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UCC FINANCING STATEMENT ™~ e
FOLLCW INSTRUCTIONS (front _back) CAREFULLY rS fan)
A. NAME & PHCNE OF CONTACT AT FRLER (ogtional} :9 %
Kent A. Kluver (563) 927-4250 = =
B. SEND ACKNOWLEDGMENT TO: (Name ang Address) U )
— —] K =
l . . . -~
Cammedity Credit Corporation
X)) C/O Delaware County FSA Office
200 Scuth 12th St.
Manchester, Iowa 52057
THE ABCVE SPACZ IS FCR FILING OFFICZ USE CNLY
1. BESTCR'S EXACT FULL LEGAL NAME - nsen cntv cne ceptor name (1a cr *b) - 40 not apbreviate ar combine names
13. CRGANIZATICN'S NAME
- North Fork Farms, Inc.
CR 15, 'NDIVINUIAI 'S LAST NAME FIRST NAME MICCLE NAME SUFFIX
1€. MAILING ADCRESS T STATE PQSTAL CCDE CCUNTRY
2398 Sherwood Road Earlville Ia 52041 , USA
10 TAX D #: SSNOREIN ADDLINFORE |te. TYPE CF CRGANIZATICN -1f. JURISDICTICN OF CRGANIZATICN 19. CRGANIZATIONAL iD #. .f any
ORGANIZATION .
nESTCR Corporation Iowa 148872 T wene
2. ABCITICNAL DE3TOR'S ZXACT FULL LEGAL NAME - nsert cniy cne aebtor name 123 or 25) - 30 N0t 30breviale of SSmTing names
2a. ORGANIZATICN'S NAME
CR
5. 'NDIVICUAL'S LAST NAME FIRST NAME MICCLE NAME SUFFiX
2c. MAILING ACCRESS [slen g STATE POSTAL CCCE B C:UN;EY
Iz, TAX D= S3NCREIN ACQDLINFC RE  Za. TYPE CF CRGANIZATICN ZE WURISCICTION GF TRGANIZATICN 23. CRGANIZATICN ID =, f any
CRGANIZATICN —
DE3TCR e
3. SECURED PARTY'S NAME :or NAME of TCTAL ASSIGNES 3f ASSIGNCR S/P) - nsert onty cne secured cany name 23 or 19
‘Ia. ORGANIZATICN'S NAME
Commodity Credit Corporation- Delaware County Farm Service Agency
"Zb. JNCVWIDUAL'S LAST NAME FIRST NAME MICCLE NAME SUFFiX
3c. MAILING ACDRESS Ty STATE POSTAL CCCE CTUNTRY
200 Scuth 12th St. Manchester IA 52057 Usa

4. This FINANCING STATEMENT covers the following ccilateral:

39' 10 ring bin, ladders, floor, stands, vents, wiring, concretg, sweepway,
3 belt, horizontal, 10 hp transition, 10 hp centrifucial fan, air Speed
spreader, safety platform, and all other attachemtns.

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

Disposition of such collateral is not herebv authorized.

‘e

5. ALTERNATIVE CESIGNATION f aopncavtef:| | LESSEELESSCR | | CONSIGNEZ:CONSIGNCR | | Banszaancr | | sewsmeuver | | A uen ’ l_! NCN-JCZ FILING
3. 'x This FINANCING S3TATEMENT is ta siled {for recora) (or recoraeq) in tne REAL ‘ T lheck to REQUEST 3EARCH REPCRTIS)en Ceoterts) ‘ I ’ I ’ .

| SSTATE IECORDS Anacn Aagenaum 'if Anpucantel ANCITICNAL “=8° ‘~auenl All Neotors Ceptor = |t Deotor 2
3. CPTICNAL FILER REFERENCS DATA

FILING OFFICZ COPY - NATIONAL UCC FINANCING STATEMENT (FCRM UCC1) (REY. 07/29/28)




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

| North Fork Farms, Inc.
19b. INDIVIDUAL'S LAST NAME “FJRST NAME IMIDOLE NAME. SUFFIX

10. MISCELLANEQUS:

- THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DESTOR'S EXACT FULL LEGAL NAME - insert only ene name (11a or 11 b). do not aboreviate of comoine names
' 113. ORGANIZATION'S NAME

OR‘E 11b. INDIVIDUAL'S LAST NAME FIRST NAME ' MIDDLE NAME : SUFFIX
11c. MAILING ADDRESS CITY STATE PCSTAL CCCE CCUNTRY
11d.TAXIC#: SSN OR EIN ADD'L INFO RE  11e. TYPE OF ORGANIZATICN 11£. JURISDICTION OF CRGANIZATICN 115. ORGANIZATICNAL (C#. .f any
{ORGANIZATICN
DESTOR ] none
12, D ADDITIONAL SECURED PARTY'S or D ASSIGNCR S/P'S NAME- insert only cne name (12a ¢r T2h)
123. ORGANIZATICN'S NAME
R %, INDIVIDUAL'S LAST NAME FIRST NAME IMIDDLE NAME SUFFIX
12¢. MAILING ADDRESS ciTY STATE POSTAL CODE COUNTRY
13. This FINANCING STATEMENT covers [:l imper iq ce cut or D as-extraced 16. Aqcitionat ccitaleral gescrouon:
cotlaterat. oris filed as a @ fixture filing.
14 Descnotion of real estate:
f th outheast , . , o
The Northwest 1/4 of the S This is a fixture filing
1/4 of Section 8; the Southwest 1/4 Ficall
f the Southeast 1/4 of Section 8 specitlcally covering a
—Oll B t hio 88 North. Range 3. grain bin and attachments
; tlnf ignssiﬁ P.M ! 9 of equipment located on the
est o € e ‘ real estate specifically

described at item 14 herein.

15. Name and address of a RECCRD OWNER of above-descnbed real estate
{if Debtor does not have a recond interest):

Mary Ann Recker -
‘17. Checx only f applcadle ana check gnty one Cox.

2398 Sherwood Road i
Earlville Iowa 52041 |Deator 1s a I:] Trust or DTrustee acting with respect to aropeny heid in trust or D Decedent's Estate
’

118. Check only f applicable ana check onty one Box.
D Deator 1s a TRANSMITTING UTILITY
D Filed in cannection with a Manutactured-Home Transaction - effective 20 years

D Fited in cannection with a Pupke-Finance Transacticn - effective 20 vears
—

FILING OFFICE COPY - NATIONAL UCC FINANCING STATEMENT ADDENCUM (FORM UCC1Ag) (REY. 07/29/98)




