UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS (front_back) CAREFULLY

A. NAME & PHONE QF CONTACT AT FILER (optional]
Kent A. Kluver 563-927-4250

B. SEND ACKNOWLEDGMENT TO: (Name and Address)

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

L _

¥,

P TT

o @ 211 P 2
Document 2006 3041 'Type 1 : ages
D:c’:: 8/21/2006 Time 10:58:41AM

Rec Amt $12.00

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

THE ABCVE SPACE IS FOR FILING OFFICZ USE ONLY

1. DESTOR'S EXACT FULL LEGAL NAME - insent only ane debtor name (1a cr 15) - do not abbraviate or combing names

[1a. ORGANIZATION'S NAME

O CR {10, INDIVIDUAL'S LAST NAME | FIRSTNAME | MIODLE NAME | SUFFIX
t ' _Pottebam ‘ Dnald Jdm %
QL ic. MAILING ADDRESS iCITY STATE , POSTAL CODE { COUNTRY
X 1773 265th Ave. 1 Eardville IA 52041 i UA
> 16 TAXID# SSNOREIN [ADDUINFORE [1a. TYPE OF ORGANIZATION | 1f. JURISDICTICN OF CRGANIZATION :1g. CRGANIZATIONAL ID #, if any
~ CRGANIZATION ’ , M
» NESTOR ! ‘ __ NONE
°\° 2. ADDITIONAL DESTCR'S EXACT FULL LESAL NAME - insert anty Qne aector name (2a or 2b) - do not abbreviate or comine names
% i2a. ORGANIZATION'S NAME
N OR: .
N i2b. INDIVIBUAL'S LAST NAME {FIRST NAME ‘MIDDLE NAME | SUFFIX
AN Pottebam Jean Kay ;
N e ADDRES3 CITY .STATE . POSTAL CCDE {COUNTRY
v 1773 265th Ave. Earlville Ia = 52041 USA
~ 2d. TAXID# S3SNOREIN |, ADD'LINFQ RE  2a. TYPE OF ORGANIZATION 21 SURISCICTION OF ORGANIZATICN 23. CRGANIZATION ID #, if any
o~ | ORGANIZATION : —
“‘] ‘DEBTOR I__ nonge
3. SECURED PARTY'S NAME (ar NAME of TOTAL ASSIGNEE af ASSIGNCR SiP) - nsent onty gne secured cany name (2a cr b)
‘23 ORGANIZATION'S NAME . .
Ccmmodity Credit Corporation C/O Farm Service Agency
Rt - -
I2b. INDIVIDUAL'S LAST NAME | FIRST NAME | MIDOLE NAME | SUFFIX
! : i ? i
3c. MAILING ADCRESS j Ty { STATE | POSTAL CODE [COUNTRY
200 South 12th Street Manchester IA" | 52087 1UsA
4. This FINANCING STATEMENT covers the following callaterai:

One 42' starage grain bin, dove ancrete tube, 17" vertical auger, 2 motar pulleys, 3 ax wells, roller
centri. well, 3/4 hp G201 grain spreader, safety platfom, inside ad aitside ladder packages, trensition, 1

centri fen with antrols 10 hp 1 ph,

floar sugparts, -1 5 hp horizantal notar,, 1 7.5 hp vertical motor, roof vents,

roof safety ring, anchors ad stiffners, wiring, ancrete ad all other attachments.

All proceads, products, replacarents, substitutions, alditions, accessims, ad seaurity acquired hereafter,

" DISFOSTTEN OF SUQH QOLIATERAL, TS NOT' HERERY A{THORIZED.

ADDITIONAL FEE!

5. ALTERNATIVE DESIGNATION (if apmicanlel:ULESSEELESSOR l:] CCNSIGNEE/CONSIGNOR D BAILEE/BAILOR '_I SELLER/BUYER I:l A G. LIEN D NON-UCC FILING
6. This FINANCING STATEMENT is to filed (for recora| (or recordea) in the REAL 7. Check to REQUEST SEARCH REPORT(S) on Dentar(s) l l I—I
ESTATE RECORDS. _ Attach Addendum it apphcaniei ‘aptionall Ali Qebtors Debtor 1 Debtor 2

8. OPTIONAL FILER REFERENCE DATA

FILING OFFICE COPY - NATICNAL 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

19a. ORGANIZATION'S NAME

b. INDIVIDUAL'S LAST NAME

Pottebam

FIRST NAME

OR|
|9
| Denald

‘MIDDLE NAME. SUFFIX

Jan

t

10. MISCELLANEQUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert onty one name (11a ar 11 b}. do not abbreviate or combine names

| 11a. ORGANIZATION'S NAME

OR

1

11b. INDIVIDUAL'S LAST NAME

FIRST NAME ! MIODLE NAME SUFFIX

11c. MAILING ADDRESS

i STATE !POSTAL CODE COUNTRY

ADD'L INFO RE !HeA TYPE OF ORGANIZATION
ORGANIZATION
'DEBTOR !

11d. TAXID#: SSN OR EIN

11f. JURISDICTION OF ORGANIZATION {11g. ORGANIZATIONAL ID#, if any

i

1 none

12. ] ADDITIONAL SECURED PARTY'S or [_] ASSIGNOR S/P'S NAM

E- insert only one name (12a or 12b)

[ 12a. ORGANIZATION'S NAME

ORF
|[ 12b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
i
: i
12¢. MAILING ADDRESS CITY STATE | POSTAL CODE COUNTRY

13. This FINANCING STATEMENT covers E] timber to be cut or D as-extracted
collateral. or s filed as a !:j fixture filing.

14. Descnption of real estate:

The S 1/2 of the SW 1/4 ad the SW 1/4 of the SE 1/4

ad Blocks 1, 9, 10, 11, 18, 19 ad 20, Acadary

Graads ad vacated strests lying between tlocks
9 & 10; 10 & 11; 18 & 19; 19 & 20 ad thoee parts
vacated Pearl ad Perk Streets lying West of

Broad Street ad East of West Street all In Almoral,

Iowa all in Section 11, TWP 89 N, R 4 W of the 5th
P.M, in Delaware Conty , Iowa.

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

{16. Additional coliateral descripuon:

This is a fixtire filing specifically covering the grain bin axd
all equipment/attaciments located oan the real estate
specifically described at item 14 herein.

|
|

i
!
|17. Check anly f appucabie and check only one box.

tDebtor isa D Trust or DTmstee acting with respect to property held in trust  or D Decedent's Estate

'

118. Check only if applicapte and check only one box.

L__] Debtor 1s 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 OFFICE COPY - NATIONAL UCC FINANCING STATEMENT ADDENGUM (FORM UCC 1Ad) (REV. 07/29/98)



