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Prepared By: LAy K@ Delaware County Farm Service Agency 200 S. 12th St. Manchester, Ia
4 v (319) 927-4250

REPRODUCE LOCALLY. /clude form number and date on all reproductions. Form Approved - OMB No. 0560-020

CCC-297 U.S. DEPARTMENT OF AGRICULTURE
(05-25-00) Commodity Credit Corporation
SEVERANCE AGR EEMENT

See Reverse for Privacy Act and Public Burden Statements

wHEREAs, Rnald Emest Ronebam and Joan Bertha Ronebam

of 1773 260th Ave. Farlville Countyof  Delaxare , State of

r Iowa (herein called Debtors), have applied to the Commodity Credit Corporation
{herein called the Secured Party), for a loan and have agreed to give the Secured Party a security interest in the following-described

fixture(s):

& roof vents, 28" 10 & 15 tp axial £, entrence collar, transition, 10 Ip axial fan sukyp, 28"
hightarphi-lw]iqhsaterfc:radalf , air tubes, DCstiIaJ_lmitwichanersregsurface&mdring
»\%]dch%&'s) is (are) affixed to the following-described real estate: (Add legal description)

E‘astl/2deEl/4a'dtreSW1/4ofﬁ]eSEl/4allinSectimlO,'Ibmshjp89l\brth,REngeéHAEt
ofttefifﬂqpm.allinDela,\areGlnty, Iowa.

f
|27 5%

NOW. THEREFORE, in consideration of the making or insuring of such loan by the Secured Party, the undersigned parties hereby (1)
consent that the Debtors may grant to the Secured Party a security interest in said fixture(s) under the Uniform Commercial Code, (2) consent to
the installation o1 ward cquipment and agree said equipment shall be and remain severed from the real property described above, and (3) agree that
upon default of Debiors the Secured Party may (a) take possession of and remove said fixture(s) without notice to the undersigned parties and without
liability 1o thens for any diminution of value of the real estate caused by the absence of the fixture(s) or by any necessity for replacing the fixture(s),
and (b) enforce 1in securily interest against said fixture(s) as personality.

IN WITNESS WHEREQF, the undersigned parties hereto have executed this instrument this

‘/Nk day of ,éccé%/xu\ , A (year),

if acorporat:on

le.d p )

Navic v Corparate {Mortgagee) (Owner) * 4 Individual ( origagee) (Owner} *
By L/#d% é /éwtf'éﬁfféM/?
Ty Authorized Officer Individual (Mortgagee) (Owner) >
(Title)
CORPORATE
| SEAL

"Mortgagee" includes holder of any type of real estate lien,

* Delete "Mortgagee” or "Owner."




NOTE:

of CCC financing under this program. This information may be provided to other agencies, IRS, Department of Justice, or other State and Federa/
Law enforcement agencies, and in response to a court magistrate or administrative tribunal, The provisions of criminal and cisit fraud statutes,
including 18 YSC 285, 257, 371, 647, 65 1, 1001, 15 USC 714m; and 31 USC 3729, may be applicable to the information provided.

According to the Paperwork Reduction Act of 18995, an agency may not conduct orsponsor, and a person is not required to respond to, a collection
of information uriess it displays a valid OM8 controf number. The vaiid OMB contro/ number for this information colection js 0560-0204. The time
required to complete this information collection ks estimated to average 15 minutes per response, including the time for reviewing mstructions,
Searching existing data sources, gathering and maintaining the dats needed, ang completing and re Viewing the collection of information, RETURN
THIS COMPLETED FORM TO YOUR COUNTY FSA OFFICE, ., . . ..

The U.S. Depantment of Agriculture (USDA) prohibits discrimination In alf its programs and sctiviies on the basis of race, color, nationa! ongin, gender, religion, age, Oisability, potitical beliefs,
sexual onentation, and marital or femily status. (Not alf prohiblted bases appiy to alf programs.) Persons with disabilities Who require altemative means lor ication of prog information
(Braille, /arge print, audiolape, etc.) should contact USDA s TARGET Center at (202) 720-2600 (voice and TDO). Yo fila a plaint of discrmination, write USDA, Director, Ofiice of Civit Rights,
Room 326-W, Whitten Buflding, 1400 Indspendence A venuve, SW., Washington, D,C. 20250-9410 or cell (202) 720-5964 (voice or TOD). USOA is an equal opportunily provider and employer.

ACKNOWLEDGMENT:

STATEOF _NOu IO

SS:

COUNTY OF h \oe B

W
On the C\\, day ofMLin the yea.r_& ood + before me, the undersigned, a Notary Public in and

for said State, personally appearcdr@mw\d NTNoen Revag bayn, personally known to me or proved to me on the basis of satisfactory evidence
to be the individual(s) whose name(s) is (are) subscribed to the witiu’n instrument and acknowledged to me that he/she executed the same in
his/her/their capacity(ies), and that by his/hel@ Eignaturc(s) on the instmment, the individual(s) or the person on behalf of which the
individual(s) acted, execute the instrument.

ﬁ} RACHEL L. LEYTEN

¥ Commission Number 196499 7 ;P
AR -0 Q_r)es ;'(SEM)/%W&'%W

Notary Public

My commission expires 6 = ‘8 - &00-7




