|

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS (front_back) CAREFULLY

“cent A Kluver 5635094250 A . 00 O
Book 2006 Page 2095 10 .

B. SEND ACKNOWLEDGMENT TO: (Name ang Address) ol Oddp

[_' —] Document 2006 2095 Type -34—80+ Pages 2
Cammodity Credit Corporation | Date 6/12/2006 Time 2:@2:38PM
ﬁQC/O Delaware County FSA Office Rec Amt $12.00

200 South 12th Street
Manchester, Iowa 52057

DEBORAH L. PEYTON, RECORDER/REGISTRA
L |l DELAWARE COUNTY [OWA

R

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1. DESTOR'S EXACT FULL LEGAL NAME - insen only one debtor name (1a cr 1b) - do not abbraviate or combine names

[1a. ORGANIZATION'S NAME

. North Fork Farms, Inc.

CR {167 INDIVIDUALS LAST NAME | FIRST NAME MIDOLE NAME i SUFFiX
ic. MAILING ADDRESS ;ClTY STATE |, POSTAL CODE | COUNTRY
502 6th Ave. SW | Dyersville . IA 52040 i USA
1d. TAXID# SSNOREIN |ADDLINFORE [1e, TYPE OF ORGANIZATICN i 1f. JURISDICTICN OF ORGANIZATION ‘1g. CRGANIZATIONAL ID #, if any
QRGANIZATION  Corporation | Iowa . 148872 M
NESTOR : - ' NONE

2. ADDITIONAL DEBTGOR'S EXACT FULL LESAL NAME - insert Qnly one depter name (23 or b) - 40 not abbreviate or compine names
‘23, CRGANIZATICN'S NAME

L

2. INDIVIDUAL'S LAST NAME | FIRST NAME ‘MIDCLE NAME | SUFFIX
i
2¢. MAILING ADCRESS .CITY STATE :POSTAL CCDE {COUNTRY
d.TAXID# SSNOREIN |ADDUINFQ RE 1 28, TYPE QF ORGANIZATION <L SURISCICTION GF CRGANIZATICN 23. CRGANIZATION 1B #. if any
' ORGANIZATION —
' DESTOR L none

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNCR SiP) - insert only gne sectred oarty name (3a or 3b)
la. ORGANIZATION'S NAME

Cammodity Credit Corporation C/O Farm Service Agency

j:b. INDIVIBUAL'S LAST NAME “ FIRST NAME . MIDDLE NAME } SUFFIX

e : 5 |
Jc. MAILING ADDRESS { CiTY i STATE | POSTAL CODE jCOUNTRY
200 South 12th Street i Manchester "IA" 1520587 | USA

4. This FINANCING STATEMENT cavers the folowing collaterai:

42' grain bin model #4210, 10 ring inside ladder package, 10 ring out side ladder with
cage package, roof vents w/screens, transition, hawk cut floo¥r, 20 gauge, fleshing,
floor supports, 42! sweepway 10" L/powerhead, 3 belt horizontal unload, 75 h, 1 ph, 110V
spredway, 10h 1 ph 230v 1750 w/c centr’nfugal fan, entrance collar, supports, 1 10 hp
motor w/pulley, all wiring, cement and all other attachments.

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

DISPOSITION OF SUCH COLALTERAL IS NOT HEREBY AUTHORIZED.

-

S. ALTERNATIVE DESIGNATION (if applicablel:, LESSEEAESSOR D CONSIGNEE/CONSIGNOR 'v-l BAILEE/BAILCR ' l SELLER/BUYER U A G. LIEN ':, NON-UCC FILING

i

9. This FINANCING STATEMENT is to filed (for recoral (or recorded) in the REAL 7. Check to REQUEST SEARCH REPORT(S) an Oebtor(s) l l I ’ l
ESTATE RECORDS.  Altach Addendum fif spolicantai ADDITIONAI FEE! ‘aptionall All Debtors Dabtor 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
i North Fork Farms, Inc.

i

9b. 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 11 b). do not abbreviate or combine names

113. ORGANIZATION'S NAME

OR|

116, INDIVIDUAL'S LAST NAME |e1RST NAME | MIDDLE NAME SUFFIX
i
11c. MAILING ADDRESS . : ary - iSTATE |POSTAL CODE COUNTRY
11d.TAXID#: SSNOREIN * - [ADOUINFORE [11e. TYPE OF ORGANIZATION 111, JURISDICTION OF ORGANlZATIQN, {119. ORGANIZATIONAL ID¥. if any i
, ORGANIZATION . co e ) : .
DEBTOR i DL i , [ {1 none
12, U ADDITIONAL SECURED PARTY'S or D ASS!GNOR S/P'S NAME- insert only one name (12a or 12b)_ :
(122, ORGANIZATION'S NAVE . R f ; . :
i ‘ : , ;
R! 12b. INDIVIDUAL'S LAST NAME ) T ‘ FIRST NAME MIDOLE NAME SUFFIX
: ) : _ ; )
: D .
12c. MAILING ADORESS | ) . ey o STATE P_OSTAL CODE COUNTRY
13. This FINANCING STAT_§MENT covers D timber to be cut or D as-extracted 16. Additionat Collaterat descriotion: | '
collateral, or is filéd as a ixture filing. :
14. Descnption of real estate: :
NW 1/4 of SE 1/4 and the SW 1/4 of ; This is a fixture £ iling spec:.fally covering a - . -
_ SE 1/4 of Section 8 located in TWP. | -. grain bin and all attachments located on the
88 N,- R 3 W of the 5th P.M. all ‘in real estate specifically described at item
Delaware County, Iowa. 14 herein.
Cxept the East A13.56 feet of Yha ‘
50»\ HOO feet oF Fho Yl Yy o Yho SEV
echigy g, TWp FEN) KIW ot th St
P M, " oelin log
]
i
!
15. Name and address of 38 RECORD OWNER of above-descnbed real esiate i
(if Debtor does not have a record interest);
Richard J. Recker and Mary Ann Recker
502 6th Ave.,SW 17. Check only f apphcable and check only one box.
1 Debtor is a Trust or Trustee acting with respect to property held in trust or D Decedent's Estate
Dyersville, Towa 52040 Cl L 9
18. Check only f applicable and check onty one Dox.
Greag T Recker ‘ n
qu 5./‘& Lo d Rd Debtor 1s a TRANSMITTING UTILITY
— r 00 . D Filed in connection with a Manutactured-Home Transaction - effective 30 years
LQ( l (VA ll?_ ( :D OO SZO(.{ ( R L D Filed in connection with a Public-Finance Transaction - effective 30 years

(LS
FILING OFFICE COPY - NATIONAL UCC FINANCING STATEMENT AODENDUM (FORM UCC‘lAd) (REV. 07/29/98)




