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UCC FINANCING STATEMENT &l
ﬂow INSTRUCTIONS (front_back) CAREFULLY &':)
A. NAME & PHONE OF CONTACT AT FILER {optionat} 7%
Kent A. Kluver 563-927-4250 -
B. SEND ACKNOWLEDGMENT TO: (Name and Address) i
@ ] i =
amodity Credit Corporation - I?
C/O Delaware County FSA Office - ]
200 South 12th Street 2 5=
Manchester, Iowa 52057
_ _
A THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL NAME - insen only one debtor name (1a cr 1b) - ¢o not abbreviate or combine names
[13. ORGANIZATION'S NAME

OR {1b. INDIVIDUAL'S LAST NAME ! FIRST NAME MIDOLE NAME | SUFFIX
1c. MAILING ADDRESS ’ iCiTY STATE , POSTAL CODE i COUNTRY
2418 135th Street i Greeley - Ia = 52050-8542 PUsA
D TaTaxo# SSNCREIN |ADDLINFQRE |1e. TYPE OF CRGANIZATION 1 1f. JURISDICTION OF ORGANIZATION 19. ORGANIZATIONAL ID #, f any
O ORGANIZATION ‘
=~ NESTOR ! ! D NONE
@' 2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert onty one dentor name (2a or 2b) - do not abbreviate or campine names
AN i2a. CRGANIZATION'S NAME
~
i2b. INDIVIDUAL'S LAST NAME [ FIRST NAME 'MIDDLE NAME | surFix
Hnt i Debarah ' Am f
2¢. MAILING ADCRESS Ty STATE | POSTAL CODE "COUNTRY
| i
2418 135th Street | Greeley Ia 52050-8542 UsA
2d. TAXID# SSNOREIN |ADDLINFORE | Ze. TYPE OF ORGANIZATION 2f. JURISDICTION OF ORGANIZATICN 2. ORGANIZATICN ID #. f any
| ORGANIZATION —
I DEBTOR L_! none
3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR SiP) - insert only gne secured oarty name (3a cr 25)
la. ORGANIZATION'S NAME
ity Credit Corporation C/O Farm Service Agency
:..b INDIVIDUAL'S LAST NAME | FIRST NAME . MIDOLE NAME { SUFFIX
: ’ f
3c. MAILING ADDRESS  cry ISTATE | POSTAL CODE [COUNTRY
200 South 12th Street . Manchester IA" | 52057 Usa

4. This FINANCING STATEMENT covers the following callateral:

MCmdl 620 grain dryer systam with leg kit ad alumirum screens, ocarent ad wirding. All other attadments.

All procesds, products, replacements, substitutions, additions, avoessims ad seority acquired
hereafter.

Disposition of such collateral is not hereby anthorized.

5. ALTERNATIVE DESIGNATION {if app!icablel:l LESSEE/LESSCR D CCNSIGNEE/CONSIGNOR D BAILEE/BAILOR u SELLER/BUYER ] A G. UEN D NON-UCC FILING
6. This FINANCING STATEMENT is 1o filea {for recard) (or recorded) in the REAL 7. Check to REQUEST SEARCI4 REPCRT(S) on Oeotons) I

X! ESTATE RECORDS.  Altach Addenaum fif agnhcaniei TADDITIONAL FEE? ‘nptionall All Debtors Deptor 1 Dabtor 2
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 (13 or 1b) ON RELATED FINANCING STATEMENT
[9a. ORGANIZATION'S NAME

OR

MIDOLE NAME, SUFFIX

I Eward

9b. INDIVIDUAL'S LAST NAME FIRST NAME
Hnt

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 abbreviate or combine names
11a. ORGANIZATION'S NAME

OR 11b. INDIVIDUAL'S LAST NAME iFlRST NAME | MIDDLE NAME ! SUFFIX
- ‘ \
11c. MAILING ADDRESS CCITY . STATE POSTAL CODE iCOUNTRY
11d. TAXID#: SSN OR EIN ADO'L INFO RE |1 1e. TYPE OF ORGANIZATION 11f. JURISDICTION OF ORGANIZATION 113. ORGANIZATIONAL ID#. f any
ORGANIZATION
|peaTOR | [T none

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

i

OR}
! 12h. INDIVIDUAL'S LAST NAME EF[RST NAME MIDDLE NAME

i

|
) . |
12¢. MAILING ADCRESS ;CITY !STATE POSTAL CODE
! H
i |
13. This FINANCING STATEMENT cavers D limber to be cut or Das-extracxed 116. Agditional coliateral descrouon:
collateral. ors filed as a fixture filing.

14. Descnption of real estate:

NE1/4 of SE 1/4, E 1/2 of SW 1/4 ; This is a fixture filing specifically covering the

W1/2of SE1/4adW1/2cf SE1/4 of dryer system ad equiprent located on the real estate
SE 1/4 of Section 21 TWP 0O N, R4 W, g specifically described at itam 14 herein.

of the 5th P.M. in Delaware Conty, Towa
together with ad subject to all rights
ad essarents of records.

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

{17. Check only if appiicadle and check only one box.

’Deblor is a D Trust or DTrustee acting with respect la progerty held in trust  or D Decedent's Estate

i 18. Check only if applicabie and 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 UCC1AG) (REV. 07/29/98)




