UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS (frant back) CAREFULLY

ent 5. Kuver 563-57-4250 A Y

B. S[EEACKNOWLEDGMENTTO: {Name and Address) —l Book 20 Page 3042
g i i : D t 2006 3042 Type 10 @11 Pages 2
@ Commodity Credit Corporation ' Date  8/21/2006 Time 10:58:51AM

C/O Delaware County FSA Office Rec Amt $12.00

200 South 12th Street
Manchester, Iowa 52057

DEBORAH L. PEYTON, RECORDER/REGISTRA
L —J DELAWARE COUNTY 1OWA

A THE ABOVE SPACE IS FOR FILING OFFICZ USE ONLY
1. DESTOR'S EXACT FULL LEGAL NAME - insen onty one dettor name (1a or 1b) - do nat abbraviate or compina names

[1a. ORGANIZATION'S NAME
Gentz Farms, Inc

CR ‘10, INDIVIDUAL'S LAST NAME | FIRSTNAME . MIODLE NANE TSUREX
N i
e, MAILING ADDRESS ;CITY STATE , POSTAL CODE | COUNTRY
1105 290th Ave. t Colesburg - Ta = 52035 i USA
1d. TAX ID# SSNOREIN |ADDUINFORE |1e. TYPE CF ORGANIZATICN { 1. JURISDICTICN CF CRGANIZATION ‘1g. CRGANIZATIONAL ID #, if any
CRGANIZATION | . .
NESTOR _Corporation Iowa : 207995 [ o

2. ADDITIONAL DESTCR'S EXACT FULL LEGAL NAME - insert anly one aeoter name (2a o Zb) - da nat anbreviate cr camoine names
'Za. ORGANIZATION'S NAME

CR:
2b. INDIVIDUAL'S LAST NAME ! FIRST NAME MIDDLE NAME [ SUFFIX
2. MAILING ADDRES3 CITY STATE . POSTAL CCDE {CCUNTRY
2d. TAX 1D # SSNOREIN | ADDUINFQ RE . Za. TYPE OF ORGANIZATICN 2. JURISCICTICN CF ORGANIZATICN 2g. CRGANIZATION ID #, if any
' CRGANIZATION —
'DEBTOR |_| yene

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNCR SiP) - nsent only ane sectred sarty name (2a cr 351
'2a. ORGANIZATION'S NAME

Ccmmodity Credit Corporation C/O Farm Service Agency

1 —as'///n. ~232/1t2- 2894/ 2- 285 |

OR%:D. INDIVIDUAL'S LAST NAME i FIRST NAME . MIDDLE NAME | SUFFIX

: ‘ _ i : . : i
3¢. MAILING ADDRESS | CITY I STATE ; POSTAL CQDE ECOUNTRY
200 South 12th Street . Manchester IA" 52057 ‘USA

4. This FINANCING STATEMENT covers the follawing collateral:

148", 12 ring MFS drfing bin, 31' outside ladder, 25' inside ladder, 48' Ag Flo Floor,
(slotted), Floor Supports (v supports) 10" Hutch power sweep, 10" hutch power head,

28" Sukup 10-15 hp axial fan, transition, Spread All grain spreader (4000 BPH) gravity
flow, 6 roof vents, 10 hp motor, motor pulley, cement, rerod, 10 hp discharge auger, 120
volt outlet, 10-15 hp fan wiring, All other attachments.

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

DISPOSITION OF SUCH COLLATERAL IS NOT HEREBY AUTHORIZED.

5. ALTERNATIVE DESIGNATION (if apolicable]:,_] LESSEZLESSOR D CONSIGNEE/CONSIGNOR |—| BAILEE/BAILOR I_! SELLER/BUYER ':l A G.LIEN ' NON-UCC FILING

8. I [ This FINANCING STATEMENT is to filed (for recarg] {or recorded) in the REAL 7. Check to REQUEST SEARCIHH REPCRT(S) on Debtarts) ,
ESTATE RECORDS,  Aftach Aadendum fit Apohcantei ADDITIONAL FEE? fnotionait

8. OPTIONAL FILER REFERENCE DATA

All Demors’ Deabtor 1 | IDemor.’:

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
|9a. ORGANIZATION'S NAME
i Gentz Farms, Inc.
OR

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

10. MISCELLANEOUS:

THE ABOQVE 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 115, INDIVIDUAL'S LAST NAME [ersT NAME ' { MIDDLE NAME SUFFIX
:
i

t1¢. MAILING ADDRESS - ~ e ary AR "', iSTATE !POSTALCODE COUNTRY

LR . Fala . T = . L : ; .
11d.TAXID#: SSNOR EIN *  JADDL INFO RE Ille. TYPE OF ORGANIZATION 11{. JURISDICTION OF ORGANIZATION - 111g. ORGANIZATIONAL {D#, if any :
o o ORGANIZATION b AR O e : oo )
. {DEBTOR i L R e | . S D NONE

12. [_] acomonaL SECURED PARTYS or [[] ASSIGNOR S/P'S NAME- insert only
iiz_a.ORGANIZJ\TION‘SNAME-' I AR T R T e - :
ORI
b

1

12¢. MAILING ADORESS -~} 7. : ST CIry F o R 7;7o0 |STATE | POSTALCODE COUNTRY

ne'name (12a'0c 126} %0 i o

. INDIVIDUAL'S LASTNAME ~ T S : FIRSTNAME . "~ 0 T - | MIDDLE NAME o SUFFIX

13. This FINANCING STATEMENT covers D timber to be cut or D as-extracted 316. - Additional collateral description; _
collateral, or s filéd as a ﬁﬁxmre filing. e : : '
14. Descaption of real estate:

The N 1/2 of NE 1/4 and NE 1/4 of the This 'is a fixture filing specificallj/ covei‘ing a grain-

Nw 1/4 :?md the NW Fr 1/4 of the NW 1/4! bin and equipment located on the real estate
of Section 7, TWP 90 N, R 3 W of the specifically described at item 14 herein.
5th P.M. all in Delaware County, Iowa. oo

15. Name and address of 3 RECORD OWNER of above-described real estate
{if Debtor does not have a record interest):

Kevin Wayne Gentz
Debra Sue Gentz
1105 290th Ave. 17. Check only ff appticable and check only one box.

Colesburg , Iowa 52035 Debtor is aD Teust of DTmsiee acting with resm'?c( to property heid in trust of D Decedent's Estate
18. Check only if applicable ang check onty one box.

D Debtor s 3 TRANSMITTING UTILITY
Filed in connection with 3 Manufactured-Homé 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)



