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UCC FINANCING STATEMENT

FOLLOW INSTUCTIONS

A NAME & PHONE OF CONTACT AT FILER (optional)
Laura Meyer, 515-251-2800

B E-MAIL CONTACT AT FILER (optional) ’ T
dsmcashsecurity@dligroup.com S
C SEND ACKNOWLEDGMENT TO (Name and Address)

[ AGCO Finance LLC ]
P.O. Box 4000
Johnston, IA 50131-9854

L -

1 DEBTOR'S NAME" prov ae oniy ong Debicr name (18 or *b! {Use exact, ful ~ama. 6o not o |, moddy ¢ ablrevia'e any pat of the Deblor's name} f any pan ¢f 1he InGvidual Debtor s
nama wil not i n Ing 10 leave a1 of tem * blank, check have [:] and provide e Indvidual Debior informat-on in cam 10 of the Financing Statement Addendum (Form UCC1Ad)

1a CRGANIZATION S NAME

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

PRIORITY AUTO MARINE L.P.
OR 10 INDIV.DUAL'S SURNAMF FIRST PERSONAL NAMP ADDATIONAL NAME(SVIN. TIALIS) SUFFIX
1C_MAILING ADDRESS oy SIATE | POSTALCOOE COUNTRY
§ ASTER ST WEST WARWICK jRI 02893 USA

2 DEBTOR'S NAME p:ovae only gng Dataor name (28 & 2b] {use exact, ful 1ae, o nal ome, mocdy, o- abixev.ate By £a= of 170 DEb:ors ramel. f any pan of he Incw.dual Deblor's
namna wilnol ‘it inIme 2b, leave all of kem 2 Dlank chock here [:] and provide 1he Indvoual Detior nformanon N tem 10 of tre Francing Statement Aucendum (Form UCC1Ad)

23 ORGANIZATICN'S NAME

OR

28 "ND VIOUAL'S SURNAME FIAST PERSOMNAL NAME ADDATIONAL NAME(SMIN. TIALS) SUFFIX
2¢ NAILING ADDRESS crY STATE |[POSIALCOOF COUNTRY
3 SECURED PARTY'S NAME {or NAME of ASSIGNEE of ASSIGNCR SECURED PARTY) Provide only g Secured Pany name (3a of 3)

32 ORGANIZATION'S NAMC

IAGCO FINANCE LLC
OR b INDIVIDUAL'S SURNAME FIRST PFRSCNAL NAME ADDITIONAL HAME(S)- NITIAL(S) SJUFFIX
3 VALING ADDHESS cny STATC  [POSTAI CODE COUNTRY
P.0. BOX 2000 JOHNSTON 1A 50131-0020 [USA

4 COLLATERAL Thss hrancng statemant covers ihe followng co'lateral

MASSEY FERGUSON, MFGC1723, TRACTOR/LOADER/BAC
MASSEY FERGUSON, MF2326, MOWER DECK

— —
5 Check gniy f appl cable 8nd check paly ona box Collateral is __|nei¢ na Tiust (see UCC1A, 1lem 17 and Instruct ons) ﬂ be ng 8dTin ste-ed by a Decodont's Persona’ Regresentat.ve

A
6a Crwck oIy f apphcable and chack orly one Dox 6b Check o~ly f apphcadle and check g-ty one box

—j Pub i Fina~ce Transucton _-, Marutactred-Homa Transacaon [— A Debor 3 a Trarsmillng Ul Ity l . Agrauhurel Lren [: Nc~-UCC Fring
R —
7 ALTLRNATIVE DESIGNATION (¢ apphcabie) | | | essoenl essor
R

8 QPELIONAL FILER REFLRENCF NATA

Consipnee/C onsgne: L S "eriBuyer E Baieo/Ba kr [_ I LiconsoLicansor

KC T084134 RI 001-0507929

International Assocation of Commercial Administrators {IACA)

FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev. 04/20/11)



