UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS /front_back} CAREFULLY

A. NAME & PHONE CF CONTACT AT AILER [(optionai]

Kent A. Kluver (563) 927-4250

B. SEND ACKNOWLEDGMENT TO: (Name ang Address)

oo}l

Cemmedity Credit Corporation
C/O Delaware County FSA Office
200 Scuth 12th St.

Manchester, Iowa 52057

THE ABCVE SPACE IS FOR FILING OFFICZ USE ONLY

1. DERTCR'S EXACT FULL LESAL NAME - insent only cne geptor name (1a cr *b) - 40 not apbreviate or Comoine names

ta. CRGANIZATICN'S NAME

CR Tp. NDIVINUIAL'S LAST NAME FIRST NAME MICCLE NAME SUFFiX
- - Wernimont Patrick William
1¢. MAILING ADCRESS Ty . TATE POSTEAW G ETANTRY
2673 Jones Delaware Road Monticello ia 52315 ‘]Er.'s*A
0. TAX D # SSNCREIN | ADDLINFORE 1e. TYPE CF CRGANIZATICN _1f. JURISDICTICN GF CRGANIZATICN 19. CRGANIZATICNAL iD =, f any
| CRGANIZATICN —
DEITOR NONE

2. ACCITICNAL DERTOR'S SXACT FULL LESAL NAME - insert cnty one deotor name 123 or Zb) - Jo nat aporeviale or SSmoina names

2a. CRGANIZATICN'S NAME

Zb. INCIVIDUAL'S LAST NAME FIRST NAME MIDELE NAME SUFFIX
2. MAILNG ACCRESS ciTY STATE POSTALCCDE CCUNTRY
23. TAX D& SSNCREIN ACDUNFC RE  Ia. TYPE CF CRGANIZATICN 2! LURISTICTICN CF TRGANICATICH 23. SRGANIZATICN IO 2. fany
ORGANIZAT.CN —
DESTCR I e

3. SEZURED PARTY'S NAME or NAME =f TOTAL ASSIGNES of ASSIGNCR S/P! - nsert anly cne <ecured 23y name 23 or 121

Za. CRCANIZATION'S NAME
Commodity Credit Corporaticn- Delaware Countv Farm Service Agency

1

i:b. INCIVIDUAL'S LAST NAME FIRST NAME MICCLZ NAME SUFFIX
2c. MAILING ACCRESS Ty STATE  POSTALCZCE CZUNTRY
_ 200 South 12th st. Manchester IA 52057 UsA

4. This FINANCING STATEMENT covers the icllowing cailateral
42' 7 ring GSI bin,ladders, vents, stands, safety platfam, 18 gaxe floar, axhor, 10 hp transition, 10 o
centrifucial fen, 8" power sweep, Saukp, 8" horizantal unloeder, cament, wirdng ad all other attadments.

All proceeds, products, replacements, substituticns, additicns, accessions and
securitv acquired hereafter.

Disposition of such collateral is not herebv authorized.

;e

. ALTERNATIVE DESIGNATION fif sopucactel:| | LESSEELESSCR | | ~oNSiGNESCONSIGNGR | | saezsancr | | selLzRmuver |___l ac.uEn ‘| | neNucs RUNG

w

O

. {XI This FINANC:NG STATEMENT is ta siled {for recoraf [cr recorgea) in tne REAL T heck o REZUEST 3EARCH RESCRTIS) en Ceoterts) i 1 ' | |
A All Neptors Reoter © |l Caper 2

SSTATE SECDROS. Atacn Aagennum (if apnteabiel CARLITICNAL SEE Restish iUl

3. CPTICNAL FILZR REFERENCE SATA

FILING OFFICE COPY - NATICNAL UCC FINANCING STATEMENT (FORM UCC1) (REY. 07/22/98)




UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS (front back) CAREFULLY
9. NAME OF FIRST DEBTOR (1a or 1b) ON RELATED FINANCING STATEMENT
‘9a. CRGANIZATION'S NAME

R T
.8b. INCIVIDUAL'S LAST NAME FIRST NAME !MlDDLE NAME, SUFFiX
Wernimont ! patrick ! William

10. MISCELLANEQUS:

THE ABCOVE SPACE IS FOR FILING OFFICZ USE ONLY

11. ADDITICNAL DESTOR'S EXACT FULL LEGAL NAME - insert onty gne name (11a ar 11 b)- co not aobreviate cr comoine names
' 11a. ORGANIZATION'S NAME

ORI 11b. INDIVIDUAL'S LAST NAME FIRST NAME i MIDOLE NAME '+ SUFFIX
11¢c. MAILING ADCRESS }CITY STATE PCSTALCCCE . CCUNTRY
11d.TAXIC#: SSNCR EIN ADD'L INFO RE .11e. TYPE OF ORGANIZATICN 14, LURISDICTICN OF CRGANIZATICN 115. CRGANIZATICNAL [C#. fany

_ORGANIZATION

DEBTOR | ] none

—
12. [:] ADDITICNAL SECURED PARTY'S or |_| ASSIGNCR S/P'S NAME- insert only one name (123 or 12b)
123. CRGANIZATICN'S NAME

OR 12b. INOIVICUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFRX

12¢. MAILING ADDRESS cITY -STATE POSTAL CCCE CCUNTRY

13. This FINANCING STATEMENT covers G umper to be cut or [:] as-axtracied '16. Aaational coliateral gescnouon:

collateral. or s filea as a [E fixture fling.

*4  Descnoucn of real state:

E 1/2 SW 1/4: S 1/2 SE 1/4:;NwW 1/4 This is a fixture filing specifically covering
SE 1/4; and W 1/2 ne 1/4 se 1/4 all in the grain handling equipment located on the

_ Section 35, Township 87 North, Range real estate specifically described at item

4 West of the 5th P.M. in Delaware 14 herein.

County, Iowa. :

15. Name and address of 3 RECOCRO QWNER of above-descabed raal estaie

{if Debtor does nat Nava a recory nterest):
Deed Holder: Willian J. & Ella Mae Wernimont
202 Marion St. SW.
I—q:kintol, Tova 52237 3’17. Check cnly if applicaole ana cneck only one oox.
iDentor s a D Trust or DTruslee acunag with respect to oroperty neid in trustor ggecedem's Estate
C}:Il' P ] . P | . ] W. ‘l s t ?18. Check only if apphcabie and cneck oniy one oax.
2673 Jnes Delaware Road D Deotor 1s 3 TRANSMITTING UTILITY
Mmt i ~110 , Iowa 52310 Filed in cannaction with a Manufactured-Home Transacuon - effective 30 years
D Filed in connecuon with a Public-Finance Transaction - etfective 30 vears

FILING OFFICE COPY - NATICNAL UCC FINANCING STATEMENT ADDENGUM (FCRM UCC1Ad) (REV. 07/29/98)




