UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

A. NAME & PHONE OF CONTACT AT FILER [optional}
Diligenz, Inc.  1-800-858-5294

B. SEND ACKNOWLEDGMENT TO: (Name and Address)

12101335

iligenz, Inc.
6500 Harbour Heights Pkwy, Suite 400
Mukilteo, WA 98275

L

Filed In: lowa DelawaEJI

Book 2005 Page 772

Document 20085 772 Type 18 11 Pages 2
Date 3/87/2085 Time 9:22 AM
Rec Amt $12.00

DEBORAH L. PEYTON, RECORDER/REGISTRAR
DELAWARE COUNTY [0WA

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL NAME - insert only one debtor name (1a or 1b) - do not abbreviate or combine names

1a. ORGANIZATION'S NAME

Shodel Inc.

OR 1b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
1c. MAILING ADDRESS [¢12% STATE |[POSTAL CODE COUNTRY
2403 Omega Road Delhi IA 52223 USA
1d. TAXID# SSNOREIN ADD'L INFO RE |1e. TYPE OF ORGANIZATION 1£. JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL ID #, if any
ORGANIZATION C I A
DEBTOR | Lompany | | Knone

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one debtor name (2a or 2b) - do not abbreviate or combine names

23, ORGANIZATION'S NAME

o]

2

2b. INDIVIDUAL'S LAST NAME FIRST NAME

MIDDLE NAME SUFFIX

2¢. MAILING ADDRESS CiTY

STATE |POSTAL CODE COUNTRY

2d. TAXID#: SSNOREIN

ADDL INFORE |26, TYPE OF ORGANIZATION
ORGANIZATION
DEBTOR i |

2f. JURISDICTION OF ORGANIZATION

2g. ORGANIZATIONAL ID #, if any

| [ none

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert only one secured party name (3a or 3b)

3a. ORGANIZATION'S NAME

Union Planters Bank, NA

OR 3b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
3c. MAILING ADDRESS CITY STATE [POSTAL CODE COUNTRY
Cr. Solutions Ctr., 565 Marriott Dr. Nashville TN {37214 USA

4. This FINANCING STATEMENT covers the following collateral:

All inventory, Chattel Paper, Accounts, General Intangibles, Crops, Farm Products, Livestock (including all Increase and supplies), Farm Equipment
and Fixtures; whether any of the foregoing is now existing or hereafter born, raised or grown; all accessions, additions, replacements, and substitutions
relating to any of the foregoing (including but not limited to, payments under any governmental agricultural diversion programs, governmental
agricultural assistance programs, the Farm Services Agency Wheat Feed Grain Program, and any other such program of the United States Department
of Agriculture, or any other general intangibles or programs; all records of any kind relating to any of the foregoing; all proceeds relating to any of the

foregoing (including insurance, general intangibles and other accounts proceeds).

This Financing Statement is to be recorded in the real estate records. Some or all of the collateral is located on the following described real estate: A.

NE 1/4, N 1/2 SE 1/4 SE 1/4 of Section 5, Township 87 North, Range 4 West.

B. SW 1/4 SW 1/4, NW 1/4 W 1/2 NE 1/4, N1/4 SW 1/4, NW 1/ SE 1/4 of Section 4, Township 87 North, Range 4 West.

C. 8 1/2 SE 1/4 of Section 2, Township 87 North, Range 5 West N 1/2 NE 1/4 of Section 11, Township 87 North, Range 5 West.

D. S 1/2 SW 1/4 of Section 33, Township 88 North, Range 4 West SE 1/4 SE 1/4 of Section 32, Township 88 North, Range 4 West SW 1/4 SE 1/4 of

Section 33, Township 88 North, Range 4 West.

5. ALTERNATIVE DESIGNATION {if applicable):} |LESSEE/LESSOR CONSIGNEE/CONSIGNOR BAILEE/BAILOR SELLER/BUYER AG. LIEN NON-UCCFILING
1S 1S Lo be filed {for recor or recorded) in the 7_ 6CK {0 on Debior(s,
T RD ndum [if applicable] [ADDITIONAL FEE] [optional] All Debtors {_JDebtor 1 Debtor 2
8. OPTIONAL FILER REFERENCE DATA
Shodel Inc./5500040553 & 232000046003 cc# 5302 & 5343 12101335

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT (FORM UCC1) (REV. 07/29/98)



UCC FINANCING STATEMENTADDENDUM

FOLLOW INSTRUCTIONS (front and back) CAREFULLY
9. NAME OF FIRST DEBTOR (1a or 1b) ON RELATED FINANCING STATEMENT

9a. ORGANIZATION'S NAME

oR Shodel Inc.

8b. INDIVIDUAL'S LAST NAME

FIRST NAME MIDDLE NAME,SUFFIX]

10. MISCELLANEOUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME . Insert only one name (11a or 11b) - do not abbreviate of combine names

11a. ORGANIZATION'S NAME

OR 11b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
11c. MAILING ADDRESS aTy STATE [POSTAL CODE COUNTRY
11d. TAXID# SSNOREIN |ADD'LINFORE I 11e. TYPE OF ORGANIZATION 1. JURISDICTION OF ORGANIZATION 11g. ORGANIZATIONAL ID #, if any
ORGANIZATION
DEBTOR | | | r]NONE
E—

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

128. ORGANIZATION'S NAME

OR

12b. INDIVIDUAL'S LAST NAME

WFIRST NAME MIDDLE NAME SUFFIX

12c. MAILING ADDRESS

cry STATE |POSTAL CODRE COUNTRY

13. This FINANCING STATEMENT covers D timber to be cut or D as-extracted |16. Additional collateral description:

collateral, ot is filed as a fixture filing.
14. Description of real estate:

15. Name and address of 8 RECORD OWNER of above-described real estate

(if Debtor doss not have a record Intsrast):

ALL IN DELAWARE COUNTY, IOWA

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

Debtoris a D Trust orD Trustee acting with respect to property held in trust orD Decedent's Estate
18. Check only if applicable and check only one box.

Debtoris a TRANSMITTING UTILITY
Filed in ion with a Manufactured-Home ion — effactive 30 years

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

FILING OFFICE COPY— NATIONAL UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 07/29/98)



