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UCC FINANCING STATEMENT

)
T
FOLLOW INSTRUCTIONS (front back) CAREFULLY ‘:‘:;
A. NAME & PHONE OF CONTACT AT FILER [optionai] =3
Kent A. Kluver 563-927-4250 2
B. SEND ACKNOWLEDGMENT TO: (Name and Address) = o>
e
] =
Commodity Credit Corporation 4 =
59 C/O Delaware County FSA Office )
200 South 12th Street =
Manchester, Iowa 52057 i
* THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1. DEBTOR'S EXACT FULL LEGAL NAME - insert only one debtar name (1a or 1b) - do not abbreviate or combine names
[1a. ORGANIZATION'S NAME .
"~ OR [15. INDIVIDUALS LAST NAVE | FIRST NAME ‘MIDD}E NAME SUFFIX
Bockenstedt PRENER - oma
1c. MAILING ADDRESS i {CITY . STATE ; POSTAL CODE | COUNTRY
1674 310th Ave. i Dyersville  Ia: 52040 . Usa
1d. TAX ID# SSNOREIN |ADDLINFORE |1e. TYPE OF ORGANIZATION | 1£. JURISDICTION OF ORGANIZATION i19. ORGANIZATIONAL ID #, if any
ORGANIZATION
DESTOR ! ! | I_-_-_] NONE
2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert anty one debtor name (2a or 2b) - do not abbreviate or combine names
% [23. ORGANIZATION'S NAME
¥ |
NV ori ,
o (2b. INDIVIDUAL'S LAST NAME | FIRST NAME |MIDDLE NAME SUFFIX
x | Bockenstedt |  Kristi | Jean
™ T2c MAILING ADDRESS jcrry |STATE | POSTAL CODE COUNTRY
1674 310th Ave. i Dyersville - Ta = 52040 P UsA
7d. TAX 1D #. SSNOREIN | ADDLINFQ RE | 2e. TYPE OF ORGANIZATION | 2f. JURISDICTION OF ORGANIZATICN 23, ORGANIZATION ID #. if any
ORGANIZATION
{ DEBTOR : D NONE
3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert only one secured oarty name (3a or 2b)
{32. ORGANIZATION'S NAME | . .
| ity Credit Corporation C/O Farm Service Agency
OR |G INOIVIDUALS LAST NAME | FIRST NAME i MIDDLE NAME SUFFIX
!
3c. MAILING ADDRESS : | iy | STATE | POSTAL CODE COUNTRY
_ 200 South 12th Street i Manchester ‘IA" | 52057 USA
4. This FINANCING STATEMENT covers the following collaterai:

36' grain storage bin, tubes, inside and outside ladder packages, 1 transition,
Conrad dyring floor, hawkeye cut with flashing, floor supports, 1 Shp 3 ph motor,
6 roof vents, roof safety ring, cement, wiring all other attachments,

All procesds, products, replacarents, substiutions, additians, aoessims, ad sequirty
acquired hereafter.

DISFOSITION OF SUCH QOLIATFRAL IS NOT HEREBY AUTHDRIZED,

This FINANCING STATEMENT is ta filed [for record] {or recorded) in the REAL
ESTATE RECORDS. _ Attach Addendum

5. ALTERNATIVE DESIGNATION {if applicable]:'_lLESSEE!LESSOR D CONSIGNEE/CONSIGNCR D BAILEE/BAILCR | ] SELLER/BUYER D A G.LIEN D NON-UCC FILING
6.
8. OPTIONAL FILER REFERENCE DATA

7. Check to REQUEST SEARCIHH REPORT(S) on Debtor(s)

{if noplicabiei TADDITIONAL FEE!

'aptionatl

All Debtors
-

Debtor 1
snslic/ene

Debtor 2
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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|
|
i

gb. IEDIVjDUAL‘%ﬁ;r NAME Fl%ﬁ}l_%E EMI&?LE NAME, SUFFIX

10. MISCELLANEOQUS:

THE ABOVE SPACE IS FOR FILING.QFFICZ USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert onty one name {11a or 11 b). do not aobreviate or compine names

| 112, ORGANIZATION'S NAME

ORI

| 11b. INDIVIDUAL'S LAST NAME IFIRST NAME | MIDDLE NAME . SUFFIX
P i .
11c. MAILING ADDRESS cIry _STATE POSTAL CODE :COUNTRY
11d.TAXIO#: SSN OR EIN {ADD'L INFO RE |11e. TYPE OF ORGANIZATION "11f. JURISDICTION OF CRGANIZATICN 11g. ORGANIZATIONAL !D#. f any
| ORGANIZATION
'DEBTOR i : |:] NONE

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

12a. ORGANIZATION'S NAME

R .
*12b. INDIVIDUAL'S LAST NAME {FIRST NAME |MIDDLE NAME . SUFFIX
12¢. MAILING ADDRESS {CITY :STATE ! POSTAL CODE CCUNTRY
13. This FINANCING STATEMENT covers L__} timoer to be cut or Gas—extrac:ec 116. Aqditionat collateral descnotion:
coliateral. oris filed as a @ fixture filing.
*4. Descnption of real estate:
E1l/2cfE NW1/4, N1/2 of SN 1/4 'IhlSlsafnqurefJJJngspeCJflcaJJyowermgagram“
of Section 3, TWP 89 N, R3Waf ‘ hin ad equipment located an the real estate specifically

the 5th P.M. all in Delaware Conty,
JTowa.

Indinxaes ValexiaxBogkenstadt
A& 260k Srmatx _
New R7%erpss, X owex 5206

i
|
i
15. Name and address of a RECORD OWNER of above-descnbed real estate |
{if Debtor does not have a record interest): J[

i

Irvin and Valeria Bockenstedt

describad at itam 14 herein.

3148 160th Street !17. Check only If appiicable ana check oniy one box.

New Vienna N IA 52065 lDemor is a D Trust or DTmstee acting with respect to orooerty held in trust or D Decedent's Estate

118, Check onty if applicanle ana cneck anty one box.
! C

D Debtor 1s a TRANSMITTING UTILITY

l Filed in connection with a Manufactured-Home Transaction - effective 30 years

D Filed in connection with a Public-Finance Transaction - effective 30 years
E— _
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