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UCC FINANCING STATEMENT &3
FOLLCW INSTRUCTIONS (front_back) CAREFULLY o S
A. NAME & PHONE OF CONTACT AT FILER [cotionai] =
Kent A. Kluver (563) 927-4250 )
B. SEND ACKXNOWLEDGMENT TO: (Name ang Address) = ::E
Ccmmodity Credit Corporation
C/O Delaware County FSA Office
200 Scuth 12th St.
Manchester, Iowa 52057
THE ABOVE SPACE IS FOR FILING CFFICT USE ONLY
1. DERTCR'S EXACT FULL LEGAL NAME - nsert cniv gne ceoter name (1a cr *) - do nalL aorewviale or comoine names
13. CRGANIZATICN'S NAME
CR Tb, NDIINUIAL'S LAST NAME FiRST NAME MICCLE NAME - SUFFiX
Wilgenbusch Charles Joseph
1c. MAILING ACCRESS CiTY STATE PCSTAL CODE . CCUNTRY
2557 140th Ave. Ryan Ia 52330 ) LISA
ta. TAX D # SSNCREIN ADDLINFORE ;1e. TYPE CF CRGANIZATICN - +f. JURISDICTICN OF CRGANIZATICN 1. CRGANIZATICNAL ID #. f any
, CRGANIZATION . r_l
SEITCR __ yenE
2. ADDITICNAL DESTOR'S EXACT FULL LESAL NAME - nsert cniv ane cepicr name 123 or 23) - 30 Not agbréviale or omaine names
Za. CRGANIZATICN'S NAME
CR
2b. INDIVICUAL'S LAST NAME FIRST NAME MIDOLE NAME SUFFIX
Wilgenbusch Paula Kave -~
2e. MAILING ACCREES = oY STATEI PCSTAL CC0E CCUNTRY
2557 140th Ave. Ryan Ia 52330 USA
Z3. TAX D # S3NCREIN ACDUNFC RE Za. TYPE CF CRGANIZATICN 2t JURISTICTICN CF TRGANIZATICH 23. CRGANIZATICN 1D 2, :f any
CRGANIZATICN —
DE3TCR i uonE
3. SECURED PARTY'S NAME .ar NAME of TOTAL ASSIGNES of ASSIGNCR S/P" - nsent Snty one secured oany name Zacrim
Za. ORGANIZATICN'S NAME
Comodity Credit Corporaticn- Delaware County Farm Service Agency
R B
CR "3b. INCIVIDUAL'S LAST NAME FIRST NAME MICCLE NAME SUFFIX
3e. MAILING ACDRESS ST STATE PNSTAL CROE -CCUNTRY
_ 200 South 12th St. Manchester IA 52057 USA
4. This FINANCING STATEMENT covers :he fcilawing ceilaterai:
New 30-7 heavy MFS Bin, 8 roof vents, cement, Shivvers equipment, Circulator II 30',
10 hp motor for circulator, heater strip, 3 goove pulley for 10 hp motor, Cumpudry
Command center With Accessories, floor and supports, Blue flame dryer with transition
and entrance collar, grain spreaders, basic CF auger, 20' extension, grain sampler and
cleaner, roof brace, 3 hp motor, heater strip, 2 groove pulley, and electical wiring
and all other attachments.
All proceeds, products, replacements, substitutions, additions, accessions and
security acquired hersafter.
Disposition of such collateral is not herebv authorized.
5. ALTERNATIVE DESIGNATICN fif anoncaniel:l fLessasiesscR | | 2CNSIGNEZ/CONSIGNCR | | 3AILEEBAILCR | | seLL=mBUYER D AG.LEN ‘ 1_| NCN-UCZ FLING
8. IX‘ This FINANCING STATEMENT is to rilea [for reccral (ar recorcea) n ine REAL | T heck o REQUEST SEARCH REPCRTS) on Cevtans) i | | | ‘ .
~STATE FECOROS Attaen Aagendum "f “noncants! ANDITONAL SSE88 ‘mounnl] All Daptors Papter |t Daotcr 2

3. OPTICNAL FILER REFERENCE DATA

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
i9a. ORGANIZATION'S NAME

'

R
95, INDIVIDUAle LAST NAME IFIRST NAME 'MIDDLE NAME. SUFFiX

lgenbusch ! Charles 4, Joseph
10. MISCELLANEOUS:!

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ACCITICNAL DESTOR'S EXACT FULL LEGAL NAME - insert only one name 11z or 11 b). do nct aptreviate or comoine names
11a. ORGANIZATION'S NAME

OR‘ 11D INDIVIDUAL'S LAST NAME CIRST NAME MIDDLE NAME SUFFIX
11c. MAILING ADDRESS cITy STATE POSTAL CCCE CUNTRY
11d.TAXID#: SSN OR EIN ADD'LINFO RE 11e. TYPS OF QRGANIZATICN 115 JURISDICTION CF CRGANIZATICN 115. CRGANIZATICNAL C#. fany

| ORGANIZATION

DEBTCR 4 "] none

12. D ADDITIONAL SECURED PARTY'S or [_| ASSIGNOR S/P'S NAME- insert only cne name (123 or 12b)
12a. CRGANIZATICN'S NAME

12b. INCIVIDUAL'S LAST NAME FIRST NAME MICOLE NAME SUFFIX

12¢. MAILING ACDRESS ciry 'STATE POSTAL CCCE CCUNTRY

13. This FINANCING STATEMENT covers D umoer 10 oe cut or | as-extraciea 16. Aaciticnal ccllateral cescnoton:
coliateral. or1s fileg as a [3 fixture filing.

14 Descnonan of real estate:

The west 1/2 of the SE 1/4, THe east 1/2
of the SW 1/4 and the sg 1/4 of the NW 1/4

— of Section 10 TWP 88 North, Range 6 west of
th 5th P.M.

This is a fixture filing specifically
covering a MFS dryer bin and all
attached equipment located on the
real estate specifically described
at item 14 herein.

15. Name and address of 3 RECCRD QWNER of above-aescroed real estate
{if Deptor does not have a recarg nterest):

117. Check only (f apphicable ang Check gnty one pox.

i

1Debtor 15 al Trust or DTmstee actna with respect to oraperty held in trust_or D Decedent's Estate
i

18. Check only if appticable ang check gniy one oox.
D Deotor 1s @ TRANSMITTING UTILITY
Filed 1n connection with a Manuiactured-Home Transacton - erfective 30 years

D Filed 1n connection with a Pubtic-Finance Transaction - effecive 20 years

FILING OFFICZ COPY - NATIONAL UCC FINANCING STATEMENT ACDENCUM (FCRM UCC1Ad) (REY. 07/29/98)




