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

Kent Ae KIover  563-527-4250 D 0 1 0 00 0 0
B. SEND ACKNOWLEDGMENT TO: (Name and Address) Book 2006 Page 1155
j Document 2806 1155 Type 18 @11 Pages 2
NlCdﬂﬂOdity Credit Corporation 4 Date 3/29/2006 Time 12:52 PM
C/O Delaware County FSA Office Rec Amt $12.08

200 South 12th Street
Manchester, Iowa 52057

DEBORAH L. PEYTON, RECORDER/REGISTRA
L ] DELAWARE COUNTY 10WA

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
one debtor name (1a or 1b) - do not abbreviate or combine names

3 !

1. DEBTOR'S EXACT FULL LEGAL NAME - insert only
{1a. ORGANIZATION'S NAME

OR [To. INDIVIDUALS LAST NAME | FIRSTNAME | MIDDLE NAME | SUFFIX
Kelchen ; Lavern " Anthony i
1. MAILING ADDRESS I 'STATE , POSTAL CODE | COUNTRY
1206 160th Ave. | Strawberry Point t IA . 52076 i _Usa
1d. TAXID# SSNOREIN |ADDLINFORE |1g, TYPE OF ORGANIZATION | 1f. JURISDICTION OF ORGANIZATION i19. ORGANIZATIONAL 1D #, if any
ORGANIZATION .
DESTOR ’ ! [ wone
2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert oniy one debtor name (2a or 2b) - do not abbreviate or combine names
[2a. CRGANIZATION'S NAME
]2b. INDIVIDUAL'S LAST NAME | FIRST NAME {MIDDLE NAME ' SUFFIX
i Kelchen J Amy ! Lynn f
2c. MAILING ADDRESS JCiTY |STATE | POSTAL CODE | COUNTRY
i . : i :
1206 160th Ave. ' Strawberry Point | Ta: 52076 ‘USA
2d. TAX D # SSNOREIN [ADDLINFORE |2e. TYPE OF ORGANIZATION | 2f. JURISDICTION OF ORGANIZATION '2g. ORGANIZATION ID #. if any
ORGANIZATION :
| DEBTOR i G NONE
3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR SiP) - insert only ane secured party name (3a or Ib)
i3a. ORGANIZATION'S NAME ] .
i Commodity Credit Corporation C/Q Farm Service Agency
ORI INDIVIDUAL'S LAST NAME | FIRST NAME - MIDDLE NAME SUFFIX
: |
3¢. MAILING ADDRESS | ciTY | STATE ! POSTAL CODE COUNTRY
200 South 12th Street i Manchester (IA" | 52057 USA
4. This FINANCING STATEMENT covers the following cotlatera:

New 36' 8 ring Brock Grain Bin, 7 ring inside ladder, 36' diameter Tri Corr
floor, Transitions and supports, Roof Vents, 1 10 hp 1 ph Centrifugal Fan,
controls, 8" Brock power sweep, 8" Brock Straight unlaod Auger, 1 10 hp, 1ph
motor & pulley, manhole landing blatform, grain bin door step, Transition
Baffle kit, wiring, cement and all other attachments. '

All proceeds, products, replacements,

substitutions, additions,
and security acquired hereafter.

accessions

DISPOSITIONOF SUCH COLALTERAL IS NOT HEREBY AUTHORIZED.

5. ALTERNATIVE DESIGNATION (i applicablel:DLESSEEILESSOR D CONSIGNEE/CONSIGNCR D BAILEE/BAILOR I:] SELLER/BUYER ':] A G.LIEN D NON-UCC FILING

6. be This FINANCING STATEMENT is to filed [for record] (or recorded) in the REAL 7. Check to REQUEST SEARCH REPORT(S) on Dentor(s}
ESTATE RECORDS. _ Attach Addendum it npolicabiel (ADDITIONAL FEE! Inotronatl
8. OPTIONAL FILER REFERENCE DATA

All Debtors Debtor 1 Debtor 2
i —

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

|

OR]

9b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME, SUFFIX

, Kelchen Lavern | Anthony

10. MISCELLANEOUS:

THE ABQVE 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 iFIRST NAME 1 MIDDLE NAME 1 SUFFIX
i H
: ! I
11¢c. MAILING ADDRESS ;CITY i STATE !POSTAL CODE ’ COUNTRY
“ :
11d.TAXID#: SSN QR EIN |ADD'L INFO RE 11 1e. TYPE OF ORGANIZATION [1 1f. JURISDICTION OF ORGANIZATION i11g. ORGANIZATIONAL (D#, if any
QORGANIZATION .
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

OR
! 12b. INDIVIDUAL'S LAST NAME

FIRST NAME | MIDDLE NAME ! SUFFIX

|
|
CITY 1 STATE IPOSTAL CORE ] COUNTRY

12¢. MAILING ADDRESS

|
E
!

—
13. This FINANCING STATEMENT covers D timber to be cut or D as-extracted
collateral, or s filed as a ixture filing.

16. Additional collateral descriotion:

14. Descnption of real estate:

N fr 1/2 of the NW 1/4 and
N 1/2 of NE 1/4 of Section 18
“all in 90 N, R 5 W of the 5th PM
in Delaware County, Iowa.

- This is a fixture filing specifcally covering
1 @ grain bin and equipment located on the
| Real Estate specifically descriped at Item

14 herein.

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

Lavern A.
Jeffrey P. Kelchen
21 36 1 02nd S treet 17. Check only if applicable and check only one box.
Ed geWO Od ’ Iowa 5 2 O 4 2 Debtor is a D Trust or I:]Trustee acting with respect to property held in trust or D Decedent's Estate

18. Check only If applicable and check onty one box.

D Debtor is 3 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 ADDENGUM (FORM UCC1Ad) (REV. 07/29/98)



