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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS (front_back) CAREFULLY
A. NAME & PHONE OF CONTACT AT FILER {optional]

viEd

cF =
-n
™ - T
w W8
Kent A. Kluver 563-927-4250 o o
B. SEND ACKNOWLEDGMENT TO: (Name and Address) 3 =
i ‘e
: . . l 2 ()
Camnodity Credit Corporation . o =
C/O Delaware County FSA Office i
200 South 12th Street
Manchester, Iowa 52057
kX THE ABOVE SPACE IS FOR FILING OFFICZ USE ONLY
1. DEBTOR'S EXACT FULL LEGAL NAME - insert only gne debter name (1a ar 1b) - do nat abbreviate or combine names
[1a. ORGANIZATION'S NAME
~ oR !1b. INDIVIDUAL'S LAST NAME, | FIRST NAME ‘MIDDLE NAME SUFFIX
: Jares g Gerauﬁ'1
1c. MAILING ADDRESS ) i Ty [STATE | POSTAL CODE COUNTRY
2872 221st St. | Earlville  Ia 52041 | UsA
1d. TAXID# SSNOREIN |ADOLINFO RE |1a. TYPE OF ORGANIZATION | 11. JURISDICTION OF QRGANIZATION 11g. ORGANIZATIONAL 1D #, if any
ORGANIZATION
DESTOR ! ! ! WESIE
2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one debtor name (2a or 2b) - do not abbreviate or combine names
|2a. ORGANIZATION'S NAME
¥ o
N |2b. INDIVIDUAL'S LAST NAME | FIRST NAME {MIDDLE NAME SUFFIX
' ; . ; . :
9 i Gldsmith | Kristi [ Lee
'{\ 2c. MAILING ADDRESS ICITY iSTATE | POSTAL CODE | COUNTRY
. : | :
2872 221st St. I Farlville i TA . 52041 ; UA
24. TAXID# SSNOREIN |ADDLINFORE |2e. TYPE OF ORGANIZATION | 2F JURISDICTION OF ORGANIZATICN "29. ORGANIZATION ID #. if any
ORGANIZATION
| DEBTOR i ; ] none
3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert only ane secured party name (3a or 2b)
{3a. ORGANIZATION'S NAME __ . .
i Commodity Credit Corporation C/O Farm Service Agency
ORI% INDIVIDUAL'S LAST NAME | FIRST NAME | MIDDLE NAME SUFFIX
5 i
3c. MAILING ADDRESS cry [ STATE |POSTAL CODE COUNTRY
200 South 12th Street i Manchester IA" | 52057 usa
4. This FINANCING STATEMENT covers the following callaterai:

56 ft X 100 ft Swales Concrete Bnker, 256 ft L panels, 74 tms class 5 gravesl, 81 yards ogrent
for floar, panels are 8 £t high. All other attachanents.

All proceads, products, replacarents, substitutions, additions, accessions and seaurity
eoquired heresfter. '

DISFOSITION OF SUCH GOLIATERAL IS NOT' HEREBY AUTHORIZED,

o

X

Attach Addendum
—

fif Aoplicanlei
8. OPTIONAL FILER REFERENCE DATA

7. Check to REQUEST SEARCH REPORT(S) on Debtor(s)
(ADDITIONAL FEE}

5. ALTERNATIVE DESIGNATION (if appticable]:DLESSEElLESSOR Ij CONSIGNEE/CONSIGNOR D BAILEEBAILOR l:l SELLER/BUYER D A G. LIEN D NON-UCC FILING
This FINANCING STATEMENT is to filed (for record] (or recorded) in the REAL
ESTATE RECORDS.

Inotionall

All Debtors Debtor 1
me—

Debtor 2

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
Sa. ORGANIZATION'S NAME

OR

8b. INDIVIDUAL'S LAST NAME FIRST NAME |MIDDLE NAME, SUFFIX
Goldgmith Jares | Gerard
10. MISCELLANEOUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert anly one name (11a or 11 b). do not abbreviate or combine names
11a. ORGANIZATION'S NAME

ORI 6. INDIVIDUAL'S LAST NAME {FIRST NAME | MIDDLE NAME SUFFIX
H {
| i
! i
11c. MAILING ADDRESS icIry | STATE POSTAL CODE ICOUNTRY
! ; » i
i | i L
11d.TAXID#: SSN OR EIN ADDL INFORE [11e. TYPE OF ORGANIZATION  |11f. JURISDICTION OF ORGANIZATION [119. ORGANIZATIONAL ID#. if any
ORGANIZATION
|DEBTOR | . | [ ] none
12, D ADDITIONAL SECURED PARTY'S or || ASSIGNOR S/P'S NAME- insert only one name (12a or 12b
{12a. ORGANIZATION'S NAME j
OR}]
| 12b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
;
12¢. MAILING ADDRESS CITY STATE I POSTAL CODE COUNTRY

13. This FINANCING STATEMENT covers D timber to be cut or D as-extracted j16. Additionat collateral descriotion:
coltateral, or s filed as a @ fixture filing. :
t4. Oescniption of real estate:

NE fracticnal 1/4 of NE 1/4 ad the SW 1/4 of the  This is a fixture filing specifically covering a cament
— NE fractional 1/4 of Section 6, all in TWP 88 N, hunker silo located an the real estate specifically

Range 3 west of the 5thP.M. except that part described at item 14 herein.

therecf deasded tothe State of Towa by the

Warrenty Deed recorded in Bock 83 L.D. Page 366,

Delaware Canty, Iowa.

|
!

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

17. Check only if appiicable and check onty one box.

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

18. Check only if applicable and check only one box.

D Debtor is a TRANSMITTING UTILITY
D Filed in connection with a Manufactured-Home Transaction - effective 30 years

i
!D Filed in connection with a Public-Finance Transaction - effective 30 years
e
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