UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS /front_back) CAREEULLY
A. NAME & PHONE OF CONTACT AT FILER [optional

Kent A. Kluver 563-927-4290 00 0

B. SEND ACKNOWLEDGMENT TO: (Name and Address)
: ( age 1

. . . _] Document 2087 1056 Type 10 @11 Pages 2
© Commodity Credit Corporation ’ Date 4/10/2007 Time 1:24:26PM

C/O Delaware County FSA Office Rec Amt $12 00
200 South 12th Street
Manchester, Iowa 52057

DEBORAH L. PEYTON, RECORDER/REGISTRA
L I DELAWARE COUNTY 10WA
THE ABOVE SPACE IS FOR FILING QFFICS USE ONLY
1. DEBTOR'S EXACT FULL LEGAL NAME - insen only one debtar name (1a or 1b) - do not abbreviata or compine names
{1a. ORGANIZATION'S NAME .

T

3

- CR Em_ INDIVIDUAL'S LAST NAME | FIRST NAME ) MIDDLE NAME . | SUFFiX
laren Mark Frederick :
“¢. MAILING ADDRESS {CTY STATE . POSTAL CODE { COUNTRY
: 2620 320th Ave. I Worthington ~Ia 52078 | USA
i

1. TAXID# SSNOREIN |ADDLINFORE |1e. TYPE OF ORGANIZATICN 11. JURISDICTICN OF ORGANIZATION 19. ORGANIZATIONAL D #. if any
CRGANIZATION .

1 | BESTOR ' ; L sone
H 2. ADDITIONAL DEBTCR'S EXACT FULL LEGAL NAME - insert Gniy one gentor name (23 or Zb) - do Aot abbreviate or compine names

: Q '2a. QRGANIZATICN'S NAME
o™ R
\ :Zb. INDIVIDUAL'S LAST NAME {FIRST NAME MIODLE NAME | SUFFIX
I

b Klaren . Karol Lynn 2

Q¢ MAILING ADDRESS Ty STATE . POSTAL CCDE { CCUNTRY

N 2620 320th Ave. . Worthington Ia_ 52078 _USA

2d. TAX IO # SSNGOREIN |ADDUINFORE | 2a. TYPE OF GRGANIZATION 2t CURISGICTION OF ORGANIZATION 23. ORGANIZATION ID #, f any

' ORGANIZATION —
'DEBTCR I__ sene

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNCR S/PY - insert oty Qne sectred carty name (3a or 33)
:2a. ORGANIZATION'S NAME

| i Commedity Credit Corporation C/O Farm Service Agency

i ORF:b. INDIVIDUAL'S LAST NAME : FIRST NAME . MIDDLE NAME ’ SUFFIX
3c. MAILING ADDRESS i CITY i STATE ;| POSTAL CCDE ;‘COUNTRY
200 South 12th Street  Manchester IA" 1520587 Usa

4. This FINANCING STATEMENT cavers the folloying cotiateral:

1 30 foot Model 3009 Grain Bin, ladder package, inside 9 ring, roof vents w/fixed screen,
Hawk-Cut 30' 20 guage floor, flashing, supports, 28" 10-15 hp 1 ph axial fan w/controls,
28" axial transition vane, 21" stair -section, stair platform. 44" stair sections, 8"
30-31' sweepway, 16' vertical w/2 mtr drive, 8" 4x 40 transfer auger, 3 hp motor w/pulley
auxiliary contacter, heater strips, 7.5 hp 1 ph auger motor, pulley, cement, wiring,
Shivers equipment and all other attachments.

]

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

DISPOSITION OF SUCH COLIATERAIL, IS NOT HEREBRY AUTHORIZED.

5. ALTERNATIVE DESIGNATION (if appticablel:u LESSEELESSOR ,:I CONSIGNEE/CONSIGNOR BAILEZ'BAILOR I_l SELLER/BUYER ':I A G.LIEN 'j NON-UCC FILING
6. IX This FINANCING STATEMENT is (o filed {for recora (or recorded) in the REAL 7. Check to REQUEST SEARCH REPCRT(S) on Dentorts) ' l ‘ l .
ESTATE RECORDS.  Attach Addendum fif Appneaniei TADDITIONAL FEE? ‘ontienail All Debtors Debtor 1 Debtor 2

8. OPTIONAL FILER REFERENCE DATA

FILING OFFICE COPY - NATIONAL UCC FiNANCING STATEMENT (FORM UCC1)(REV. 07/29/38)



UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS (front back) CAREFULLY

3. NAME OF FIRST DEBTOR (13 or 1b) ON RELATED FINANCING STATEMENT
[9a. ORGANIZATION'S NAME

OR'

9b. INDIVIDUAL'S LAST NAME FIRST NAhlch k [MlDDLE NAME, SUFFIX
Klaren i ar. | Frederick

10. MISCELLANEQUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert oniy one name {11a or 11 b). do not abbreviale or combine names
11a. ORGANIZATION'S NAME

OR|

11b. INDIVIDUAL'S LAST NAME lFIRST NAME { MIDDOLE NAME SUFFIX
| i
1c. MAILING ADDRESS jciry {STATE |POSTAL CODE COUNTRY
1 H
. : | ; :
- i - s 5
11d.TAXID#: SSN OR EIN ADDL INFORE [11e. TYPE OF ORGANIZATION |1 11, JURISDICTION OF ORGANIZATION i11g. ORGANIZATIONAL 1D#. if any
ORGANIZATION . '
DEATOR | . i : | - l:] NONE

12. (] AooimonAL SECURED PARTY'S or [] ASSIGNOR S/P'S NAME- insert only one name (12a or 12b)
!' 12a. ORGANIZATION'S NAME : : :
{

OR} . : : :
! 120. INDIVIDUAL'S LAST NAME t ' FIRST NAME . MIDDLE NAME SUFFIX
[ : )
L . B

12¢. MAILING ADDRESS CITY . ! STATE P_OSTAL CODE . COUNTRY

13. This FINANCING STATEMENT covers [ ] imber tobe cutor [_Jas-exiacted |16 Additional collateral gescrotion:
coliateral, or s filed as a @ﬁxture filing. : .
14. Descnption of real estate:

NW 1/4 of Section 26, TWP 88 N, ! This is a fixture filing specifically covering a
R 3 W of the 5th PM all in { Grain bin and equipment located on thelreal estate
Delaware County, Iowa. specifically described at item 14 herein.

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

3049 285th St. ' 17. Check anly  appiicable and check oniy one box.
Hopkinton, Iowa 52237

Qebtor is 3 D Teust or D Trustee acting with respect 10 prooerty held in trust or D Decedent’'s Estate
18. Check onty if applicaple and check onty one pox.

D Debtor 1s a TRANSMITTING UTILITY
Filed n connection with a Manufactured-Home Transaction - effective 30 years

D Filed in connaction with a Putlic-Finance Transaction - effective 30 years

FILING OFFICE COPY - NATIONAL UCC FINANCING STATEMENT ADDENGUM (FORM UCC1Ad) (REV. 07/29/98)



