UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS (front _back) CAREFULLY

A. NAME & PHONE OF CONTACT AT FILER {optional]

Kent A. Kluver 563-927-4250

B. SEND ACKNOWLEDGMENT TO: (Name and Address)

Commodity Credit Corporation
C/O Delaware County FSA Office
200 South 12th Street
Manchester, Iowa 52057

L

_

¥,

Page

Document 2005 2802 Type 180 @11 Pages 2
Date 8/11/2005 Time 11:15 AM
Rec Amt $12.00

DEBORAH L. PEYTON, RECORDER/REGISTRAR
DELAWARE COUNTY I0WA

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 abbraviate or combine names

|1a ORGANIZATION'S NAME

OR lm. INDIVIDUAL'S LAST NAME

RI0A - 3 oy

| FIRST N/.\ME , ;.MIDDLE NAME SUFFIX
! - Cristooher Gerard
1¢. MAILING ADDRESS :C”’Y :STATE |, POSTAL CODE :COUNTRY
3053 218th Street. | Earlville ' Ia . 52041-8510

ADD'L INFORE |1e. TYPE OF ORGANIZATION
ORGANIZATION
DESTOR !

1d. TAX ID# SSNOREIN

| 1f. JURISDICTICN OF ORGANIZATION

{1g. ORGANIZATIONAL ID #, if any

! Cl NONE

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

i2a. ORGANIZATION'S NAME

1
{

¢2b INDIVIDUAL'S LAST NAME l FIRST NAME iM‘DDLE NAME SUFFIX
| WXX® Wessels | Am . Ree
2c. MAILING ADDRESS {CITY iSTATE | PQOSTAL CODE CQUNTRY
3ib3 219th Street ! Farlville . Ia ' 52041

2d. TAXID#: SSNOREIN |ADD'LINFO RE | 2e. TYPE OF QRGANIZATION
ORGANIZATION

I DEBTOR i

| 2f. JURISDICTION OF ORGANIZATION

'2g. ORGANIZATION ID #, if any

D NCNE

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR SiP) - insert only one secured party name (3a or 2b)

i3a. QRGANIZATION'S NAME

i Commodity Credit Corporation C/O Farm Service Agency

OR 3b. INDIVIDUAL'S LAST NAME i FIRST NAME J MIDDLE NAME SUFFIX

| i |
3e. MAILING ADDRESS l CITY ! STATE | POSTAL CODE COUNTRY
200 South 12th Street i Manchester i IA" 152057 USA

4. This FINANCING STATEMENT covers the following cotlateral:

1 42 foot, 48600ngraanm,udeernhMPS
ladder packages, Sukup7tolOkp3phaerat1mfa1,
h/v}mtw/lbflasl'ung floar suoparts, llOl'pBﬁlnobar

24"

swesp, auger, belts ad sheaves, inside ad autside
1 sukp transition, sugoorts, Conred drying floar,
roof vents, 1 ring doar, andor package, oarent,

All proceeds, products, replacements, substitutios, alditims, accessions ard seaurity acquired heresfter.

DISFOSTTION OF SUCH QOLIATERAL IS NOT HEREBY AUTHORIZED.

5. ALTERNATIVE DESIGNATION (if applicable}: DLESSEE]LESSOR ':] CONSIGNEE/CONSIGNCOR D BAILEE/BAILOR ‘j SELLER/BUYER D A G. LIEN

D NON-UCC FILING

6. |X| This FINANCING STATEMENT is to filed {for record] (or recorded) in the REAL
ESTATE RECORDS.  Attach Addendum fif apnlicaniel

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

foptionall Debtor 2

All Debtors Debtor 1
—— e —

8. OPTIONAL FILER REFERENCE DATA

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
{9a. ORGANIZATION'S NAME

]
ORi i
9b. INDIVIDUAL'S LAST NAME FIRST NAME lMIDDLE NAME, SUFFIX
: V\Esseis Christaprer Ger:raré

10. MISCELLANEOQUS:

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|

l 11b. INDIVIDUAL'S LAST NAME HF!RST NAME { MIDDLE NAME 1 SUFFIX
; ; ! \
t1c. MAILING ADDRESS ;CITY i STATE {POSTAL CODE ?COUNTRY
J , ‘
11d.TAXID#;: SSN OR EIN jADD'L INFO RE |1 te. TYPE OF ORGANIZATION ]1 1f. JURISDICTION OF ORGANIZATION 111g. ORGANIZATIONAL |D#, if any
ORGANIZATION _
DEBTOR ; i 1 none

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

X

' 12b. INDIVIDUAL'S LAST NAME |FIRST NAME IMIDDLE NAME E SUFFIX
12¢c. MAILING ADDRESS éClTY _ %STATE iPOSTAL CODE | COUNTRY
| 3 ? |
13. This FINANCING STATEMENT covers D timber to be cut or Das-ex(ractec |16. Additional collateral descriouon:
collateral. or 1s filed as a m fixture filing.
14. Descnption of real estate:
SE 1/4 of 94 1/4 axd West 60 Acres of the West . . Lo ‘e . .
/ . / This is a fixture filing specifically ocovering a grain
1/2 of Sectim 33, TWP 89 N, R3 Wof the i 3 . ‘3 I n 4 ; - ZFicall
5th P.M. in Delaware Camnty, Iowa. L S0 4

| described at Tteam 14 herein,

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 applicabie and check only one box.

Debtor is a D Trust or {:]Trustee acting with respect to pranerty 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

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

FILING QFFICE COPY - NATIONAL UCC FINANCING STATEMENT ADDENCUM (FORM UCC1Ad) (REV. 07/29/98)




