UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS (front_back) CAREFULLY

A. NAME & PHONE QF CONTACT AT FILER (optional]
Kent- A. Kluver 563-927-4250

B. SEND ACKNOWLEDGMENT TO: (Name and Address)

d';‘-;?m-nodity Credit Corporation
C/O Delaware County FSA Office
200 South 12th Street
Manchester, Iowa 52057
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THE ABOVE SPACE IS FOR FILING OFFICZ USE ONLY

1. DEBTOR'S EXACT FULL LEGAL NAME - insen only one debtor name {1a or 1D} - 00 not abbreviate or comoine names

|1a. ORGANIZATION'S NAME

OR (Tp. INDIVIDUAL'S LAST NAME

| | FiRST NAME MIDDLE NAME T SUFFIX
' Flannagan Thamas Paul i
1c. MAILING ACDRESS oY STATE | POSTAL CODE { COUNTRY
N 1709 320th St |__Rvan Ta 52330 USA
N 1d. TAXID# SSNOREIN |ADDLINFORE |[1e. TYPE OF ORGANIZATION | 11. JURISDICTION OF ORGANIZATION ‘15. CRGANIZATIONAL 1D #. if any
| ORGANIZATION
oy | DEBTOR ! ! D NONE
} 2 ADDITIONAL DESTOR'S EXACT FULL LEGAL NAME - insert only gne aeptor name (2a or 2b) - do not aobreviate or comoine names
o~ i2a. ORGANIZATION'S NAME
Q-
\: R L
12b INDIVIDUAL'S LAST NAME i FIRST NAME IMIDCLE NAME i SUFFIX
‘ ‘
an ' Deborah - Ann ’
2c. MAILING ADDRESS cITY 'STATE , POSTAL CODE ! COUNTRY
1709 320th Street ! Ryan IA 52330 USA
2. TAX ID #: SSNOREIN i ADD'LINFO RE | 2e. TYPE OF ORGANIZATION 2f. JURISCICTION OF ORGANIZATICN 2g. ORGANIZATION 1D #. f any
| ORGANIZATION
' DEBTOR - D NONE
2. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNCR S/P) - insert only one secureq sany name (3a cr 2b)
i3a. ORGANIZATION'S NAME . .
Cammodity Credit Corporation C/O Farm Service Agency
RI
° 130, INDIVIDUAL'S LAST NAME | FIRST NAME ; MIDDLE NAME | SUFFIX
1 . i i
| : . |
3c. MAILING ADDRESS iy { STATE | POSTAL CODE COUNTRY
_ 200 South 12th Street Manchester Ix 52057 | USA

4. This FINANCING STATEMENT covers the fotlowing collateral:

New MFS 30' 7 ring steel bin, 18' outside ladder package, eve safety platform, inside
ladder package, J-15 roof vents, Sukup Spredway spreader w/pre-spread funnel, Sukup

10'6" airtube w/hardware, Sukup delux door kit, 30' Hawk cut floor, flashing package,

Free Flow floor supports, 8" tube, flight, wells and control rods, Center well roller

kit, 8' horizontal powerhead, Baldor 5 hp 1 ph motor w/pulley, DMC 30' Three auger

1 ph Design III Stirator, DMC Powdler hardsurface 20' down augers, Sukup 10 hp 1 ph
Galvanized axial fan w/ controls, 28" galvanized heaterw/ mod valWe control and tran$gtion,
Sukup 8" transfer auger w 1 bottom drop hopper, transfer auger extension, Baldor truss kit
package, 7 1/2 hp 1 ph motor w/pulley, concrete, wiring and all other attachments.

All proceeds, products, replacénents, substitutions, additions, accessions and security
Acquired Heggafter. DISPOSITIONS OF SUCH COLALTERAL IS NOT HEREBY AUTHORIZED.

5. ALTERNATIVE DESIGNATION (if appllcanle]:‘_lLESSEEILESSOR l__l CONSIGNEE:CONSIGNCR D BAILEE/BAILCR '_" SELLER/BUYER l_ A G.LIEN E’ NON-UCC FILING

6. INJ| This FINANCING STATEMENT is to filea [for recara (or recorced) in ne REAL | 7.
| ESTATE RECORDS.  Attach Aadennum fif apphcantei

ADDITIONAL FEE!

Check to REQUEST SEARCIH REPCRT(S) on Debtorts)

Deotor 7

H All Daptors l

fasnonall Deptor 1 l

8. OPTIONAL FILER REFERENCE DATA

FILING OFFICE COPY - NATIONAL UCC FINANCING STATEMENT (FORM UCC1) (REV. 07/29/38)




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]
ng. INDIVIDUAL'S LAST NAME 'FIRST NAME IMIDDLE NAME, SUFFIX
i

i Flannagan Thomas | Paul
10. MISCELLANEOUS:

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 abbreviate or combine names
E 11a. ORGANIZATION'S NAME

OR: 11b. INDIVIDUAL'S LAST NAME IFIRST NAME | MIDDLE NAME SUFFIX
3 . i
11¢. MAILING ADDRESS CITY i STATE POSTAL CODE ?COUNTRY
11d.TAXID#: SSN OR EIN |ADD'L INFO RE |11e. TYPE OF ORGANIZATION 111, JURISDICTION OF ORGANIZATION ‘11g. ORGANIZATIONAL ID#. f any
JORGANIZATION
iDEBTOR 1 ; ] none

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

1 12a. ORGANIZATION'S NAME

R! 120, INDIVIDUAL'S LAST NAME iIFIRST NAME i MIDDOLE NAME ¢ SUFFIX
3 ‘ i |
12c. MAILING ADDRESS %CITY }STAT‘E ! POSTAL CODE | COUNTRY
i : i
13. This FINANCING STATEMENT covers D timber 1o be cut or Dasextracxed 116. Agditionat cotiateral descnouon-
collaterai. oris filed as a E fixture filing.

14, Descnpuon of reai estate:

Parcel "A" which encumbers part of This is a fixture filing specifically covering a i
grain
West half of the Sauttwest Quarter of Sec. bina'deqﬁpxmtlocatedmﬂ'erealstateq:ecjfically
- 20, T8N, FoW of the 5th BV, Delaware Co. | described at item 14 herein.
Iowa acoording to plat recorded in Bock 1999 |
page 314. |

15. Name and address of a RECORD OWNER of above-descnbed real eslate
(it Debtor does not have a record interest): -

|17. Check onty f appiicable ang check only one box.

Debtor is a D Trust or DTmslee acting with respect to property held in trust or D Decedent's Estate

118. Check only if applicabie and cnecx onty one box.
D Debtor 1s a TRANSMITTING UTILITY
D Filed in connection with a Manufactured-Home Transacuon - effective 30 years

[:] Filed in connection with a Pubhc-Finance Transaction - effective 30 years

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




