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UCC FINANCING STATEMENT
FCLLOW INSTRUCTIONS (front_back) CAREFLILLY

“ent Ae Klver  563-597-4250 Hll\\ll)l(lll)hll\ll|Ili||||)\|i|\||I|U||I\I|I|II\IUI\I\\IlI||I|I|I!||IHIIIIiIHHlIbHIII

8. SEND ACKNOWLEDGMENT TO: (Name and Address) Book Page

[ ] Document 2808 1050 Type 10 911 Pages 2
(y Cammecdity Credit Corporation Date 4/07/2008 Time 1:23:36PM

C/O Lelaware County FSA Office Rec Amt $12.00

200 Scuth 12th Street

Manchester, Iowa 52057
DERORAH L PEYTON. RECORDER/REGISTRAR
L DELAWARE COUNTY [OWA

z THE ABOVE SPACZ IS FOR FILING CFFICZ USE ONLY
CESTCR'S &XACT FULL LEGAL NAME - insert onty one egtor name { 12 ¢r 1b1 - do not abtreviate or comoine names
i1a. CRGANIZATICN'S NAME

T CcR 15, INDIVIDUAL'S LAST NAME . FiRSTNAME MICDLE NAME - SUFFIX
Maiers Larry ne
‘¢ MAIUNG ACDRESS (CiTY STATE . PCSTALCCCE 1 CCUNTRY
1928 260th Ave. . Earlville IiA 52041
1d. TAX D # SSNCREIN 1ADDLNFORE |le. TYPE CF CRGANIZATICN i 11, JURISBICTICN CF CRGANIZATICN 1g. CRGANIZATICNAL iD #. f any
; CRGANIZAT(ON '

2. ACCITICNAL DESTCR'S :.(ACT FULL LEGAL NAME - insert cnly cne ceotor name (2a or 2b} - do nct adbreviate cr comeoine names
<a, CRGANIZATICN'S NAME

‘2B, INCIVIDUAL'S LAST NAME ‘FIRST NAME MICTLE NAME "SUFFIX

Maiers Janice Elizabeth
Z¢. MAILNG ACCRESS LCiTY STATE PCSTAL CCCE CTUNTRY
1928 260th Ave. - Earlville Ia 52041
Zd. TAX D 31 SSNCREIN . ADD'L.NFO RE - Za, TYPE CF ORGANIZATICN 25 SURISTICTICN CGF SRGANIZATICN 23. CRGANIZATICNIDC &, .fany
- CROANIZATICN v
‘CESTCR N 1 s

3. SECURED PARTY'S NAME {or NAME of TOTAL ASSIGNES of ASSIGNCR S/P' - nsent cniv cne zectred cany name 123 ¢f I5)

Ja. CRGANIZATICN'S NAME . . .
Cemmedity Credit Corporation C/O Farm Service Agency

CR! -

'.:b. INCIVIBUAL'S LAST NAME } FIRST NAME MICCLE NAME L SUFFX
2c. MAILING ADDRESS ;i GTY STATE - POSTAL CCCE COUNTRY
200 South 12th Street . Manchester I3 32087 ‘USA

4. This FINANCING STATEMENT covers the (cliowing catlateral:

1 30 ft 7 ring MFS Bin, 18' outside ladder pacakge, 15' inside ladder package, 11 roof vents,
cement, anchors, Shivers and Equipment,l 13, gauge ring, 3 12 guage rings, 1 15 gauge sheet

2 14 gauge sheets, Circulator, Compudry Command Center with Accessories, Floor and supports.
Blue flame dryer with transition and entrance collar, grain spreader, continuous flow transfer,
horizontal transfer 1 and 2, unload auger, stiffners, cement, wiring and all other attachments.

Avil -proceeds, products, replacements, substitutions, accessions and security. acquired hereafter.

DISPOSITION OF SUCH COLLATERAL IS NOT HEREBY AUTHORIZED.

n

. ALTERNATIVE DES[GNAT‘ON("GDDIiC&DlE'!’_JLESSEE."LESSOR U CCNSIGNEE/GONSIGNOR ’ I 3AILEEBAILCR l ]SELLER/BUYER l_LA G. LIEN I l NCN-UCC FILING

. N This FINANCING STATEMENT is 1o filed {for recora] (cr recorded) in the REAL 7. Check 1o REQUEST SEARCH REPCRT(S) on Deotcrs) l [ | ’ I
SSTATE RECORDS.  Atach Addenaum ‘if sonneaniei TADCITIONAL F2E8 ‘arnonath All Debters Dagter * Ll Cebter T

. CPTICNAL FILER REFERENCE CATA

[+3)

w

FILING OFFICE COPY - NATIONAL UCC FINANCING STATEMENT (FCRM UCC1) (REV. 07/29/98)



UCC FINANCING STATEMENT ADDENDUM
FQLLOW INSTRUCTIONS (front back) CAREFULLY

9. NAME OF FIRST DEBTOR (1a or 1b) ON RELATED FINANCING STATEMENT
|92, ORGANIZATION'S NAME

9b. INDIVIOUAL'S LAST NAME FIRST NAME »]MIDDLE NAME. SUFFIX
Maiers Larry ! Gene
10. MISCELLANEOUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11, ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one name (113 or 11 b} do not abbreviate or combine names
11a. ORGANllATION S NAME

ORI 6. INDIVIDUAL'S LAST NAME , |FiIrST NAME | MIODLE NAME SUFFIX
: ; }
. ; !
t1¢. MAILING ADDRESS . o jcrry R R " i{STATE !POSTAL CODE COUNTRY
, , . S N S N |
114 TAXID#: SSNOREIN ~ - |ADDLINFO RE J1te. TYPE OF ORGANZATION Il‘i!.JURIS_DlCTIONOFVVORGANIZATION; -~ {11g. ORGANIZATIONAL ID#. if any ' :
' ORGANIZATION _ . sl ihety .7 ] NIZAT )
DEBTOR - | , , i Ry : [ ] none -

12. [_] AooImoNAL SECURED PARTY’S or D ASSIGNOR S/P'S NAME- insert only one name (123 or 12b)
: '123 ORGANIZATION‘S NAME:
i -

R| ; ‘ ‘ . ] T —
© {120, INDIVIDUAL'S LAST NAME CoLTh T FIRST NAME .~ ; S The R T |MIDDLE NAME . SUFFIX
12¢. MAILING ADORESS R e ey o 77 |STATE |POSTALCODE COUNTRY

13, This FINANCING STATEMENT covers [_| timber to be cut or [:] asexiracted  |16. Additional collateral descriotion; |
collateral, or ss filed as a @ﬁxlure filing. : . T
14. Descnplion of real estate:

The South 500 ft of the North.1406 ft of | 'This is a fixture filing specifically covering a grain
the West 1/2 of the NW 1/4 of Section 23, ' bin and equipment located on the real estate

TWP 89 N, R 4 W of the5th PM Delaware specifically described at item 14 herein.

County, Iowa. -

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

Harold Maiers . {

419 Charlotte St - [17. Check only if apphicable and check only one box.

Earlv1lle , Towa 5204 ]_ loemof i3 D Trust or DTms(ee acting with respeci o grooeny hetd intrust or [:] Decedent’'s Eslate
rﬂ Check only f applicable and check onty one box.

[:] Debtor 1s a TRANSMITTING UTILITY

Filed in connection with 3 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 UCC1Ad) (REV. 67/29/98)



