o =2 £
UCC FINANCING STATEMENT o~ = g
FOLLOW INSTRUCTICNS (front hack) CARE?U___LLY _‘;-: P ;_’:,E
A. NAME & PHCNE GF CONTACT AT FILER [ootionai] Tr” o ;;_;}
Kent A. Kluver (563) 927-4250 <4 = 25
B. SEND ACKNOWLEDGMENT TQ: (Name ang Adcress) % ) 88
— ] S 7 = =
Cemmodity Credit Corporation [/ o ~ :3
C/O Delaware County FSA Office 3 5 2
200 South 12th St. s ! >
Manchester, Iowa 52057
L _
THE ABOVE SPACZ IS FOR FILING OFFICS USE ONLY

1. DESTCR'S Z(ACT FULL LESAL NAME - nsent oniy cne getor name (1a or 1b) - 40 Not aDDreviata or comoine Names

13, CRGANIZATICN'S NAME

- : Delaware County TR Earms

CR 7p. 'NNIVIDUIAT 'S LAST NAME FIRST NAME MICCLE NAME SUF=iX
¢, MAILING ACCRESS3 Ty STATE POSTAL CODE CCUNTRY
3311 200th Ave. Coggon IA 52218 .
id. TAXID# SSNOREIN 'ADDLINFORE |te. TYPE OF CRGANIZATICN *f. JURISDICTICN CF CRGANIZATICN 1g. CRGANIZATICNAL D #, if any
. CRGANIZATICN . :
DESTAR Partnership Iowa T vene
2. ADCITICNAL DESTCOR'S EXACT FULL LESAL NAME - insert cniv one dectar name (23 ar 25) - 20 not aboreviale of Scmaing names
Za. CRGANIZATICN'S NAME
CR
5. INDIVICUAL'S LAST NAME FiIRST NAME ‘AIDCLE NAME SUFFiIX
Ryan Terrence Michael
2. MAILNG ACCRESS T STATE POSTALCOCE CCUNTRY
3311 200th Ave Coggon IA 52218 )
23. TAX D # 33NCREN | ACDUNFG RE  Ze. TYPE OF CRCANIZATICN 2t _URISTICTICN CF “RGANIZA G 3. CRCANIZATICN 1D #. f any
CRGANIZATICN —
DE3STCR [N
3. SECUREL PART'S NAME ior NAME ot TCTAL ASSIGNES f ASSIGNCR SiP) - nsert aniv ane securea carty name 12 cr 25)
Za. ORGANIZATION'S NAME
Commodity Credit Corporaticn- Delaware County Farm Service Agency
Py
'2b. iNCIVIBUAL'S LAST NAME FIRST NAME MICCLE NAME SUFFIX
ic. MAILING ACCRESS QY STATE POSTAL CCCE CZUNTRY
_ 200 South 12th St. Manchester IA 52057 usa

1. This FINANCING STATEMENT covers the following caifateral:
New MFS 48', 12 ring grain bin, in and outside ladder package, lance cut floor, floor
supports, 8 roof vents, 10" power sweep.w/power head, 15 hp centrifucial fan, cement floor
foundation, rerod, 24' 8" power sweep with head, 2/0 triplex to bin fram pole, 200 amp
12 space box, 100 amp wire to fan, plug and all other attachemtns.

All proceeds, products, replacsments, substitutions, additicns, accessicons and
security acgquired hersafter.

Disposition of such collateral is not heresbv authorized.

‘.

5. ALTERNATIVE DESIGNATICN ff aoowcanter| |LESSESLESSCR | | consignezconsiGner | | sawzzsancr | | seczmeuver | | acouen /] | seswuccrun

8. ’X This FINANCING STATEMENT is to tiled (fer reccrat icr recorceg! in the REAL ‘ p
ESTATE RESTRES. Attacn Angendum o oot

sheck o RECUEST SEARCH REPCRTIS) :n Cantenisy
ANCITICONAL S22 aberlstelsll]

! lAll Neptars I ’Dacmr‘ I_IOFGWFT

3. CPTICNAL FILER REFERENCE CATA

FILING OFFICZ COPY - NATICNAL UCC FINANCING STATEMENT (FORM UCC 1) (REY. 97/29/98)




UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS (front back) CAREFULLY

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

o QﬁceTgengfréN?fgunty TR Farms
OR

9b. INDIVIDUAL'S LAST NAME FIRST NAME

IMIDDLE NAME, SUFFIX

10. MISCELLANEQUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one name (11a or 11 b). do not abbreviale or combine names

11a. ORGANIZATION'S NAME

OR 11b. INDIVIDUAL'S LAST NAME |SIRST NAME | MIDDLE NAME SUFFIX
Ryan r Lynne I Anne
! i
11c. MAILING ADDRESS jcITy i STATE |POSTAL CODE COUNTRY
3311 200th Ave. Coggon i IA 52218 !
I ! L
11d.TAXID#: SSN OR EIN ADD'L INFORE |11e. TYPE OF ORGANIZATION 111f. JURISDICTION OF ORGANIZATION 111g. ORGANIZATIONAL ID#. if any
CRGANIZATION
DEBTOR ; , | [ ] nonE

12. [_] AooITIONAL SECURED PARTY'S or [[] ASSIGNOR S/P'S NAME- insert only one name (12a or 12b)

[12a. ORGANIZATION'S NAME

Rl
OR [ 25, INDIVIDUAL'S LAST NAME
|

il

FIRST NAME MIDDLE NAME SUFFIX

12c. MAILING ADDRESS

cIry STATE | POSTAL CODE COUNTRY

i
|
1
!
b
|
|
i

13. This FINANCING STATEMENT covers E] timber to be cut or D as-extracted
collateral. or 1s filed as a D fixture filing.
14. Description of real estate:

NE 1/4 ofNE 1/4; NW 1/4 NE 1/4: the

i16. Additional collateral descriotion:

This is a fixture filing specifically covering

NE 1/4 of NW 1/4 of Section 34, TWp 875 a grain bin and equipment. located on the

North, Range 5, W of the 5th P.M. all
in Delaware County, Iowa

15. Name and address of a RECORD OWNER of abave-described real estate
{if Debtor does not have a record interest):

Roase Ann Supple Reilly

E real estate specifically described at item 14
i herein.
|

17. Check only if applicable and check only one box.

Debtor is a D Trust or DTms:ee acting with respect to property held in trust or D Decedent's Estate

18. Check only if applicaple and check gnly one box.

D Debtor is a TRANSMITTING UTILITY
Filed in connection with a Manufactured-Home Transaction - effective 30 years
D Filed in connection with a Public-Finance Transaction - effective 30 years
—

FILING OFFICE COPY - NATIONAL UCC FINANCING STATEMENT ADDENGCUM (FORM UCC1Ad) (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
‘ laware County TR Farms

R/
“Qb. INDIVIDUAL'S LAST NAME ’FIRST NAME

‘\moouz NAME, SUFFIX
|

10. MISCELLANEQUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert aniy one name (11a or 11 b)- do not abbreviate or comoine names

| 11a. ORGANIZATION'S NAME

ORI

| 11b. INDIVIDUAL'S LAST NAME IFIRST NAME | MIDDLE NAME " SUFFIX
. Reilly Tully Michael ‘
t1c. MAILING ADORESS CITY .STATE .POSTAL CODE .COUNTRY
1932 295th Sst. Manchester Ia 52057
11d.TAXID#: SSN CR EIN IADD'L INFO RE i11e. TYPE OF ORGANIZATION 111, JURISDICTION OF ORGANIZATICN :11g. ORGANIZATIONAL ID#, if any
!ORGANIZATION
|DEBTOR ; [ none
12. ] ACDITIONAL SECURED PARTY'S or [_] ASSIGNCR S/P'S NAME- insert only one name (12a cr 12b)
12a. ORGANIZATION'S NAME
R;
12b. INDIVIDUAL'S LAST NAME {FIRST NAME | MIDDLE NAME SUFFIX
12c. MAILING ADDRESS ciTy 'STATE . POSTAL CODE COUNTRY

13. This FINANCING STATEMENT covers D timber to be cut or D as-extracted
collateral. or 1s filed as a D fixture filing.
14. Descnption of real estate:

15. Name and address of a RECORD OWNER of above-aescnbed real estate
(if Debtor does not have a record interest):

116. Aadilional collateral gescrouon:

3 17. Check onty if applicable and check onty one box.

Deotor s a D Trust or DTrustee acting with respect to property heid in trust or D Decedent's Estate
—

+18. Check only f applicable and cneck onty one box.

D Debtor 1s a TRANSMITTING UTILITY

Filed in connection with a Manufactured-Home Transaction - effective 30 years

Filed in connection with a Public-Finance Transaction - effective 30 years

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




UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS (front back) CAREFULLY.

3. NAME OF FIRST DEBTOR (1a or 1b) ON RELATED FINANCING STATEMENT
{9a. ORGANIZATION'S NAME
{ Delaware County TR Farms

R| T

9b. INDIVIDUAL'S LAST NAME FIRST NAME %MIDDLE NAME, SUFFIX
i |

10. MISCELLANEOQUS:

- THE ABQVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert onty one name (11a or 11 b} do not abbreviale or combine names
| 11a. ORGANIZATION'S NAME

R!
0 ! 11b. INDIVIDUAL'S LAST NAME iFIRST NAME | MIDDLE NAME SUFFIX
' Reilly ? Christine - Kay
11¢. MAILING ADORESS ‘C“'Y STATE .POSTAL CODE COUNTRY
1932 295th St. - Manchester IA 52057
11d.TAXID#: SSN OR EIN {ADD'L INFO RE i11e. TYPE OF ORGANIZATICN 111, JURISDICTION OF CRGANIZATION 11g. ORGANIZATIONAL ID#. if any
{ORGANIZATION
DEBTOR ] nonE

—— ——

12. [_] ADDITIONAL SECURED PARTY'S o [_] ASSIGNOR S/P'S NAME- insert only one name (12a or 12b)
"12a. ORGANIZATION'S NAME

OR -
12b. INDIVIDUAL'S LAST NAME FIRST NAME |MIDDLE NAME i SUFFIX

2c. MAILING ADDRESS (CITY \STATE | POSTAL CODE COUNTRY
' I

13, This FINANCING STATEMENT covers D timber to be cut or D as-extracted '16. Additional collaieral gescnotion:
collateral, or s fileo as a D fixture filing. ’

14. Descnipuon of real estate:

15. Name and address of a RECORD QWNER of above-descnbed real estate
(if Debtor does not have a record interest).

i
;
H
i
!
i
[17. Check only f applicable and check only ane box.
|

‘Devtor is a D Trust or DTrustee acting with respect to oroperty heid in trust_or D Decedent's Estate
——

i18. Check onty if applicabla and cneck gnly one box.
D Debtor 1s 8 TRANSMITTING UTILITY
D Filed in cannection with a Manufactured-Home Transaction - effective 30 years

D Filed in connection with a Public-Finance Transaction - effective 30 years
e

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




UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS (frent back) CAREFULLY

9. NAME OF FIRST DESTOR (1a or 1b) CN RELATED FINANCI!NG STATEMENT

foa. NIZATION'S NAME
; BeTaare ounty TR Farms

R -
19b. INDIVIDUAL'S LAST NAME JF!RST NAME
i i

MIDOLE NAME, SUFFIX

10. MISCELLANEQUS:

THE ABOVE SPACE IS FOR FILING OFFICZ USE ONLY

11. ABDITICNAL DESTOR'S EXACT FULL LEGAL NAME - inseft ony one name (113 or 11 b). do not a0breviate of comoine names

© 11a. ORGANIZATION'S NAME

®
ORI " .
| 110 INDIVIDUAL'S LAST NAME FIRST NAME : MIDDLE NAME SUFFIX
' Reilly Thomas James Jr.
11c. MAILING ADDRESS ciry STATE PCSTAL CCCE CCUNTRY
P.O. Box 102 Ryan IA 52236
11d.TAXID#: SSN QR EIN ADQD'L INFO RE -11e. TYPE OF ORGANIZATICN 111 SURISDICTION OF CRGANIZATICN 113, ORGANIZATIONAL IC#. fany
QRGANIZATION
CEITOR [ none
12. D ADDITICNAL SECURED PARTY'S of D ASSIGNOR S/P'S NAME- inser: only one name {123 or 12k)
123. ORGANIZATION'S NAME
R:
120, INCIVIDUAL'S LAST NAME FIRST NAME MIDCLE NAME SUFFiX
CiTY STATE POSTAL ~CCE COUNTRY

12¢. MAILING ADDRESS

13. This FINANCING STATEMENT cavers E] umper 1o oe cut or D as-2xtracteq
collateral, ors fileg as a D fixture filing.

4. Descnplion of real estate:

15. Name and address of a RECORD OWNER of above-aescrbed real estate
(if Debter does not have a record interest);

16. Adciticnal ccilaieral cescnouan:

117. Checx only if applicable and cneck onty cne tox.
‘Deotor is a l:] Trust or DTmsxee acting with respect to orogerty held in trust or I Dececent's Estate

18. Check oniv f applicable ana cneck oniy one oox.

D Deblor is 3 TRANSMITTING UTILITY
Fiied in connection with a Manutactured-Homae Transaction - effective 30 years

D Filed in connection with a Puplic-Finance Transaction - effective 30 years

FILING OFFICE COPY - NATIONAL UCC FINANCING STATEMENT ADDENCUM (FORM UCC1Ad) (REVY. 07/29/98)




