILING

Debter 2

8. OPTIONAL FILER REFERENCE DATA

SOS RI REFERENCE NUMBER: 1025457 07/12/2007

11915-9-U
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