D-131- 28

C LAY-18D

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS (front_back) CAREFULLY

A. NAME & PHONE OF CONTACT AT FILER [optional}

Kent A. Kluver 563-927-4250

B. SEND ACKNOWLEDGMENT TO: (Name and Address)

1
et
1

}JI_

-
-
l [
— Cammodity Credit Corporation
<Y .
N 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
[ta. CRGANIZATION'S NAME :
OR 1b. INDIVIDUAL'S LAST NAME FIRST NAME "MIDDLE NAME SUFFIX
I Hnt Keith Allan ‘
1c. MAILING ADDRESS i CITY .STATE , POSTAL CODE | COUNTRY
2853 218th St. | Farlville CTA 52041
10. TAXID# SSNOREIN |ADDLINFORE |1e, TYPE OF ORGANIZATION J1F. JURISDICTION OF ORGANIZATION 11g. CRGANIZATIONAL ID #. if any
| ORGANIZATION
| DEBTOR ! i ! ] NONE

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one aeplor name (2a or 2b) - do not abbreviate or comaine names

i2a. ORGANIZATION'S NAME

R
i2h. INDIVIDUAL'S LAST NAME

‘FIRST NAME iMIDDLE NAME ; SUFFIX
i . i
Hnt ' Deborah ! Marie "
2c. MAILING ADDRESS CITY iSTATE POSTAL CODE 'COUNTRY
2853 218th Street Exldlle L IA 52041

“ADD'L INFO RE
ORGANIZATION
DEBTOR

2d. TAX D #: SSNOREIN ' 2e. TYPE OF CRGANIZATION

2f. JURISDICTICN OF ORGANIZATICN

23. ORGANIZATION 1D #. if any

D NONE

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNCR S/P) -

insert only one secureg darty name (la or 2b)

13a. QRGANIZATION'S NAME

Commodity Credit Corporation C/O Farm Service Agency

:Jb. INCIVIDUAL'S LAST NAME 1 FIRST NAME . MIDDLE NAME ‘ SUFFIX

j : | |
3c. MAILING ADDRESS | Ty I STATE | POSTAL CODE |COUNTRY
200 South 12th Street Manchester 'IAY L 52057 ‘UsA

4. This FINANCING STATEMENT covers the following collaterat:

24' 7 ring FS stardard Grain Bin, andhors, sealant, 16" insider lalder package, 19' cutside ladder packace,
roof vents, Hawk Cut Chamel Icck Floor w/ flashing, 13" 20 Quage steel floar suyparts, E-2 Carpact Spreader,
115v 1 ph 3000 BPH, 18" axial fan entrance, 1.5 Sukup Axial Fan, unloading package, safety ring, TA ager
with 1.5 hp notar, electrical, cament, vertical wnloader, pulley, 7.5 hp electric motar.

All procedds, products, replacaments, substitutions, alditions, accessians, ad searity aoquired hereafter.

DISFCSTTION OF SUCH COLIATERAL IS NOT HERFBY AUTHORIZED.

5. ALTERNATIVE DESIGNATION (if aoplicable]:[] LESSEE/LESSOR D CONSIGNEE/CONSIGNOR D BAILEE/BAILOR D SELLER/BUYER [:I A G.LIEN D NON-UCC FILING

6. This FINANCING STATEMENT is to filed [for recoro] (or recorded) in the REAL
ESTATE RECORDS. Attach Addenaum lif Apphcabiel

7.

Check to REQUEST SEARCH REPORT(S) on Debtorts)

‘ADDITICNAL FEE!

Toptionall All Dettcrs Debtor 1 Debtor 2

8. OPTIONAL FILER REFERENCE DATA

FILING OFFICE COPY - 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

[9a. ORGANIZATION'S NAME

OR|
9b. INDIVIDUAL'S LAST NAME FIRST NAME
i | Keith

{MIDDLE NAME. SUFFIX

10. MISCELLANEQOUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one name {11a or 11 b). do not apbreviale or combine names

| 112, ORGANIZATION'S NAME
i

OR; 11b. INDIVIDUAL'S LAST NAME [FIRST NAME | MIDDLE NAME | sUFFIx
! i X !
, i l i
11c. MAILING ADDRESS icry _STATE 'POSTAL CODE [counTry
1 |
; H i {
11d.TAXIO#: SSNOREIN  [ADOL INFORE [11e. TYPE OF ORGANIZATION |11, JURISDICTION OF ORGANIZATION 1119. ORGANIZATIONAL ID#. i any

j ORGANIZATION
DEBTOR !

i | 1 none

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

| 12a. ORGANIZATION'S NAME

—

R
! 12b. INDIVIDUAL'S LAST NAME FIRST NAME 'MIDDLE NAME SUFFIX
i !
1 |
12¢. MAILING ADORESS ciry {STATE | POSTAL CODE COUNTRY
i |

13. This FINANCING STATEMENT covers [_] umber to be cut or [_] as-exiracted
collateral. or s filed as a sx fixiure filing.
‘4 Descnption of real estale:
The SE 1/4 of Section 31, TWP 89 North,
Range 3 West of the 5th P.M. all in
Delawere Canty, Iowa

5. Name and address of a RECORD OWNER of above-descnbed real estate
(if Deblor does not have a record interest)

|16. Additional coltateral descrouon:

'Ihisisafixturefj_]jng@ecifica]_lycx)\/m:inga
grain bin ad equipment located an the real estate
soecifically described at Itam 14 herein

|17. Checx only if applicabte and check onty one box.

lDeotor 1S a D Trust or D Trustee acting with respect o property held in trust  or D Decedent’s Estate

118, Checx onty if applicable and check onfy one box

D Deotor 1s 3 TRANSMITTING UTILITY

D Filed in connection with a Manufactured-Home Transacton - effective 30 years
D Filed in connection with a Pubiic-Finance Transaction - effective 30 years

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




