|

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)

@armodity Credit Corporation —|
C/0O 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. DEBTOR'S EXACT FULL LEGAL NAME - insen onty ona debtor name (1a or 1b} - do not abbreviate or combine names

[1a. ORGANIZATION'S NAME

-— |
OR f1p, molvn?#mus LAST NAME ; F|R§T NAMi ) MICOLE NAME | SUFFIX
| onnebaum onald Ernest 3
1c. MAILING ADDRESS CiTy STATE POSTAL CODE i COUNTRY
1777 260th Ave. » BEarlville IA 52041 Usa
14. TAXID# SSNCREIN |ADODLINFORE {1e. TYPE OF ORGANIZATION i 1f. JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL ID #, .f any
ORGANIZATICN ‘ ‘
DESTOR ! : D NONE
2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert oniy one aebtor name (2a or 2b) - do not abbreviate or combine names
. 12a. ORGANIZATION'S NAME
S :
M ori :
\ 20, INDIVIDUAL'S LAST NAME | FIRST NAME 'MIDDLE NAME | SUFFiX
~ Ronnebaum i Joan ! Bertha i
2¢. MAILING ADDRESS .CITY 'STATE | POSTAL CODE {COUNTRY
1777 260th Ave. ! Earlville IA 52041 USA
2d. TAX 10 #2 SSNOREIN |ACDUINFORE | 28, TYPE OF ORGANIZATION  : 2I. JURISEICTION OF ORGANIZATICN
| ORGANIZATION
| DESTCR

29. ORGANIZATION 1D #. if any

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNCR S/P) - insert anly cne secured carty name (3a ar 2b)
‘3a. ORGANIZATION'S NAME

D NONE

ity Credit Corporation C/O Farm Service Agency

El’b. INDIVIDUAL'S LAST NAME | FIRST NAME . MIDDLE NAME | SUFFIX

| L | . |
3c. MAILING ADDRESS 1 ciTY | STATE i POSTAL COBE | COUNTRY
200 South 12th Street . Manchester IA" | 52057 {USA
4. This FINANCING STATEMENT covers the fotiowing collaterai:

6 permanant roof vents, 28" 10 & 15 HP Axial fan enterance collar and tranisition.
10 hp Sukup Axial Fan, 28" high temp hi-low lig. heater for axial fan, 120 10' 6"

air tubes, DMC 111 Stir-All Unit with 2 AUgers reg surfamce. El@ctricity and cement.

All Proceeds, Products, replacements, substitutions, addistions, accessions, and

security acquired hereafter.

DISPOSITION OF SUCH COLLATERAL IS NOT HEREBY AUTHORIZED.

This FINANCING STATEMENT is to filea {for recora] (or recorded) in the REAL

5. ALTERNATIVE DESIGNATION (if appticable}: I_j LESSEE/LESSCR D CONSIGNEE/CONSIGNCR D BAILEE/BAILCR '_[ SELLER/BUYER j A G.LIEN E] NON-UCC FILING
> kot

ESTATE RECORDS.  Attach Addendum

fif joghcantai
8. OPTIONAL FILER REFERENCE DATA

TAQDITIONAL FEE!

7. Check to REQUEST SEARCH REPCRT(S) on Debtorts)
nptionatl

All Oebtors

Debtor * Deptor 2
Eeliel

FILING OFFICE COPY - NATICNAL 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) N RELATED FINANCING STATEMENT

9a. CRGANIZATION'S NAME

R
!Qb. INDIVIDUAL'S LAST NAME

Ronnebaum

FIRST NAME
Ronald

}MIDDLE NAME. SUFFIX

{ Ernest

10. MISCELLANEQUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one name (1%a or 11 b). do nat abbreviate cr compine names

| 11a. ORGANIZATION'S NAME

OR? 11b. INDIVIDUAL'S LAST NAME FIRST NAME - MIDDLE NAME . SUFFIX
11c. MAILING ADDRESS CITY . STATE :POSTAL CODE CCUNTRY
11d.TAXID# SSN CREIN ADD'L INFO RE 111e. TYPE OF ORGANIZATION 11f. JURISDICTION OF CRGANIZATICON 113. CRGANIZATIONAL IC#. if any
| ORGANIZATICN
DESTOR ] none
12. [_] ADDITIONAL SECURED PARTY'S or ] ASSIGNOR S/P'S NAME- insert only one name (12a or 12b)
12a. ORGANIZATION'S NAME
Rr
" 12b. INDIVIDUAL'S LAST NAME IFIRST NAME IMIDDLE NAME SUFFIX
COUNTRY

12c. MAILING ADDRESS

oy 'STATE | POSTAL CODE

13. This FINANCING STATEMENT covers D timber to be cut or D as-extracted
collateral, or s filed as a @ fixture filing.

14 Descnption of real estate:

The E 1/2 of the SE 1/4 and the
- SW 1/4 of the SE 1/4 all in Sect.
- 10 TWP 89 N, R 4 West of the 5th
P.M. in Delaware County.

15. Name ang address of 3 RECORD OWNER of above-aescnbed real estate
(if Debtor does not have a record interest):

116. Aaditionat collateral gescriouon:

This is a fixture filing covering the grain dryer
and fans attached to the bin located on the real
estate specifically described at Item 14 herein.

[17. Check onty if applicable ang check only one box.

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

18. Check only if applicaple ana check only one box.

D Debtor 1s a TRANSMITTING UTILITY
D Filed in 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. 07/29/98)




