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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS (front_back) CAREFULLY

A. NAME & PHONE OF CONTACT AT FlLER[opHonalE_P A
Kent A. Kluver $3-927-4250

8. SEND ACKNOWLEDGMENT TO: (Name and Address)
I——;ommodity Credit Corporation
C/0 Delaware County FSA Office
200 South 12th Street
Manchester, Iowa 52057

L

_
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Book 2 age

Document 2008 1852 Type 18 @11 Pages 2
Date 4/07/2008 Time 1:24:26PM
Rec Amt $12.00

DEBORAH L PEYTON, RECORDER/REGISTRAR
DELAWARE COUNTY [OWA
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL NAME - insert only one debtos name {12 or 1b} - do not abbreviate of combine names

1a. ORGANIZATION'S NAME

OR |16 INDIVIDUAL'S LAST NAME

[ FIRST NAME

[MIDDLE NAME

! D l SUFFIX
1 Rubner Paul : oug-las
1c. MAILING ADDRESS i ) STATE { POSTAL CODE CQUNTRY
2654 Buchanan Delaware Ave | Masonville Ta ;50654 : USA
1 3
1d. TAXID # SSNOREIN ADOLINFO RE ]15. TYPE OF ORGANIZATION ] 1. JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL 1D #, if any
QORGANIZATION
DEBTOR | ! - | D NONE
2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insent only one dedtor name (2a or 2b) - do not abbreviate or combine names
23. QRGANIZATION'S NAME
OR 2b. INDIVIDUAL'S LAST NAME -
. . FIRST NAME LE NAME SUFF!
Rubner ane MPhePEsa x
2¢. MAILING ADQRESS ITY R 8 13 COUNTRY
2654 Buchanan Delaware Ave Masonville TE PSHeSY USA
2d. TAXID #: SSNOREIN ADD1L INFORE [ 2e. TYPE OF ORGANIZATION 21, JURISDICTION OF CRGANIZATION i
O ROANZATION i 2g. ORGANIZATION 1D #, if any ‘
DEBTOR | : : | ] D NONE_
3. SECURED PARTY'S NAME (oc NAME of TOTAL ASSIGNEE of ASSIGNOR S/P| - insert only one secured pacty name (32 or 3b) - .
3a. ORGANIZATION'S NAME
oR Commodity Credit Corporation
3b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
3c. MAILING ADDRESS STATE | POSTAL CODE COUNTRY
200 South 12th Street Manchester Ia 52057 :

4. This FINANCING STATEMENT cavers the falowing collateral:

MFS 27' by 8 ring Grain Bin, w 64"Door, MFS Bin Step, 21' Outside Ladder Package, Eve
Safety Platform, 1 ring inside ladder, Spredway, 1/2 hp, Roof Vents, 27' Hawk Cut floor,
Free Flow support, unléd PAckage, 16'vertical w/2 Motor drive 8", Baldor Shp motor, Pulley
system, Baldor 7 1/2 hp motor, flashing, Airway w/Acc, BDL/24 10'6", Airway Kit, 15 hp Cent
Fan, D 10L-m Cent Heater, Transition, DMC III 27' Double Auger Stirator, DMC 18' Down Auger.

All Proceeds, products, replacements, substitutions, additions, accessions, and security

acquired hereafter.

DISPOSITION OF SUCH COLIATERAL IS NOT HEREBY AUTHORIZED.

5. ALTERNATIVE DESIGNATION [if applicable]:D LESSEE/LESSOR D CONSIGNEE/CONSIGNOR D BAILEE/BAILOR D SELLER/BUYER ELA G. LIEN D NON-UCC FILING

6. j yms FINANCING STATEMERNT is lo filed [for record) (or recorded) in ihe REAL

} ESTATE RECORDS.  Attach Addendum {if applicavlel

7. Check lo REQUEST SEARCH REPORT(S} on Debtor(s}
[ADDITIONAL FEE;

{optionat] All Debtors Debtor 1 Debtor 2

8. OPTIONAL FILER REFERENCE DATA

FILING OFFICE COPY - NATIONAL UCC FINANCING STATEMENT (FORM UCC 1) (REV. 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

OR

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

Rubner | Paul _ ‘ Douglas

10. MISCELLANEOUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

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

OR 115, INDIVIDUAL'S LAST NAME lersT name | MIDDLE NAME SUFFIX
i I
11c. MAILING ADDRESS jciry i STATE !POSTAL COOE COUNTRY
1 H
i i :
i . l i
11d.TAXID#: SSN OR EIN ADOL INFORE |t1e. TYPE OF ORGANIZATION |11£. JURISDICTION OF ORGANIZATION [11g. ORGANIZATIONAL ID#, if any
ORGANIZATION ) ’
DEBTOR { i ’ . A - D NONE

12. [_] AooimionaL SECURED PARTYS or [_| ASSIGNOR S/P'S NAME- insert only one name (12a or 12b)
i123. ORGANIZATION'S NAME
!

R} ‘ : : .
0 ! 12b. INDIVIDUAL'S LAST NAME : : FIRST NAME - MIDDLE NAME SUFFIX

! : .

i

12¢. MAILING ADDRESS Ty - STATE } POSTAL CODE } COUNTRY

13. This FINANCING STATEMENT covers | | timber tobe cutor [_Jas-exracted |16, Additional cofiaterst gescription:
collateral, orss filed as a @ fixture filing. . .
14. Descnption of real estate:

The S fr l~/2 of the NW 1/4 and N 1/2 of; This is a fixture filing specifically covering a grain
the SW fr 1/4 of Section 30, TWP 88 N, : bin and equipment located on the real gstate :
R 6 W of the 5th PM in Delaware County, specifically described at Item 14 herein.

Towa.

i
15 Name and address of a RECORD QOWNER of above-descnbed real estate

i

(if Deblor does not have a record interest): i
:

i
i

!
{17. Check gnly i appicabie ana check gnty one box.

Eleanor Rubner
200 McCarren Drive
Manchester, Iowa 52057

lDenlo« is aD Teust of Drmstee acting with respect {6 oropedy hald in trust o D Decedanl's Estale

IfIB. Check onty f appticatie and chack only one Dox.

[____] Debtor 15 3 TRAMSMITTING UTILITY
D Filed in connecton with 3 Manufactured-Home Transaction - effective 30 years

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

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



