UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS (front_back) CAREFULLY

“Kent A Klover 56383724250 0 R

8. SEND ACKNOWLEDGMENT TO: (Name ang Address) Page 2093 lo Ol M-

_] Document 2006 2093'Type'84—9@¥ Pages 2
Commodity Credit Corporation ' Date 6/12/2006 Time 2:82:09PM

C/O Delaware County FSA Office Rec Amt $12.00

200 South 12th Street

Manchester, Iowa 52057

DEBORAH L. PEYTON, RECORDER/REGISTRA
| _l" DELAWARE COUNTY 10WA

R THE ABOVE SPACE IS FQR FILING OFFICZ USE ONLY
1. DESTOR'S EXACT FULL LEGAL NAME - insent cnly one debtor name ( 1a cr 1b) - do not abbreviate or combine names

{1a. ORGANIZATION'S NAME

CR ‘im. INDIVIDUAL'S LAST NAME { FIRSTNAME MIDDLE NAME i SUFFIX
. Recker Herbert Paul :
1¢. MAILING ADDRESS Gy STATE , POSTAL CODE { COUNTRY
2207 330th Ave. i Dyersville « IA 52040 : Usa
0. TAXID# SSNOREIN |ADDLINFORE |1e, TYPE OF ORGANIZATION { 1f. JURISDICTICN OF QRGANIZATICN :1g. CRGANIZATIONAL iD #. if any
ORGANIZATION . .
DESTOR ' ‘ ] NONE
2. ADDITIONAL DEBTCR'S EXACT FULL LESAL NAME - insert only One gentor name (23 or Zb) - ¢o not abbreviate or comeine names
12a. CRGANIZATICN'S NAME
RY . :
:2b. INDIVIDUAL'S LAST NAME | FIRST NAME ‘MIDDLE NAME | SUFFIX
Recker ! Mary ‘ Marian i
Zc. MAILING ADDRESS ciTY .STATE . POSTAL CCDE {COUNTRY
2207 330th Ave. ' _Dyersville Ia . 52040 ‘ USA
2d. TAX 10 # SSNOREIN | ADDUINFO RE | Za. TYPE OF ORGANIZATION Zf. JURISCICTION OF ORGANIZATICN 23. ORGANIZATION 1D #, f any
' ORGANIZATION —
' DEBTOR L__! none
3. SECURED PARTY'S NAME ior NAME of TOTAL ASSIGNEE of ASSIGNCR SiP! - nsert ontty cne secured oany name (3a cr 19
'2a. ORGANIZATION'S NAME . .
Ccrmmedity Credit Corporation C/Q Farm Service Agency
L
"2b. INDIVIDUAL'S LAST NAME | FIRST NAME - MIDDLE NAME | SUFFiX
| : | |
3c. MAILING ADDRESS LTy i STATE | POSTAL CODE | COUNTRY
200 Socuth 12th Street ; ‘

Manchester IAx" 52057 ’ USA

4. This FINANCING STATEMENT covers the folloywng cotiateral:

36' Grain Bin Model #3607, 7 ring inside ladder package, 7 ring outside with cage ladder
package, roof vents withscreens, trap sition, Hawk cut 20 guage floor, flashing 28"

10 hp 1 ph with controls axial fan, axial transition, 36 ft 8" sweepway, 2 belt
horizpntal unload, hi capacity 75 h, 1 ph 110 v spredway, floor gupports, concrete,
wiring, auger with pulley system and all other attachments.

~» All proceads, products, replacaments, substiutions, aditims, accessims, ad security aoquired hereafter,

DISFOSTTTON OF SUCH QOLIATERAL IS NOT' HEREBY AUTHDRIZED.

5. ALTERNATIVE DESIGNATION (if apolicanlel:uLESSEE’LESSOR u CCNSIGNEE/CONSIGNOR D BAILEEBAILOR I I SELLER/BUYER I:] A G.LIEN lj NON-UCC FILING

6. This FINANCING STATEMENT is (o filed {for recora} (or recorded) in the REAL 7. Check to REQUEST SEARCH REPORT(S) on Debtor(s) I
X ESTATE RECORDS.  Attach Addendum {if "oncantet (ADDITIONAL FEE! ‘nntionatl

8. OPTIONAL FILER REFERENCE DATA

—

All Debtors‘ DCabtor 1 | ,Demorﬁ

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

I
OR|

9b. INDIVIDUAL'S LAST NAME FIRST NAME

| Recker

lM(DDLE NAME, SUFFIX

10. MISCELLANEQUS:

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. ORGARIZATION'S NAME

OR 11b. INDIVIDUAL'S LAST NAME !Fler NAME i MIDDLE NAME SUFFIX
i i
11c. MAILING ADDRESS jciry {STATE |POSTAL CODE COUNTRY
; e
i - ! i
11d.TAXID#: SSN OR EIN ADDLINFORE [11e. TYPE OF ORGANIZATION |11£. JURISDICTION OF ORGANIZATION i11g. ORGANIZATIONAL ID#, if any
ORGANIZATION - .
DEBTOR i i il : D NONE

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

{12a. ORGANIZATION'S NAME :
| .

ORf
{120, INDIVIDUAL'S LAST NaME
! ‘

" [FIRST NAME MIDDLE NAME o SUFFIX

12¢. MAILING ADDRESS

ciry ’ : STATE | POSTAL CODE X COUNTRY

1

13. This FINANCING STATEMENT covers ] timber tobe cutor [ as-extracted
colfateral, ors filed as a m fixture fiting.
14, Descnption of real estate:

W1/2 of NE 1/4 add SE 1/4 of NE 1/4 ad

NW 1/4 of SE 1/4 of Section 23 all in TWP
87 N, R 3 Wof the SHh P.M. in Delaware -

GConty, Iowa.

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

}16. Additionat coliaterat descriotion:

P 'Ihjsisafjxturefﬂjngspecificallyoo\/erjngagrajhbm
ad equiprent located an the Real Fstate gpecifically
described at Ttem 14 herein.

17. Check gnly «f appiicable and check gnty one box.

Oebtor is a D Trust or D Trustee acting with respect 1o property held in trust or D Decedent's Estate

18. Check onty if applicable and check onty one box.
D Debtor s 3 TRANSMITTING UTILITY

D Filed n connection with 2 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)



