UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS (frant back) CAREFLILLY

A. NAME & PHCNE OF CCNTACT AT FILER [coticnal]

Kent A. Kluver 563-927-4250

-

Commedity Cradit Corporaticn
C/0 Delaware County FSA Office
200 South 12th Strest
Manchester,

8. SEND ACKNCWLEDGMENT TO: (Name and Address) Book

|

Iowa 52057

|

T

8 Page

1:24: 14PM

AR AR

Dooument 2898 1851 Type 18 811 Pages 2
Date 4/07/2008 Time
Rec Amt $12.00

DEBORAH L PEYTON, RECORDER/REGISTRAR
DELAWARE COUNTY 10WA

THE ABCVE SPACE IS FCR FiLING QFFiCZ USE ONLY

1. CESTCR'S =XACT

FULL LEGAL NAME - nsert cniy gne gepter name (1a cr 1b) - do nat abbraviate cr ccmoine names

i1a. CRGANIZATICN'S NAME

T cR m iNDIVICUAL'S LAST NAME

/2D~ 2 Ccoatracy)

. FiRST \JAME MICDLE NAME : SUFFIX
Knipper andall : oras
‘¢, MAILING ACDRESS ST STATE  PCSTALCCOE s CCUNTRY
2818 260th Street . Hopkinton TIa 52237
. TAXID# SSNCRESIN tADDL 'NFO RE i1e. TYPE CF CRGANIZATICN . SURISDICTICN CF CRGANIZATICN 1q. CRGANIZATICNAL iD 5. .f any
| ORGANIZ,‘-\TION
NERTOR ! ! D ACANE
2. ACCITICNAL CESTCR'S EXACT FULL LEZAL NAME - insert onty cne aeotcr name (23 or 2b) - da not aooreviate cr comcine names
‘23, CRGANIZATICN'S NAME
CR:
25, :NCIVICUAL'S LAST NAME . FIRST NAME MICCLE NAME SUFFIX
Knipper Michelle Joan
Z¢. MAILNG ACCRESS [39% STATE PCSTAL SCCE CUNTRY
2818 260th Street . Hopkinton Ia 52237
29. TAX D 21 3SNCREIN _, ADDL .NFQ RE - Ze. 1YPE CF ORGANIZATICM Zf. SURISCICTICN CF SRGANIZATICN 23. SRGANIZATICN D #..i any
'CRGANIZATICN —
‘CE3TCR I_Isiese
3. SECURED PARTY'S NAME or NAME of TOTAL ASSIGNES of ASSIGNCR $/P) - nsen niv ene sectred sany name t3a cr 321
2a. CRGANIZATICN'S NAME
Cammedity Credit Cerporation C/C Farm Service Agency
CR!
~ -3b. INDIVIDUAL'S LAST NAME | FIRST NAME MICCLE NAME . SUFFIX
Jc. MAILING ADDRESS ;G . STATE :POSTALCCCE SUNTRY
_ 200 south 12th Street Manchester ‘I3 0 52057 USA -

4. This FiINANCING STATEMENT covers ihe fclloying catlateral:
1 42' MDL 4206 Sukup Grain Bin, inside and outside ladder packages, roof vents, Transition,

42' hawk cut floor, flashing, super support, 42' sweepway (8") auger motor, 10 hp 1 ph,
pulley, Hi-Cap Spredway, Axial Fan 28", wiring, cement and all other attachments.

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

... DISPOSITION OF SUCH COLLATERAL IS NOT HEREBY AUTHORIZED.

D SELLER/BUYER l:!r A G, LIEN '__l NON-UCC FILING

ESTATE RECCORDS.

5. ALTERNATTVEDESIGNAUON(i(aoolicanle(:uLESSEE;LESSOR | | consicneziconsignor | | saezsacr
8

a. ‘X This FINANGING STATEMENT is ta filea (for recoral (cr reccrdea) in the REAL ‘ 7. Checx to REGUEST SEARCH REPCRT(S) on Debtorts}
ADCITIONAL “2E! fapticnatl

Altach Addenoym fif Agnnenntel

| lAu Deotcs UDenmrf ‘JCPC:NS

8. OPTIONAL FILER REFERENCS DATA

FILING QFFICEZ CQOPY - NATICNAL UCC FINANCING STATEMENT (FCRM UCC1) (REY. 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

ORi

9b. INDIVIDUAL'S LAST NAME FIRST NAME lM(DDLE NAME, SUFFIX

Knipper i Randall } Loras

10. MISCELLANEOUS:

THE -ABQVE SPACE IS FOR FILING QFFICE USE ONLY

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

113, ORGANIZATION'S NAME

ORI . INDIVIDUAL'S LAST NAME eIRST NAME

MIDDLE NAME

i
1
-l

SUFFIX

11¢. MAILING ADDRESS oIy
J _ i

i STATE ; POSTAL CODE

COUNTRY

11d.TAXID#: SSNOREIN - ADD'LINFORE [’He TYPE OF ORGANIZATION 111, JURISDICTION OF ORGANIZATION *

ORGANIZATION
DEBTOR i i

! i
[t11g. ORGANIZATIONAL ID#. if any
-

[J none

2. D ADDITIONAL SECURED PARTYS or [ | ASSIGNOR SIP'S NAME. insert only gne name (12a or 12b)

[122. ORGANIZATION'S NAME
i

OR! 120. INDIVIDUAL'S LAST NAME ’ - . FIRST NAME
1 . )

i

MIDDLE NAME

SUFFIX

12¢. MAILING ADDRESS : . {cimy -

STATE | POSTAL CODE

COUNTRY

13, This FINANCING STATEMENT covers D timbes {0 be cut of D as-extracled ils. Additional collateral descrintion: '
collateral, or s filed as a fixture filing. :
14. Descnplion of real estate:

SW fr 1/4 and N 1/2 of the NW 1/4 of the
SE 1/4 and the W 1/2 of the S8 1/2 of the
NW 1/4 of the SE 1/4 all in Section 30, TWP
88 N, R 3 W of the 5th PM.

15. Name ang address of 3 RECORD OWNER of above-descnbed real estale
(if Debtor does not have a record interest):

Ralph Knipper and Vanita Knlpper !

; This is a fixture filing specifically covering a
. grain bin and equipment located on the real estate
specifically described at item 14 herein.

8 Market St
Delhi, Towa 52223

|17. Check anly if appuicabte and check only one box.

'Oeblor is a[:] Trust or D Trustee acting with respect (o oroperty held in trust o D Decedent's Estate

lrxe. Check onty f applicable and check only one box.

E] Debtor1s a TRANSMITTING UTILITY

D Filed in connectton with 3 Manulactured-Home Transaction - effective 30 years

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

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



