|||l.

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

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

MARY TEW, 515-251-2806

B. SEND ACKNOWLEDGMENT TO:  [Name and Address]
|_AGRICREDIT ACCEPTANCE LLC
P.O. BOX 4000

JOHNSTON, |A 50131-9854

L ]

1. DEBTOR'S EXACT FULL LEGAL NAME - insert only one dabtor name (1a or 1b) - do not abbreviate or combing names
1a. ORGANIZATICIN'S NAME

-

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

OoR
1b. INDIVIDUAL'S LAST NAME FIRST NAME MIODLE NAME SUFFIX
QUIGLEY PATRICK VAUGHAN
1¢. MAILING ADDRESS cimy STATE POSTAL CODE COUNTRY
55 PARIS IRON RD CHEPACHET RI 02814 USA
1d. TAX 10 #: SSN OR EIN ADb'L INFO RE 1e. TYPE OF ORGANIZATION 11 JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL 1D #, if any
NOT REQUIRED IN QRGANIZATICN
RHODE ISLAND DEBTOR INDIVIDUAL grnomz
2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME: - insert anly one debtor name (2a or 2b) - do nat abbraviate or combine namas
2a. QAGANIZATION'S NAME
OR
25, INDIVIDUAL'S LAST NAME FIRST NAME MIDOLE NAME SUFFIX
2¢. MAILING ADDRESS QITy STATE PQSTAL CODE COUNTRY
2d. TAX I} #: S5N OR EIN ADD'L INFO RE 28. TYPE OF ORGANIZATION 2f. JURISDICTION OF OAGAMIZATION 2y. OAGANIZATIONAL 'D #, if any
NOT REQUIRED IN ORGANIZATION
AHODE ISLAND DEBTOR g NONE
3. SECURED PARTY'S NAME: (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insart only one secured parly name (3a or 3b)
3a. ORGANIZATION'S NAME
on AGRICREDIT ACCEPTANCE LLC
3b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
3c. MAILING ADDRESS CITY STATE FOSTAL CODE COUNTRY
P.O. BOX 2000 JOHNSTON Fa 50131-0020 | USA

4. This FINANCING STATEMENT covers tha following collateral:

MAHINDRA, 4530, TRACTOR, USM2096
WOODS, LU126, LOADER, 51286206
WOOQODS, BHB0X, BACKHOE, 1080338

5. ALTERNATIVE DESIGNATION [ appicabie): [_JLESSEERESSOR []consienee/consionor [ |saneemaior [ ]serermuver []aaLien []non-uce FiLing

6. [} Tnis FINANCING STATEMENT ig to be filed [for record] {or racorded) in the REAL

7. TO REQUEST A SEARCH REPORT, FILE A UCCH

ESTATE RECORDS. Aftach Addendum it applicable]

8. OPTIONAL FILER REFERENCE DATA:
Rl JK 101 3
FILING OFFICE COPY— RHODE SLAND UCC FINANCING STATEMENT (FORM UCC1) (REV. 05/01/06)

/-




