I

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)

i

Commodity Credit Corporation
C/O Delaware County FSA Office
200 South 12th Street
Manchester, Iowa 52057

L _

20 THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1. DEBTOR'S EXACT FULL LEGAL NAME - insert onily one debtor name (1a or 1b) - do not abbreviate or combine names
[1a. ORGANIZATION'S NAME :

T oRr 'Hn INDIVIDUAL'S LAST NAME | FIRST NAME, MIDBLE NAME | SUFFi
- | A . B | SUFFiX
| wiiis ‘ oseph :
1c. MAILING ADDRESS LCITY STATE , POSTAL CODE { COUNTRY
i .
2089 250th Street | Hoolkdntmn IA 52237 P UA
1. TAX ID# SSNOREIN |ADDLINFORE |te. TYPE CF ORGANIZATION i 1f. JURISDICTION OF ORGANIZATICN i1g. CRGANIZATIONAL ID #. if any
ORGANIZATION ‘
| DEBTOR : D NONE

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert anly ane aebtor name {2a or 2b) - do not abbreviate or comoine names
i2a. ORGANIZATION'S NAME

n ;
 OR: ‘
S 25, INDIVICUALS LAST NaME FIRST NAME "MIDDLE NAME SUFFIX
] A . : !
~ Flgin ,  Dorotly i Mae ‘
S "Zc. MAILING ADDRESS Ty 'STATE | POSTAL CODE | COUNTRY
2989 250th Street ! Hookdntn In 52237 - UA
34 TAX D7 SSNOREIN | ADGLINFO RE | 76, TYPE OF ORGANIZATION . 2 SURISDICTION OF ORGANIZATICN 23, ORGANIZATION ID #. f any
' ORGANIZATION .
\DEBTOR ; L none

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNCR $/P) - insert only one secured oarty name (2aor i
13a. ORGANIZATION'S NAME

Commodity Credit Corporation C/O Farm Service Agency

OR{= ‘ ‘
:.‘.b. INDIVIDUAL'S LAST NAME | FIRST NAME . MICDLE NAME ‘SUFF‘X
| i | l
3c. MAILING AQORESS | CITY | STATE | POSTAL CODE 1COUNTRY
200 South 12th Street . Manchester IA" | 52057 ‘USA

4. This FINANCING STATEMENT covers the following ccilaterai:
New 36 ' 8 ring new grain hin, in and aut ladder packace, bin eve platfam, roof safety ring, Roof vents, door
step, floar ad sugparts, 10" vertical unload poser sweep, 15 hp 3 ph motar, pulley, spreader, IMC stirator 3ph,
stir gquard, 15 hp 3 ph 28" fan, face plate, oavent, wiring ad all other attadments.
All procesds, products, replacements, substitutions, ayitios, acoessions ad seourity acquired hereafter.

DISFOSTTION OF SUCH QOLIATERAL IS NOT' HEREBY AUTHORIZED.

5. ALTERNATIVE DESIGNATION (if applicable}: l_] LESSEE/LESSOR D CONSIGNEE/CONSIGNOR D BAILEE/BAILOR u SELLER/BUYER El A G.LIEN D NQON-UCC FILING

6. J This FINANCING STATEMENT is to filed (for record) (or recorded) n the REAL 7. Checx to REQUEST SEARCIHH REPCRTI(S) on Deptor(s)
ESTATE RECORDS.  Attach Aadendum "if apghcantei TANDITIONAL FEE! 'apticnatl All Debtors Debtor 1 Deotor 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

ORi

9b. INDIVIDUAL'S LAST NAME

Elgin [

FIRST NAME

Willis

|MlDDLE NAME, SUFFIX

| Joseph

10. MISCELLANEQUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one name (11 or 11 b). do nct abbreviate or combine names

| 11a. ORGANIZATION'S NAME

|

OR 11b. INDIVIDUAL'S LAST NAME {FIRST NAME i MIDDLE NAME SUFFIX
11c. MAILING ADDRESS iCITY . STATE  POSTAL CODE COUNTRY
+ { .
11d.TAXID#: SSN OR EIN ADD'L INFO RE [11e. TYPE OF ORGANIZATION {11f. JURISDICTION OF ORGANIZATION i11g. QRGANIZATIONAL 1D#. if any
ORGANIZATION
!DEBTOR ! , | D NONE
12, D ADDITICNAL SECURED PARTY'S or D ASSIGNOR S/P'S NAME- insert only one name (12a or 12b)
[12a, ORGANIZATION'S NAME
ORf - ‘
[ 12b. INDIVIDUAL'S LAST NAME [FIRST NAME MIDOLE NAME | SUFFIX
i ? I
12c. MAILING ADDRESS COUNTRY

licmr
i f : |

|STATE | POSTAL CODE
! {

13. This FINANCING STATEMENT covers D tmber to be cut or D as-extracted
collateral, or is filed as a @ fixture filing.
14, Descnption of real estate:

The SE 1/4 of the SE 1/4 of section 17
exopt 1ot 1 all in TWP 88 N, R 3 Wof te
- 5th P.M. all in Delaware Canty, Iosa.

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

116. Adaitional collaterat gescnotion:

This is a fixture filing specifically covering a grain
hin and equipment located an the real estate specifically
described at Ttem 14 herein.

;
|
[17. Check only if appticabte and check onty one box.

IDebtor is a E] Trust or DTrustee acting with respect to propeny heid in trust or D DOecedent's Estate

}' 18. Check only if applicable and check only one box.
D Debtor 15 3 TRANSMITTING UTILITY
D Filed in connection with 3 Manufactured-Home Transaction - effective 30 years

D Filed in connection with 3 Public-Finance Transaction - effective 30 years

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




