UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

A NAME & PHONE OF CONTACT AT FILER [optional]
Phone:(800) 331-3282 Fax: (818) 662-4141

B. SEND ACKNOWLEDGEMENT TO: (Name and Address)

r
UCC Direct Services

P.0O. Box 29071

Glendale, CA 91209-9071 IAIA

File with: CC IA Delaware, |IA

14060 FARM CREDIT SE

11369139

FIXTURE ]

*

A M M

Book 2007 Page

Document 2007 2351 Type 10 @11 Pages 3
Date 7/19/2087 Time 1:03:03PM
Rec Amt $17.00@

DEBORAH L PEYTON, RECORDER/REGISTRAR
DELAWARE COUNTY 10WA

THE ABOVE SPACE 1S FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL NAME - insert only one debtor name (1a or 1b) - do not abbreviate or combine names

1a. ORGANIZATION'S NAME
GS Racing & Farm LLC

OR
1b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
1c. MAILING ADDRESS ciTY . STATE | POSTAL CODE COUNTRY
510 3rd Ave SW Worthington 1A 52078 USA
1d. SEE INSTRUCTIONS IADD'L INFO RE  [1e. TYPE OF ORGANIZATION 1f. JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL ID #, if any
ORGANIZATION 336521
DEBTOR LLC 1A |:| NONE

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one debtor name (2a or 2b) - do not abbreviate or combine names

2a. ORGANIZATION'S NAME

OR
2b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
Steger James R
2c. MAILING ADDRESS cny STATE POSTAL CODE COUNTRY
114 6th St NW Dyersville 1A [52040 USA
2d. SEE INSTRUCTIONS IADD'L INFO RE | 2e. TYPE OF ORGANIZATION 2f. JURISDICTION OF ORGANIZATION 2g. ORGANIZATIONAL ID #, if any
[ORGANIZATION
DEBTOR D NONE

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert only one secured party name (3a or 3b)

3a. ORGANIZATION'S NAME
FARM CREDIT SERVICES OF AMERICA, PCA

R 35, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
3c. MAILING ADDRESS cIrY STATE | POSTAL CODE COUNTRY
PO BOX 2409 OMAHA NE |68103-2409 USA

4. This FINANCING STATEMENT covers the following collateral:

Sukup Grain Dryer, Sukup Bulk Bin, 2 Sukup Transfer Augers, Sukup Power Sweep

5. ALTERNATIVE DESIGNATION [if applicable] LESSEE/LESSOR

CONSIGNEE/CONSIGNOR I:'BAILEEIBAILOR

SELLER/BUYER D AG. LIEN D NON-UCC FILING

6. x| 17 FINANCIN

8. OPTIONAL FILER REFERENCE DATA
11369139

TATEMENT is to be filed [for record] {or recorded}) in the REAL
du lif applicable]

7. Check to REQUEST SEARCH REPORT(S} on Debtor(s)
[ARDITIONAL FEET

D Al Debtors D Debtor 1 D Debtor 2

[optionall

267
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Glendale, CA 91209-9071 Tel (800) 331-3282

Prepared by UCC Direct Services, P.O. Box 29071,

00000 OO 0




FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

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

GS Racing & Farm LLC

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

OR

10. MISCELLANEOUS
11369139-1A-55

14060 FARM CREDIT SE
3

267

File with: CC IA Delaware, IA
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

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

11a. ORGANIZATION'S NAME
OR
11b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
11c. MAILING ADDRESS cIry STATE |POSTAL CODE COUNTRY
11d. SEE INSTRUCTION ADD'L INFO RE  {11e. TYPE OF ORGANIZATION 11f. JURISDICTION OF ORGANIZATION 11g. ORGANIZATIONAL ID #, if any
ORGANIZATION
DEBTOR [ ] none

12. :] ADDITIONAL SECURED PARTY'S or D ASSIGNOR S/P's NAME - insert only one name (12a or 12b)
12a. ORGANIZATION'S NAME

OR

12b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

12¢. MAILING ADDRESS city STATE |[POSTAL CODE COUNTRY

13. This FINANCING STATEMENT covers |:| timber to be cut or D as-extracted | 16. Additional collateral description:
collateral or is filed as a fixture filing.

14. Description of real estate:

Description: All the assets are located on the W 1/2 NW
1/4 of Sec 25 Twp 89 Ra 3 Bremen, |A in Delware county.
Per Delaware county assessor, there is no 911 physical
address available for this piece of land.

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

Robert J & Lillian R Steger

510 3rd Ave SW Worthington IA. 52078 17. Check only if applicable and check only one box.
1 1 L
Debtor is aDTrust or DTrustee acting with respect to property held in trust orD Decedent's Estate

18. Check only if applicable and check only one box.

D Debtor is a TRANSMITTING UTILITY

|:| Filed in connection with a Manufactured-Home Transaction - effective 30 years

D Filed in connection with a Public-Finance Transaction -- effective 30 years

-Dil i ., P.O.
FILING OFFICE COPY - NATIONAL UCC FINANGING STATEMENT ADDENDUM (FORM UCCA1Ad) (REV. 05/22/02) Grondite, A S1208.0071 To1 300y 331358




Robert J. Steger and Lillian R, Steger, husband and wife, as tenants in compon

= . P l}
b

5

|

[

the following described real estats situated in __Delawore County, State of lowa, to-wit:

The West Half of North West querter and all that part of the North West quarter
of South West quarter lying North of Rail Road Lands, in Section Twenty Five (25), !
and North Bast quarter and all that part of South East quarter lying North of the ]t
Rail Road Lands in Section Twenty-Six (26), all in Township Gighty Nine (89) i
North, Range Three (3), West of the Fifth P.M., in Bremen Township, Delaware H
Gounty, Iowa, subject to recorded easements and existing roads. | ;

his deed is given in fulfillment of a contract dated December 31, 1971 and recorded in i
Book 91, Page 328 on April 14, 1972 in Delaware County, Iowa. ‘

Words and phroses harein, including acknowlodgment hareof, shell be construed as in Jhe singular or plurel number ‘and as mazenline,
taminine or heuler gander, accarding ta the context. '}
B

\ Signed thite—22tl  day of..._ December 19.81 ;
ESTATE OF AGATHA M. WITTE gf o
e
4 £ , ﬁw“’
* in the above entitled BY: bele o Pazen JOgTl sming
Sister Grace Amn Witte, oy
i
' A svan e
(Title) e
. As._.. ERECUEOY - * in the above ‘
(Title) snlitled estate or cause. i
SExacibor, Adminitratar, Guardlan, Consarvalor, Trustes, Refares, '
Commissionsr, o Resslver
STATE OF IOWA, County of Delawate , 55,
On this__ 278 aday of__ Decettiber 1981, bafole ms, he undarsigned, a Nofary Pubii?/in and for
. ’ (:. . 13 ..*‘ ' -‘h‘-‘."‘\- = :
: s6ially. appsared Sister Grace 1, Wit 7 K
gt T pal 7 / 7/ ;
to me ““}Qﬁ iy bagthe identidel: person named in ard who e%tﬁ'féﬁ ; cknoﬁzedeged that he, |
as sué.',;.e_‘yﬁary executed 'lhéga.h':e as the voluntary act and de)d" o W‘T/fzn\ :
"-"v’ U{<\ . N yd '
C A T . e v "
O St E, Michdel Carr 4 Notary Public in and m of lowa
® Use space for corpétate fiduclary, Insert offlcial titles with nameas.
lowa Code Sectlons §33.4, 633.29, 633.96, 633.98,
£33.383 to 633.400, 633.652 and 633.699(2).
e et e B e
cate is required.
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