JoR
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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS (front_back) CAREZULLY

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

Kent A. Kluver (563) 927-4250

B. SENDO ACKNOWLEDGMENT TO: (Name ang Address)

@ Cammedity Credit Corporation
C/Q Delawares County FSA Office
200 South 12th St.

Manchester, Iowa 52057

L

137 - A3

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. CEBTCR'S ZXACT FULL LEGAL NAME - ‘nsen oniv cne cebtor name (1a cr *b) - do Not aBoreviate or compine names

1a. CRGANIZATICN'S NAME

CR 7o, INRIVINLIAL'S LAST NAME FIRST NAME MICDLE NAME SUFFIX
Josep
1¢. MAILING AQCRESS CiTY STATE  POSTAL CODE {CCUNTRY
3335 150th Ave Ryan IA 52330 L, URA
10. TAX ID# SSNOREIN _ADDLINFGRE |le. TYPE OF CRGANIZATICN 1. JURISDICTICN CF CRGANIZATICN 1g. CRGANIZATICNAL 10 #. f any
| CRGANIZATICN
NE3TrR ‘ 1 wene
2. ADCITICNAL DESTOR'S E¢ACT FULL LEGAL NAME - insert onty one depicr name (23 ¢r 251 - <o ot 3obreviate or cCmcing names
23. CRGANIZATICN'S NAME
CR
28, :NOIVICUAL'S LAST NAME FIRST NAME MIDOLZ NAME “SUFFIX
Walfekuhle Arlene Denise
2. MAILING ACCRESS Y STATE PQSTAL CCCE CCUNTRY
3335 150th Avwe IA 52330 TRA
23. TAX D& S3NCREIN  ACDL.NFGRE  Za, “VPE OF CRGAMIZATICN Zf. WURISCICTICN CF “RGANIZATICH 23 OCRGANIZATICN 10 #. f any
CRGANIZATICN —
DE3TCR I_ siene
3. SECURED PARTY'3 NAME (or NAME of TOTAL ASSIGNES of ASSIGNCR S/ - nsent snty ane secured cany name ;23 cr I3
3a. ORGANIZATION'S NAME
Commodity Credit Corporaticn- Delaware County Farm Service Agency
'3b. INCIVIDUAL'S LAST NAME FIRST NAME MICCLE NAME SUFFIX
3c. MAILING ADDRESS L CiTY STATE POSTAL COCE CTUNTRY
200 Scuth 12th St. Manchester IA 52057 usa

4. This FINANCING STATEMENT covers the fotiowing ccllaterat:

New Star 70 X 120 X 13 flat storage steel huilding for grain storage, axdars, doars, fill sad ad lire,

oncrete floor ad walls.

All proceeds, prcducts, replacements, substituticns, additions, accessions and

security acquired hereafter.

Dispositicn of such collateral is not herebv authorized.

‘e

5. ALTERNATIVE DESIGNATICN fif anpticanier| | LESSEELESSCR | | nonsigNezconsiGnor | | sacezaacr | | seciemsuver |__l AG.LEN ‘] | nonucz AUNG
B This FINANCING STATEMENT is (o filea {for recaraf (or recarcea) in ine REAL 3T 3EARCH REPCRTIS) en Ceotors) l | l | |
= il all Senters Deptar |4 Dacter 2

lx SSTATE RECTROS.  Atach Adacenaum “if sooncantel

| T Checx'o REQUE

ADCITICMAL 25

‘~oucnall

3. OPTICNAL FILER REFERENCE DATA

FILING OFFICE COPY - NATICNAL UCC FINANCING STATEMEMT (FORM UCC1) (REV. 07/29/98)




UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS (front back) CAREFULLY

9. NAME QF FIRST DEBTOR (1a or 1b) ON RELATED FINANCING STATEMENT

1 9a. ORGANIZATION'S NAME

|
| 9b. INDIVIDUAL'S LAST NAME ]FIRST NAME
I Wilfekuhle

!

{MIDOLE NAME, SUFFiX
1
' _Joseph

10. MISCELLANEQUS:

THE ABOVE SPACZ IS FOR FiLING OFFICZ USE ONLY

11. ADDITIONAL DESTCR'S EXACT FULL LEGAL NAME - insert oniy one name i11a or 11 b)- do nct acbreviate or comeine names

11a. ORGANIZATICN'S NAME

ORI 11b. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDOLE NAME . SUFFIX

11c. MAILING ADDRESS

CITY STATE PCSTALCCCE

:CCUNTRY

ADD'LINFO RE 11e. TYPE OF ORGANIZATION
{ORGANIZATION

DEBTCR

11d.TAXID#: SSN OR EIN

111, SURISDICTICN CF CRGANIZATICN

113. CRGANIZATICNAL .C#. fany

"] none

12. D ADDITIONAL SECURED PARTY'S or I:] AS3SIGNCR S/P'S NAME- insert anty ane name (12a or 12b)

12a. CRGANIZATICN'S NAME

COR
12b. INDIVIDUAL'S LAST NAME

MIDDLE NAME

FIRST NAME SUFFiX

1Zc. MAILING ACDRESS

Ty

‘STATE POSTAL CCCE CCUNTRY

13. This FINANCING STATEMENT covers D umoer 1o e cut or Das-ex(rac:ec
collateral. or s filea as a X fixture filing.
4. Descriotion of real estate:
Sauth 1/2 of the Northeast 1/4 of Sectin 35.
Toanship 87 N, R 6 W of the 5th PM. all
~ in Delawere Canty Iowa.

15. Name and address of a RECCRD CWNER of above-gescroed real estate
{if Debtor does not have a record interest):

16. Aacitonal csiiaterat cescnaucn:

This is a fixture filing specifically coverding the New
Star 70 X 120 X 13 foot steel huilding located an the
real estate specifically described at itam #14 herein.

,17. Check onty If applicatle ang cneck only ane Dox.

i
iQeptor :s a D Trust or DTmstee acuna with respect 1o grooerty heid in trust or D Decedent's Estate
s —

118. Check onty f applicable ang cneck only one 0ox.
D Debtor 1s 3 TRANSMITTING UTILITY
D Filed in connection with a Manufaciured-Home Transacton - effective 30 vears

D Filed in connection with a Public-Finance Transacton - effeciive 30 years

FILING OFFICE COPY - NATICNAL UCC FINANCING STATEMENT ADDENCUM (FORM UCC1AQ) (REY. 07/29/28)




