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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS (front back) CAREFULLY

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

B. SEND ACKNOWLEDGMENT TQ: (Name ang Address)

ol

—“~—cmedity Credit Corporation
/O Delaware County FSA Office
200 Scuth 12th Street
Manchester, Iowa 52057

-

—

N

R

Document 2807 2791 Type 10 @11 Pages 2
Date 8/21/2807 Time 11:53:27AM
Rec Amt $12.00

DEBORAH L PEYTON, RECORDER/REGISTRAR
DELAWARE COUNTY 1OWA |

THE ABOVE SPACZ IS FCR FILING OFFICZ USE ONLY

1. DESTCR'S ZXACT FULL LEGAL NAME - insert oniy Qne debtor name (1a ¢r 1b) - do Not abbraviate or combine names

{1a. ORGANIZATION'S NAME

CR 75, INDIVIDUAL'S LAST NAME | FIRST NAME MICOLE NAME 1 SUFFiX
Pilgrim David Lee ,
e, MAILING ADDRESS i Gty STATE . POSTAL CCDE { CCUNTRY
2263 180th Street { Manchester Ia_ 52057 __Uysa
7. TAXID # SSNCREIN |ADDLINFORE |1e. TYPE CF CRGANIZATICN | If. JURISDICTICN GF CRGANIZATION 1g. CRGANIZATICNAL i #, £ any
| ORGANIZATION N
 NEITOR ! __ \eNE
2. ADDITICNAL DESTCR'S EXACT FULL LESAL NAME - insent onty one geotor name (2a or 2b) - do not aobreviate cr cameine names
'23. CRGANIZATION'S NAME
R
2b. INCIVICUAL'S LAST NAME PFIRST NAME MICLCLE NAME ' SUFFIX
Pilgrim Marilyn Mae
26. MAILING ACCREZ3S cTY STATE . POSTAL GCRE CTUNTRY
2263 180th Street Manchester Ta. 52057 USA
Id. TAX iD 31 3SNCREIN i ADD'LINFQ RE ;. le. TYPE OF ORGANIZATICN 2L SURISETICTICN CF SRGANIZATICN 25. CRGANIZATICN 1D %, anv
' CRGANIZATION —
' DE3TCR ! yeure
1. SECURED PARTY'S NAME {or NAME cf TOTAL ASSIGNEE of ASSIGNCR &P - insent only one sectred sany name 133 or 35)
la. ORGANIZATION'S NAME . ]
Cammodity Credit Corporation C/Q Farm Service Agency
L
OR?:b. INDIVIDUAL'S LAST NAME | FIRST NAME MICCLE NAME . SUFFIX
i : ‘ |
lc. MAILING ADDRESS [ CiTY - STATE ' POSTAL CCOE COUNTRY
200 South 12th Street Manchester Ia- | 52057 ‘USA

4. This FINANCING STATEMENT covers ihe fotlowing catlateral:

New Air drying system for the 30ft
stand, 12" roof vents (18) no fines
8" Dit unload w/flighting, 8" straight Ppowerhead,
and all wiring and other attachments.

All proceeds, products, replacements,
Acquired hereafter.

substitutions, additions ’

grain bin, 30 hp Keho purp, 30 hp translet, pump
platform w/flashing, 12" floor supports, Trusses

stormax monitor, Stormax Multi 22-30

accessions and security

DISPOSITION OF SUCH_ COLALTERAL IS NOT HEREBY AUTHORIZED,

S. ALTERNATIVE DESIGNATION i auolicanlei:uLESSEE"LESSOR l_l CCNSIGNEE/CONSIGNCOR ' ' BAILEZ'BAILCR ' ' SELLER/BUYER

8. This FINANCING STATEMENT is 1o fileg (for recorq| (or recordea) in the REAL
ESTATE RECORDS,  Attach Addendum Jf aooieanted

TAQDITIONAL FEE!

7. Checx to REQUEST SEARCH REPCRT(S) an Oettorts)

| | ac uen | | nonuccrung

Kaleltelasll] ' ’Auoamml Debtor 1 ’ 'Dpctorf

8. OPTIONAL FILER REFERENCE DATA

FILING OFFICE COPY - NATIONAL UCC FINANCING STATEMENT (FORM UCC1) (REV. 07/29/28)



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

<l

9b. INDIVIDUAL'S LAST NAME FIRST NAME

Pilarim I David

}MIDDLE NAME, SUFFIX

! Lee

10. MISCELLANEQUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. 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 116, INDIVIDUAL'S LAST NAME |FIRST NAME | MIDDLE NAME SUFFIX
;
11¢. MAILING ADDRESS cry i STATE ;POSTAL CODE COUNTRY
. ! : : ! i
11d.TAXID#: SSN OR EIN ADOL INFO RE Iﬂe. TYPE OF ORGANIZATION 111, JURISDICTION OF ORGANIZATION 111g. ORGANIZATIONAL ID#. if any
ORGANIZATION : :
DEBTOR i . i L i D NONE
12. [_] ADoimonaL SECURED PARTY'S or || ASSIGNOR S/P'S NAME. msert only one name (12a or 12b)
{ 123, ORGANIZATION'S NAME - .
{
OR} .
12b. INDIVIDUAL'S LAS‘_I' NAME FIRST NAME MIDDLE NAME SUFFIX
12¢. MAILING ADORESS cITY - STATE ROSTAL CODE COUNTRY

13. This FINANCING STATEMENT covers || tmber tobe eutor ] as-extracted
coltaleral. or s filed as a [ ] fixture fiing.
14. Descnplion of real estate:

_The South 1/2 of the South East 1/4 of
Section 7 , TWP 89 N, R 4 W of the 5th
P.M. All in Delaware County, Iowa.

15. Name and address of a RECORD OWNER of above-described real estate
(if Debtor does not have a recond iterest):
.~ < v R 1

16. Additional collateral descriouon:

»

This is a fixture filing specifically covering the
the air drying system and attachments located

on the real estate specifically described at item
14 herein. »

17. Check only f appuicabte and check only one box.

Debtor is a D Trust or DTmslee aéting with respect to property held in trust or D Decedent’s Estate
18. Check onty f applicadle and check onty one box.

D Debtor 1s 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

FILING OFFICE COPY - NATIONAL UCC FINANCING STATEMENT ADDENGUM (FORM UCC1Ag) (REV. 07/29/98)



