t

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS (front_baci) CAREFULLY

A. NAME & PHONE OF CONTACT AT FILER [cpuanal]

Kent A. Kluver (563) 927-4250

8. SEND ACKNCWLEDGMENT TC: (Name ang Agdress)

Ccmmedity Credit Corporation
C/O Delaware County FSA Office
200 South 12th St.

Manchester, Iowa 52057

THE ABCVE SPACE IS FOR FiLING OFFICE USE ONLY

1. DE2TCR'S EXACT FULL LEGAL NAME - insert cniy one aeotar name (1a cr *b) - 90 not aborewiate or comoine names
‘1a. QRGANIZATICN'S NAME

CR Tp. INDIVINTIAL'S LAST NAME FIRST NAME MICCLE NAME SUFFX
Kelchen Joseph Nicholas
1c. MAILING ADCRESS ary STATE PCSTAL COCE .CZUNTRY
1770 255th St. Manchester IA 52057 . UsA
1g. TAXID# SSNOREIN | AODUINFO RE | 1a. TYPE CF CRGANIZATION it JURISDICTICN OF CRGANIZATICN 1g. CRGANIZATICNAL iD #, f any
| ORGANIZATICN
NE3TCR ‘ T e

Za. CRGANIZATICN'S NAME

R
Zb. INCIVIDUAL'S LAST NAME FIRST NAME MICCLE NAME S SUFFIX
Kelchen Susan Marie
2. MAILLNG ACCRESS CiTY STATE PCSTALCCCE . CTUNTRY
1770 255th St. Manchester IA 52057 Usa
23. TAX O# S33NCREIN . ACOLINFC RE  la. TYPESF SRGANIZATICN 21 LURISTICTICN OF SRGANIZATICN 23. CRGANIZATICN 1O #. if any
ORGANIZATICN .
DE3TCR 1 yenge

3. SECURELD PARTY'S NAME :or NAME of TOTAL ASSIGNEE of ASSIGNCR S/P' - nsen sniy ope <ecureq carty name :2a ¢r 13)

'3a. ORGANIZATICN'S NAME
Commodity Credit Corperaticn- Delawars County Farm Service Agency

I

'25. INCIVIDUAL'S LAST NAME FIRST NAME MICCLE NAME SUFTIX
Ic. MAILING ACCRESS Ty STATE POSTAL CCCE CTUNTRY
_ 200 South 12th St. Manchester IA 52057 ; UsA

4. This FINANCING STATEMENT covers the lctiowing csilateras:

Sukup 28" 10 hp 1 ph galvanized axial fan, Sukup 28" galvanized heater w/hi-lo controls,

Sukup coil, transition, fan shutters, 15" X 15" J-vent with swing grill lever, Sukup

spredway spreader, pre spread funnelRh and LH frame rail for 27' 3 auger machine, bin sheet,
electrical wiring and cement, and all other attachments.

All proceeds, preducts, replacaments, substituticns, additicns, accessions and
security acquired hereafter.

Disposition of such collateral is not herebv authcorized.

s

5. ALTERNATIVE DESIGNATICN fif aooicanlel:| |Lssseziesscr | | consioezconsioner | | sawezaancr | | seweemeuver | |G uen - l__l NCN-UCT FILING
3. IX This FINANCING STATEMENT is to iilea [for recora] (cr recorgea) in e REAL ‘ T hecx o RECQ 3EARCH REPCRTIS) on Cedterts) [ | ‘ ' i .
ESTATE RECCRNS Attacn Aadenaum f annncaptel TANCITIONAL = ‘nonnnall All Nabtors Decter * | Daotor 7

@

CPTICNAL FILER REFERENCE DATA

FILING OFFICZ COPY - NATIONAL UCC FINANCING STATEMENT (FORM UCCT1) (REV. 07/22/98)




UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS (front back) CAREFULLY

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

{3a. ORGANIZATION'S NAME

Rl
59b. INCIVIDUAL'S LAST NAME iFIRsT NAME
Kelchen ! Joesph

MIDCLE NAME, SUFFIX
|

i Nicholas

10. MISCELLANEOUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITICNAL DESTOR'S EXACT FULL LEGAL NAME - insert oniy one name 111a or 11 b). do nct abbreviate or comoine names

! 11a. ORGANIZATICN'S NAME

OR! 11b. INDIVIDUAL'S LAST NAME FIRST NAME . MIDDLE NAME | SUFFIX
11¢. MAILING ADDRESS cIry STATE POSTAL CCCE “CCUNTRY
11d.TAXID#: SSN OR EIN ADDL INFO RE 11e. TYPE OF ORGANIZATICN 11£. JURISDICTION OF CRGANIZATICN 115. CRGANIZATIONAL :C#. f any

.ORGANIZATION

DEBTOR ] noNE

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

123. CRGANIZATICN'S NAME

R
12b. INCIVIDUAL'S LAST NAME

FIRST NAME MIDDLE NAME SUFFiX

12c. MAILING ADDRESS

ciTY STATE POSTAL CCCE CCUNTRY

13. This FINANCING STATEMENT covers G timper ta be cut or D as-extracted
collateral. or s fileg as a @ fixture filing.
‘4. Descngtion of real estate:

The West 1/2 of the South East
- 1/4 of Section 20, TWP 88 N,
Range 5 West of the 5th P.M.
in Delaware County, Iowa

15. Name ang aodress of a RECCRD OWNER of above-gescnbed real estate
(if Deotor does not have a recorg interest):

16. Aagaitional ccllaleral gescroucn:

’

This is a fixture fling specifically covering
the dryer equipment and attachments located
on the real estate specifically described

at item 14 herein.

17. Check anty if appticable ana check only one Dox.

Oeptor:s a l:] Trust or DTrustee actina with resoect to oroperty neid in trust ar D Decegent's Estate

18. Check onty if appticaole ang cneck only one box.
D Deotor 15 3 TRANSMITTING UTILITY
D Fiied in conneclion with a Manufaciured-Home Transaction - effectve 20 years

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

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




