||
|

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS (front_back) CAREFULLY

T O R

B. SEND ACKNOWLEDGMENT TO: (Name and Address)

——I Document 20@6 1667 Type 10 @11 Pages 2
ommodity Credit Corporation ‘ g:ieAm?/g?ézggs Time 1:37 PM
/O Delaware County FSA Office '
200 South 12th Street

Manchester, I 52057
Chester, lowa DEBORAH L. PEYTON, RECORDER/REGISTRA
B __J DELAWARE COUNTY [OWA

¥ THE ABOVE SPACE IS FOR FILING OFFICZ USE ONLY
1. DEBTOR'S EXACT FULL LEGAL NAME - insent only one debter name (1a or 1b) - do not abbreviate or combine names
[1a. ORGANIZATION'S NAME :

._Recker's Enterprises., Inc.

OR [1b. INDIVIDUAL'S LAST NAME | FIRST NAME | “MIDDLE NAME [SUFFiX
. : . i
1c. MAILING ADDRESS ; cTy 'STATE , POSTAL CODE | COUNTRY
3115 310th Ave. |__Hopkinton ' IA . 52237 L 1ISA
1. TAXID# SSNOREIN |ADDULINFORE |1e, TYPE OF ORGANIZATICN | 1f. JURISDICTION OF ORGANIZATION i1g. CRGANIZATIONAL ID #, if any
ORGANIZATION :
ORGAN: , Corporation , Iowa 217761 T wone
2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only cne debtor name (2a or 2b) - do not abbreviate or combine names
[2a. ORGANIZATION'S NAME v
{2b. INDIVIDUAL'S LAST NAME | FIRST NAME MIODLE NAME SUFFIX

I
|
| | |
2¢. MAILING ADDRESS :

| CITY STATE | POSTAL CODE | COUNTRY
20. TAX 10 # SSNOREIN |ADOLINFQRE |2a. TYPE OF ORGANIZATION j 2. JURISDICTION OF ORGANIZATICN '2g. CRGANIZATION ID #. if any
| ORGANIZATION
| DEBTOR i D NCNE
3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR SiP) - insert only one secured party name (3a or 2b)
|32, ORGANIZATION'S NAME ] .
i Commodity Credit Corporation C/O Farm Service Agency
OR 3b. INDIVIDUAL'S LAST NAME i FIRST NAME ; MIDDLE NAME SUFFIX
| i
3c. MAILING ADDRESS cIry | STATE i POSTAL CODE COUNTRY
200 Scuth 12th Street i Manchester (IA" | 52057 usa

4. This FINANCING STATEMENT covers the following collateral:

1 42' 9 ring Conrad Grain Bin, inside and outside ladder packages, 18 gauge
floor for 42' bin, floor supports (12"), 1 10 hp cent, 3ph fan, 1 10 hp motor,
10" sweepway, horizontal drive, 3 belt, vents, auger sweep header, int. well,
all cememnt, wiring and all other attachements.

All proceeds, products, replacements, substitutions, additions, accessions;
and security acquired hereafter.

DISPOSITION OF SUCH COLLATERAL IS NOT HEREBY AUTHORIZED.

5. ALTERNATIVE DESIGNATION (if applicablel:lj LESSEE/LESSOR D CONSIGNEE/CONSIGNCOR El BAILEE/BAILOR | I SELLER/BUYER D A G.LIEN D NON-UCC FILING

6. i( )J This FINANCING STATEMENT is to filed {for recard] (or recordea) in the REAL 7. Check to REQUEST SEARCH REPORT(S) on Debtorts) R
ESTATE RECORDS.  Attach Addendum fif Applicantet (ADDITIONAL FEE} (aptionall All Debtors Debtor 1 Debtor 2

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
| Recker's Enterprises, Inc.

OR
9b. INDIVIDUAL'S LAST NAME FIRST NAME

!MIDDLE NAME. SUFFIX

H

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 11 b}. do not abbreviate or combine names

11a. ORGANIZATION'S NAME

OR 11b. INDIVIDUAL'S LAST NAME

|FIRST NAME
i

| MIDDLE NAME SUFFIX
i
i
i

11¢. MAILING ADDRESS

Ty

{STATE |POSTAL CODE COUNTRY
i : :
t i

110.TAXID#: SSNOR EIN *: /. |ADDLINFORE |11e. TYPE OF oacmmnon
: © " |ORGANIZATION
DEBTOR * - i

11f. JURISDICTION OF ORGANIZATION

}

n1g. ORGANIZATIONAL 104, if any

2. E] ADDITIONAL SECURED PARTY'S o ('_'] ASSIGNOR S/P‘S NAME- insert only one name (122 or 125 ),

| S L [ none

| !Za ORGANIZATION‘S NAME
i

OR 120. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDOLE NAME- SUFFIX

12¢. MAILING ADDRESS

¢

pa—

STATE | POSTAL CODE R COUNTRY

| S e

13. This FINANCING STATEMENT covers E] timber 1o be cut or E] as-extracted
coltateral, or is filéd as a ixture filing.
14. Descaption of real estate:

The East 1/2 of the North East
1/4 of Section 21, TWP 87 N, R 3

- W of the 5th P.M.in Delaware.
County, Iowa.

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

John R. Recker

Pamela K. Recker

3115 310th Ave
Hopkinton, Iowa 52237

]16. - Additional collateral description:

coverlng a gra
on the Real Es
at item 14 her

This is a fixture filing specifically

in bin and equipment located
tate specifically described
ein. .

Debtor is aD Trust or DTmslee acti

17. Check only f appcable and check only one box.

ng with raspect to property heid in trust or L__:] Decedent's Estate

[] pevtor s a TRANSMITTING UTILITY

18. Check only if appiicable and check onty ona 0ox.

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)




