UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS (front_back) CAREFULLY
A. NAME & PHONE OF CONTACT AT FILER [optionat]

Kent A. Kluver 563-927-4250

B. SEND ACKNOWLEDGMENT TO: (Name and Address}

Cammodity Credit Corporation

V2, C/O Delaware County FSA office
200 South 12th Street

Manchester, Iowa 52057
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THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTCOR'S EXACT FULL LEGAL NAME - insert oniy one debtor name (1a or 1b
[1a. ORGANIZATION'S NAME

) - da not abbreviate or combine names

OR K%. INDIVICUAL'S LAST NAME | FIRST NAME IMIDDLE NAME | SUFFIX

| Bonert - Robert ' Anthony 3

1¢. MAILING ACDRESS iy STATE | POSTAL CODE ‘\COUNTRY
3171 210th St. . Dyersville . IA 52040

1d. TAXID# SSNOREIN [ADD'L INFORE |1e. TYPE OF QRGANIZATICN |1f. JURISDICTION OF ORGANIZATICN

ORGANIZATICN
DEBTOR !

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME -

[1g. ORGANIZATIONAL 1D #, if any

D NONE

|2a. ORGANIZATION'S NAME

insert only cne aeptor name (22 or 2b) - do not abbreviate or combine names

OR! T T
V‘\ '2h. INDIVIDUAL'S LAST NAME FIRST NAME \MIDDLE NAME SUFFIX
; i
™ Bonert i Leora I Germaine s
] 2¢. MAILING ADDRESS CITY |STATE . POSTAL CORE | COUNTRY
N 3171 210thSt.  Dyersville IA 52040 \
~ 2d. TAX 1D # SSNOREIN | ADD'L INFO RE | 2e. TYPE OF ORGANIZATION . 2f. JURISDICTION OF ORGANIZATION i29. ORGANIZATICN 1D #. if any
{ORGANIZAT]ON
IDEBTOR G NCNE
3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR 5/P) - insert only ong secured party name (3a or 2b

{3a. ORGANIZATION'S NAME

)

Commodity Credit Corporation C/O Farm Service Agency

ORi— T "

i?.b. INDIVIDUAL'S LAST NAME | FIRST NAME ; MIDDLE NAME ‘ SUFFIX

| I ' |

! i |
3¢. MAILING ADDRESS | CITY 1 STATE |POSTAL CODE | COUNTRY
200 South 12th Street . Manchester tTA" |, 52057 USA
4. This FINANCING STATEMENT covers the following caliateral:

Foundation/cement/re-rod for bin s
wiring, air vents and all other attachments.

All proceeds, products, replacements,
acquired hereafter.

DISPOSITION OF SUCH COLLATERAL IS NOT HEREBY AUTHORIZED.

ite, 10-15 hp heater, fan and transition, stirator,

substitutions, additions, accessions and security

5. ALTERNATIVE DESIGNATION (if appli

cable]:D LESSEE/LESSCR Ij CONSIGNEE/CONSIGNOR
6.

D BAILEE/BAILOR

D SELLER/BUYER D A G.LIEN

D NON-UCC FILING

This FINANCING STATEMENT is to filed [for record] (
ESTATE RECORDS.  Attach Acgdendum

8. OPTIONAL FILER REFERENCE DATA

or recorded) in the REAL
lif applicablel

TADDITIONAL FEE

7. Check to REQUEST SEARCH REPORT(S) on Debtorts)

Iaptionall

All Debtors —H Deptor 1

Debtor 2

FILING OFFICE COPY - NATIONAL UCC FINANCING STATEMENT (FORM UCC1) (REV. 07/29/98)




UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS (frant back) CAREFULLY

9. NAME OF FIRST DEBTOR (1a or 1b) ON RELATED FINANCING STATEMENT
'9a. ORGANIZATION'S NAME

OR|
19b. INDIVIDUAL'S LAST NAME
' Bonert

1

10. MISCELLANEQUS:

IMIDDLE NAME, SUFFix

FIRST NAME
;Anthony

Robert

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITICNAL DEBTOR'S EXACT FULL LEGAL NAME -

insert onty one name {11a or 11 b}. do not abbreviate or combine names

| 11a. ORGANIZATION'S NAME

OR: 11b. INDIVIDUAL'S LAST NAME {FIRST NAME
1

| MIDDLE NAME 1 SUFFIX

11¢c. MAILING ADDRESS CITY

STATE POSTAL CODE | COUNTRY

IADD'L INFO RE {11e. TYPE OF ORGANIZATION 11 JURISDICTION OF CRGANIZATION
| ORGANIZATION

DEBTOR
————

11d.TAXID#: SSN OR EIN

113. ORGANIZATIONAL ID#, f any

(] none

—

12, D ADDITIONAL SECURED PARTY'S or D ASSIGNOR S/P'S NAME- insert onty one name (12a or 12b)

12a. ORGANIZATION'S NAME

R
"12b. INDIVIDUAL'S LAST NAME FIRST NAME

I MIDDLE NAME ' SUFFIX

12¢. MAILING ADDRESS Ty

STATE | POSTAL CODE ~ COUNTRY
t

13. This FINANCING STATEMENT covers D limoer to be cut or D as-extractea {18 Acditional collaterat descriouan:

collateral. or s filed as a @ fixture filing.
14. Descngption of real estale:

SW 1/4 SW 1/4 of Section 26 and East 172
— of SE 1/4 and E 1/2 of W 1/2 of SE 1/4

except that portion commencing at the

SW corner of the E1/2, W1/2 SE 1/4 of 27

thence 227' E, thence 182' N, Thence W

227" thence S 182' to point of beginning

of Section 27, Twp 89 N, Range 3, all

in Delaware County, Iowa

15. Name and address of a RECORD OWNER of above-descnbed real estate
(if Debtor does not have a recora interest).

|
i
i
i
I
|

This is a fixture filing specifically
covering the grain bin/attachments

of equipment located on the

real estate specifically described

at item 14 herein.

[
‘11?A Check only if applicable ang check only one box.

rDebtor isa D Trust or DTrustee acti
=84

ng with respect to property held in trust or D Decegent's Eslate
———

118. Check onty f applicatle and check onty one box.
|

D Devtar 1s a TRANSMITTING UTILITY

D Filed 1 connection with a Manufactured-Home Transaction - effective 30 years

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

FILING OFFICE COPY - NATIONAL UCC FINANCING STATEMENT ADDENCUM (FORM UCC1Ad) (REV. 07/2
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