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UCC FINANCING STATEMENT
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FOLLOW INSTRUCTIONS (front back) CAREFULLY ;4 ;::
A. NAME & PHONE OF CONTACT AT FILER {optional} e “3
Kent A. Kluver 563-927-4250 — 5
B. SEND ACKNOWLEDGMENT TO: (Name and Address) o CIICD
o g
o =z
Commodity Credit Corporation o -
%) C/O Delaware County FSA Office . <2
200 South 12th Street -~ =
Manchester, Iowa 52057
AR 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
i1a. ORGANIZATION'S NAME
OR {Tb. INDIVIDUAL'S LAST NAME U FIRSTNAME | MIDDLE NAME | SUFFiX
! Hahn Kenneth John j
1c. MAILING ADDRESS ; ciry STATE , POSTAL CODE | COUNTRY
1238 Highway 13 | Strawberry Point ‘Ia_ . 52076
1a. TAX D# SSNOREIN |ADDLINFORE |1e. TYPE OF ORGANIZATION  1f. JURISDICTION OF ORGANIZATION ‘1g. CRGANIZATICNAL 1D #, if any
ORGANIZATICN ‘ ;
NESTOR : : D NONE
2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insent only one aeotor name (2a or 2b) - do not abbreviate cr comgine names
'2a. ORGANIZATION'S NAME
:2b4 INDIVIDUAL'S LAST NAME {FIRST NAME MICOLE NAME | SUFFiX
Hahn I Linda Touanne |
2c. MAILING ADDRESS cTY _STATE . PQSTAL CODE ICOUNTRY
. | |
1238 Highway 13 ! Strawbherry Paoint 1a 52076
2d. TAXID# SSNOREIN [ADDLINFQRE ¢ Ze. TYPE OF QRGANIZATION 2t JURISCICTICN OF ORGANIZATICN 2g. CRGANIZATION 1D #. if any
| CRGANIZATION —
! DEBTCR : L_! none
3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR 3/P) - insert onty one secureg cary name (3a cr 2b)
2a. CRGANIZATION'S NAME ] ]
Cammodity Credit Corporation C/O Farm Service Agency
ORI INCIVIDUAL'S LAST NAME | FIRST NAME MIDOLE NAME 1 SUFFIX
3c. MAILING ADDRESS CCITY | STATE | POSTAL CODE i CCUNTRY
200 South 12th Street Manchester 1A | 52057 UsSA
4. Thus FINANCING STATEMENT covers the following collateral:

36 foot 12 ring grain bin, in and out ladder, 36 ft floor with supports, 8" Hutch power
sweep w/ power head, 5-7 Sukup Axial fan w/transition, 6 roof vents, DMC gravity flow
grain spreader, tar, anchor bolts, 40 ft 6 " transfer auger , tube, flite, drive head,

basket, braces, spout, 3 hp motor w/ pulley, 1 30 ft Hutch power sweep w/ power head,

5 hp motor w/ pulley, cement and all other attachments.

All proceeds, poducts, replacements, substitutions, additions, accessions and security
acquired hereafter.

DISPOSITION OF SUCH COLALTERAL IS NOT HEREBY AUTHORIZED .

This FINANCING STATEMENT is to filed {for recora] (or recarded) in the REAL
ESTATE RECORDS.

Attach Aadenrdum

5. ALTERNATIVE DESIGNATION [if apnticablel:l_l LESSEE/LESSOR D CONSIGNEE/CONSIGNCR D BAILEE/BAILOR |_l SELLER/BUYER ' A G.LIEN D NON-UCC FILING
6.

'sotronail

7. Check to REGUEST SEARCH REPCRT{S) cn Debterts}
Tif Aagpucaniei ADDITIONAL FEE?
8. OPTICNAL FILER REFERENCE DATA

All Deptors Debtor 1

Cebtor 2

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. %UAL'S LAST NAME FIRST NAhﬁenneth

lMISDéEBAME. SUFFIX
|

10. MISCELLANEQUS:

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 abbrewviate or combine names

11a. ORGANIZATION'S NAME

OR 11b. INDIVIDUAL'S LAST NAME iFIRST NAME g MIDDLE NAME SUFFIX
l ,
" i
11c. MAILING ADDRESS jciTy i STATE |POSTAL CODE COUNTRY
b .
l i
] !
11d.TAXID#: SSN OR EIN JADD'L INFO RE [11e. TYPE OF ORGANIZATION |1 1f. JURISDICTION OF ORGANIZATION 111g. ORGANIZATIONAL ID#, if any
ORGANIZATION
|DEBTOR ; | | [ 1 none
12. ] ADDITIONAL SECURED PARTY'S or [_] ASSIGNOR S/P'S NAME- insert oniy one name (12a or 12b)
{12a. ORGANIZATION'S NAME
OR| ,
1 12b. INDIVIDUAL’ S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
|
‘
12¢. MAILING ADDRESS CiTY STATE | POSTAL CODE COUNTRY
i
|

13. This FINANCING STATEMENT covers D timber to be cut or D as-extracted |116. Additional coliateral descriotion:

coilateral, orss filed as a @ fixture filing.
14. Descniption of real estate:

The North 1/2 of the SW 1/4 and the SW
1/4 of the NW 1/4 of Section 17 TWP .
— 90 North Range 5 W, Delaware County
and containing 120 acres more or less,
and subject to easements of record.

15. Name and address of a RECORD OWNER of above-descnbed rea! estate
(it Debtor does not have a record interest).

This is a fixture filing specifically covering
a grain bin and all attached equipment located
on the real estate specifically described

at item 14 herein.

17. Check onty if applicable and check only one box.

Debtor is a D Trust or D Trustee acting with respect o property heid in trust or D Decedent's Estate
—

18. Check only If applicable and check only one box.

j Debtor is a TRANSMITTING UTILITY

j Filed in conneclion with a Manufactureg-Home Transaction - effective 30 years
] Filed in connection with a Pubtic-Finance Transaction - effective 30 years
—e—
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