UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS (front back) CAREFULLY ;:;‘_J'
A. NAME & PHONE OF CONTACT AT FILER [opticnal] , r:—j )
Kent A, Kluver 563-927-4250 =62
B. SEND ACKNOWLEDGMENT TO: (Name and Address}) =
- =
(x)Commodity Credit Corporation 5’?_.
C/O Delaware County FSA Office -~
200 South 12th Street
Manchester, Iowa 52057
. THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1. DEBTOR'S EXACT FULL LEGAL NAME - insert only one debtor name (1a or 1b) - do not abbreviate or combine names
[1a. ORGANIZATION'S NAME
OR b INDIVIDUAL'S LAST NAME | FIRST NAME MIDDLE NAME [ SUFFIX
Steven Ray |
1¢. MAILING ADDRESS ;CITY STATE | POSTAL CODE | COUNTRY
1613 255th Ave. _ | Farlville IA . 52041 IR
1d. TAXID# SSNOREIN |ADDLINFG RE |1e. TYPE OF ORGANIZATION [1f. JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL ID #. if any i
ORGANIZATION

DEBTOR ! ! 1 T none
2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one aeptor name (2a or 2b) - da not abbrewiate or combine names

[2a. ORGANIZATION'S NAME

{2b. INDIVIDUAL'S LAST NAME {FIRST NAME 'MIDDLE NAME . SUFFIX
Ries ' Deborah Qe
2c. MAILING ADDRESS _CITY STATE | POSTAL COCE COUNTRY
1613 255th Ave,  Earlville A 52041 UA
2d. TAX ID#: SSNOREIN |ADDLINFORE : 2e. TYPE OF ORGANIZATION 1 2f. JURISDICTION OF ORGANIZATION 2g. ORGANIZATION ID #. if any
'ORGANIZATION —
'DEBTCR ) none
b 3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S$/P} - insert only one secured party name (3a or 2b)
o |3a. ORGANIZATION'S NAME . i
N | ity Credit Corporation C/O Farm Service Agency
¥ OR}
& 13b. INDIVIDUAL'S LAST NAME | FIRST NAME  MIDDLE NAME . SUFFIX
> f | |
o‘:’ 3c. MAILING ADDRESS i cITy | STATE | POSTAL CODE ‘COUNTRY
& 200 South 12th Street . Manchester (IA 1 52057 usa

4. This FINANCING STATEMENT covers the fotiowing collateral:

90-

48 ft 14 ring MFS grain bin, in ad aut laler, lance att floar, v-floar
hutch power sweep 8", 8" hutch power head 3 belt drive,
1 high speed Spread all grain spreader, 10 hp motor
8" gpagt, 10hp notor, 10"
ad all other attacments.

suparts, safety platform w/cage,
roof vents, 15 hp Sukup centrifugal fan w/transition,
w/palley,60 ft 8" auger,8" power head, 60ft tube,90 degree
hutch power head, 40ft tube, 90degree 10" spout, 10 hp notor w/palley, cament, rerad,

All proceeds, products, replacarents, substitutions, afditions, acoessims, ad seaurity aoquired hereafter.

Dis;nsiﬁmafsquooﬂateralismtketekyajﬁmjzed.

5. ALTERNATIVE DESIGNATICN [if applicable]:l]LESSEEJLESSOR D CONSIGNEE/CCNSIGNOR D BAILEE/BAILCR D SELLER/BUYER D A G.LIEN D NON-UCC FILING

. b( This FINANCING STATEMENT is (o filed {for recora] (or recorded) in the REAL 7. Check to REQUEST SEARCH REPQORT(S) on Debtori(s)
ESTATE RECORDS. _ Attach Agdendum fif Appticaniel ARDITICNAL FEE] 3ptionat] All Deptors

8. OPTIONAL FILER REFERENCE DATA

o2}

Deptor 1 Qebtor 2

FILING OFFICE CCPY - NATIONAL UCC FINANCING STATEMENT (FORM UCC1) (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
f9a. ORGANIZATION'S NAME

!
OR| -
[90. INDIVIDUAL'S LAST NAME FIRST NAME IMIODLE NAME, SUFFIX

| Ries Steven | Ray
10. MISCELLANEOUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert onty one name (113 or 11 b). do not abbreviate or combine names

| 11a. ORGANIZATION'S NAME

|
ORI

| 11b. INDIVIDUAL'S LAST NAME FIRST NAME 1 MIDDLE NAME SUFFIX
i i
11¢. MAILING ADDRESS ‘ICITY . STATE !POSTAL CODE ACOUNTRY
‘l !
i i {
11d.TAXID#: SSN OREIN |ADO'L INFO RE h 1e. TYPE OF ORGANIZATION l'l 1f. JURISDICTION OF ORGANIZATION i11g. ORGANIZATIONAL I04. if any
ORGANIZATION
IDEBTOR H i i D NONE
12. ] ADDITIONAL SECURED PARTY'S or [ ] ASSIGNOR S/P'S NAME- insert anly one name (12a or 120)
M2a. ORGANIZATION'S NAME
OR
112b. INDIVIDUAL'S LAST NAME FIRST NAME IMIDDLE NAME SUFFIX
j t
‘ i
12¢. MAILING ADDRESS iCITY : STATE | POSTAL CODE COUNTRY
| i ;
13. Thus FINANCING STATEMENT covers [ timber tobe cutor [ as-exiractes  |16. Additionat collateral descmouon
collateral. or1s filed as a m fixture filing.
14 Descnption of real estate:
The Northeast 1/4 of te North West 1/4 his is a fi £i15 s . .
of Sectim 3, Township 89 North Renge 4 West 0 erd \ + iling specifically ccvering a grjfaﬂ' !
. - kin end egquipment located an the real estate icall
all in Delaware Comnty, Iosa. i SpeC Yy

described at Itam 14 herein.

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

|

{17. Check only if appicable ang cneck only one box.

Debtor s a D Trust or D Trustee acting with respect 1o property heid in trust_or D Decedent's Estate

118. Cneck only if apphcaole ang cneck onty one Dox

D Debtor 1s 3 TRANSMITTING UTILITY

D Filed i conneclion with a Manufactured-Home Transacton - effectve 30 years
D Filed in connection with 3 Publc-Finance Transaction - effective 30 years

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




