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ik Willd o . T
WHEREAS, P and

of Mmticello , County of Delaware , State of

¥

T (herein called Debtors), have applied to the Commodity Credit Corporation

(herein called the Secured Party), for a loan and have agreed to give the Secured Party a security interest in the following-described fixture(s):

42' 7 ring G3I bin, ladders, vents, stands, safety platfam, 18 i1
ine 1 . , , y , Fe floar, ador, 10 hp transition, 10
centrifucial fen, 8" power sweep, Saukup, 8" harizantal wnlcader, carent, wiring ad all other attad'nmtskp

which [ixture(s) is (are) affixed 1o the following-described real estate: (Add legal description) ) )
E1/2S41/4, S 1/2 SE 1/4: NW 1/45E 1/4; ad W 1/2 NE 1/4 SE 1/4 all in Section 35, Township 87
North, Faige 4, West of the 5th P.M. in Delawere Canty, Iowa.

NOW. THEREFORE, in consideration of the making or insuring of such loan by the Secured Party, the undersigned parties hereby (1)
consent thal the Debtors may grant to the Secured Party a sccurity interest in said fixture(s) under the Uniform Commercial Code, (2) consent to
the installation of <ud cquipment and agree said equipment shall be and remain severed from the real property described above, and (3) agree that
upon default of Debtors the Secured Party may (a) take possession of and remove said fixture(s) withoul notice to the undersigned parties and without
liability to thenu for any diminution of value of the real estate caused by the absence of the fixture(s) or by any necessity for replacing the fixture(s).
and (b) enforce t- sccunity interest against said fixture(s) as personality.

IN WFTNESS WHEREOF, the undersigned parties hereto have executed this instrument this

/9 day of /QZ»GQ/yﬂ,é*e/L, . RKROO & (year).

tf a corporation B .
| bk Wl U Dot

Navno o Corparate (Mortgagee) (Owrnier)  * Individual (Mortgagee) (Owner) *

By
Duiv Authorized Officer Individual (Morigagee) (Owner) *
(Tl'(le;rw S
CORPORATE
, SEAL

"Mortgagee" includes holder of any type of real estate lien.

* Delete "Mortgagee” or "Owner." :




CCC-297 (05-25-000 REVERSE

NOTE:

The following statement is made in accordance with the Privacy Aclof 1974 (5 USC §52a) and the Paperwvork Reduction Act of 1995, as amended.
The authonty for requesting the following information is 7 CFR Part 1436 and the CommodRy Credit Corporation Charter Act, 5 USC 714 ef. seq.
The information will be used fo determine eligiblity for CCC financing for farm, storage and drying equipment. Fumishing the requested information
is voluntary, however, without it CCC financing under the program cannot be provided. Failure lo fumish the requested information will result in denial
of CCC financing under this program. This information may be provided fo other agencies, IRS, Department of Justice, or other State and Federal
Law enforcerpent agencies, and in response o a court magistrate or administrative tribunal. The provisions of criminal and civil fraud statutes,

including 18 USC 286, 287, 371, 641, 651, 1001, 15 USC 714m, and 31 USC 3729, may be applicable to the information provided.

According to the Paperwork Reduction Act of 1995, an agency may 1ot conduct or sponsor, and a person is not required to respond to, a colfection
of information unless it dispiays a valid OMB control number. The valid OMB control number for this information collection is 05600204, The time
required to complete this inforrnation collection is estimated fo average 15 minutes per response, including the time for reviewing instructions,
searching existing data sources, gathering and maitaining the data needed, and completing and re viewing the collection of information. RETURN
THIS COMPLETED FORM TO YOUR COUNTY FSA OFFICE.

The U.S. Department of Agnculture (USDA) prohibits discrimination In all its programs and activities on the basis of race, color, national ongin, gender, religion, age, disability, political beliefs,
sexual onentation, and marital or family status. (Not 8/l prohibited bases apply to all programs.) FPersons With disabilities who recusire allemative means for communication of program information
(Braille, large prnl, audictape, eic.) should contact USDA's TARGET Center at (202) 720-2600 (voice and TDO). To file & complrint of discimination. wnile USDA. Director, Office of Civil Frights,
Room 326, Whitten Building, 1400 Independence Avenus, SW, Washingion, D.C. 20250-8410 or call (£02) 720-5064 fvoice or TDD). USDA is an equal eppostunity provider and employer.

ACKNOWLEDGMENT:

STATE OF __ Louln

SS:

COUNTY OF __Delaurase.

On the 1 th day of December inthe year 300D , before me, the undersigned, a Notary Public in and
for said State, personally appeared &ﬁ[ ek ldiltiaen Llesniment personally known to me or proved to me on the basis of satisfactory evidence

to be the individual(s) whose name(s) is (are) subscribed to the within instrument and acknowledged to me that he/she executed the same in

hisfer/their capacity(ies), and that by his/her/their signature(s) on the instrument, the individual(s) or the person on behalfl of which the

individual(s) acted, exccuie the instrument.

(SEAL) ‘—fﬂs\ﬂl@dﬂ&b_——
ary Public

.ﬁ CATHY L. GREIF
Commission Nur 175823
Comm, A0S

My commission expires __|




