N

UCC FINANCING STATEMENT e
FOLLOW INSTRUCTIONS (front_back) CAREFULLY D
A. NAME & PHONE OF CONTACT AT FILER [optional] i—;*:
Kent A. Kluver (563) 927-4250 )
8. SEND ACKNOWLEDGMENT TO: (Name and Address) -

R
i

H

) Cammodity Credit Corporation
C/0 Delaware County FSA Office
200 South 12th St.

Manchester, Iowa 52057

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1. DESTOR'S EXACT FULL LEGAL NAME - insert anly one cebtar name (1a or 1b) - 40 not aboreviate or comoine names
i1a. ORGANIZATICN'S NAME

Sun Valley Farms, Inc.

OR {p. INDIVINTIAL'S LAST NAME FIRST NAME MIDDLE NAME - SUFFIX
1c. MAILING ADCRESS ciTY STATE . POSTAL CQDE {CCUNTRY
1885 Linn-Delaware Road Coggon IA 52218 ., USA
14. TAX10# SSNOREIN | ADDL INFO RE |18, TYPE OF ORGANIZATICON . 1f, JURISDICTICN CF ORGANIZATICN

| 19. CRGANIZATIONAL 1D #, f any
| ORGANZATION | Corporation . Iowa 156928 7 wome
2. ADDITICNAL DESTOR'S EXACT FULL LEGAL NAME - insert cnty one deptor name (23 or 2b) - do not aboreviate or comaing names
2a. CRGANIZATION'S NAME

Zb. INDIVIQUAL'S LAST NAME ' FIRST NAME MIDDLE NAME | SUFFiX
2c. MAILING ADCRESS cTY STATE POSTAL CCOE . - COUNTRY
“3. TAX D # SSNGREIN ADDUINFORE e, TYPE OF CRGANIZATION 21, JURISDICTION OF CRGANIZATICN 2g. ORGANIZATION 1D #. if any
QRGANIZATICN —
DESTCR I__1 wene

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNCR S/P! - insert only one secured panty name (33 cr 23)
2a. ORGANIZATION'S NAME

Commodity Credit Corporation- Delaware County Farm Service Agency

R?.‘;b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
3c. MAILING ACDRESS CiTY STATE PQSTAL COLBE iCCUNTRY
_ 200 South 12th st. . Manchester IA 52057 : Usa

4. This FINANCING STATEMENT covers the following callateral:
42 ft MFS Bin with 12 rings. Bin step, 32' autside laddar package, safety platfam, safety cage, inside laddar
package, flat steel roof cgo, 19" bin vent, 5000kph gravity spreader, chute extensim, conterweight, J-vent
roof vent, Sukup 42" hawk aut floar ad flashing package, floor supparts, Sukup 8" power sweep, 10" tube, 8"
horizantal power head, 10 tp 3 ph motar w/pullsy, 8"X20 ke with motor mont,drive & intake guard, 5 fp 3 ph
motar w/palley far auger,Sukup 10 hp 1 ph Galvenized centirufal fan with amtrols, transition, all ancrete,
fardation ad electrical attadments.

All proceeds, products, replacements, substitutions, additions, accessions and
security acquired hereafter.

Disposition of such collateral is not hereby authorized.

/

5. ALTERNATIVE DESIGNATION (if anuhcanlel:' 'LESSEE:'LESSCR ' | CONSIGNEZ/COCNSIGNGOR | ' BAILEE/BAILCR L SELLER/BUYER ‘__l AG.LIEN ’ l_! NCN-UCC FILING
3. IX This FINANC.NG STATEMENT is to fitea {for recore) (cr recoraea) :n ne REAL T neck 'o REQUEST SEARCIH REPCRTIS) on Ceotorts) | ' |
ESTATE RECCRDS.  Attacn Addendum "'f sopucabiel CADCITICNALL SSES 'anticnall All Dabtors | __Debter * Dapter 2

8. JPTIONAL FILER REFERENCE DATA

FILING OFFICE COPY - NATIONAL UCC FINANCING STATEMENT (FORM UCCH1) (REV. 07/29/98)




UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS (front back) CAREFULLY

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

{9a. ORGANIZATION'S NAME

9n Valley Famrs, Inc.

| FIRST NAME

|
|9b. INDIVIDUAL'S LAST NAME
|

MIDDLE NAME, SUFFiX

10. MISCELLANEOQUS:

THE ABOVE SPACE IS FOR FILING QFFICE USE ONLY

11, ADDITICNAL DESTOR'S EXACT FULL LEGAL NAME - insert onty one name (11a or 11 b) . do not abbreviate of combine names

RRE:R QORGANIZATION'S NAME

OR} 115. INDIVIDUAL'S LAST NAME [FIRST NAME | MIDDLE NAME | SUFFIX
I :
11c. MAILING ADDRESS Y STATE POSTAL CODE TCOUNTRY
T3 TAXIOR SSNOREIN  ADDLINFORE 11e. TYPE OF ORGANIZATION /111 JURISDICTION OF QRGANIZATION 1g. ORGANIZATIONAL ID#. if any
| ORGANIZATION
\DEBTOR » (] NONE
—
12, | ] ACDITIONAL SECURED PARTY'S or [_] ASSIGNOR S/P'S NAME- insert only ane name (12a or 125)
72 ORGANIZATIONS NAME
R v
[12b. INDIVIDUAL'S LAST NAME FIRST NAME [MIDDLE NAME | SUFFIX
12¢. MAILING ACORESS \CITY 'STATE : POSTAL CODE © COUNTRY

i

13. This FINANCING STATEMENT covers D umbper to be cut or D as-extracted
collateral. oris files as a fixture filing.
14. Descnption of real estate:
Sauthesst l/4ofsectjm33,'[tmsl’ﬁp87,
North, Fange 5, West of the 5th P.M. all

_in Delawere Canty, Iowa.

15. Name and address of 8 RECORD OWNER of above-gescnbed real estate
{if Debtor does not have a recora interest):

Contract Purchaser:
Ioren axd Susan Anbach

1885 Limn-Delaware Road
Coggmn, Iosa 52218

16. Agditional coliateral descrotion:

'IhlSlsaflxmeJJngspecﬁlcallyowemngthe
grain handling equipmen tlocatedmﬂerealestabe
qaecﬁlca]lydmcrlbedatltenmrerem

17. Check only if appiicable and check oniy one oox.

Debtor is a D Trust or DTmstee acting with respect to oroperty held in trust_of D Decedent's Estate

m Pblders: '18. Check only i applicavle ang check only one box.
Laverme axd Marlene Zurbach [ pentor 1s a TRANSMITTING UTILITY
21613 215th St. D Filed n cannection with a Manufactured-Home Transaction - effective 30 years
Wﬁ?'ﬂo D Filed in connection with a Public-Finance Transactian - effective 30 years
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