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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS {front_back) CAREFULLY

A. NAME & PHONE OF CONTACT AT FILER. (oouona

Kent A. Kluver E%3£§§3_4250

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

L

~

-
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Documen't 2@98 1853 Type 18 @11 Pages 2
Date 4/07/2088 Time 1:24:38PM
Rec Amt $12.080

DEBORAH L PEYTON, RECORDER/REGISTRAR
DELAWARE COUNTY [OWA

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL NAME - inser only one debtor name {1a or 1b) - do nol abbreviate or combine names

1a. ORGANIZATION'S NAME

OR [1b. INDIVIOUAL'S LAST NAME [ FIRST riame lhwoou's NAME SUFFIX
Hunt Bill ' Joe :
ic. MAILING ADDRESS (CITY STATE | POSTAL %ooE COUNTRY
2607 332nd st. _ | Hopkinton a / ! USA
i i
0. TAXID # SSNOREIN |ADOLINFORE |fe. TYPE OF ORGANIZATION |1 JURISDICTION OF ORGANIZATION 19. CRGANIZATIONAL 10 #. if any
ORGANIZATION :
DEBTOR i } | 1 NONE
2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insent onty one dedtor name (2a or 20) - do ot abbreviate or combine names :
23. ORGANIZATION'S NAME
OR
20. INDIVIDUAL'S LAST NAME ‘| FIRST NAME MIDDLE NAME SUFFIX
Hunt Marie Therese
2¢. MAILING ADDRESS oy STATE |POSTAL CODE COUNTRY
2607 332nd St. Hopinton Ia | 52237 UsA
2d. TAX10# SSNOREIN [ADDLINFORE |2e. TYPE OF ORGANIZATION 2. JURISDICTION OF ORGANIZATION 2g. ORGANIZATION 10 #,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) o ’
3a. ORGANIZATION'S NAME
oR Commodity Credit Corporatlon
3b. INDIVIDUAL'S LAST NAME | FIRST NAME MIDDLE NAME SUFFIX
. 3¢. MAILING ADDRESS cIry STATE |POSTAL COOE COUNTRY
- 200 South 12th Street Manchester Ia 52057

4. This FINANCING STATEMENT covers the lallowing coliaterat:

Commercial Grain bin includes 1 ring door, Standard Roof, Fill Cap, Roof Ladder, Roof Step kit,
extra wind ring, EM seal, Anchor package, Cage and ladder system, manhole platform and left

step off,

7" clearance ladder, 44" cage, Eave ladder with handrail, indside ladders,

10" power

sweep, E-2 Spreader, 42' cross cut &loor, supports, 10 hp centrifugal fan, 7.5 hp tranistion.

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

DISPOSITION OF SUCH COLLATERAL IS NOT HEREBYAUTHORIZED.

5. ALTERNATIVE DESIGNATION [if aDDﬁcablel:D LESSEEAESSOR D CONSIGNEE/CONSIGNOR D BAILEE/BAILOR D SELLER/BUYER D A G UEN D NON-UCC FILING

6. ikymis FINANCING STATEMENT is to filed {for recora) (of recorded) in ihe REAL
P ESTATE RECORDS.  Attach Addendum [it aooticaote]

7. Check to REQUEST SEARCH REPORT(S) on Debtor(s)
TADDITIONAL FEE]

All Deblors

joplonail Debtor 1 Debtor 2

8. OPTIONAL FILER REFERENCE DATA

FILING OFFICE COPY - NATIONAL UCC FINANCING STATEMENT (FORM UCC1)(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

19a. ORGANIZATION'S NAME

OR[

9b. INDIVIDUAL'S LAST NAME FIRST NAME

Hunt Bill

IMioDLE nAwE, SUFFIX
| Joe

10. MISCELLANEOUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert oaly one aame (112 ar 11 b). do not abbreviate or combine names

113. ORGANIZATION'S NAME

OR

116, INDIVIDUAL'S LAST NAME JersT NAME | MIDOLE NAME SUFFIX
| i
11c. MAILING ADDRESS jCITY {STATE |POSTAL CODE COUNTRY
1 3
I i :
. . 1 o ; ;
11d.TAXID¥: SSN OR EIN ADDLINFORE [11e. TYPE OF ORGANIZATION  |11f. JURISDICTION OF ORGANIZATION |11g. ORGANIZATIONAL ID#, if any
ORGANIZATION ) : .
DEBTOR i ) i A C] NONE
12. [_] Aooimonat SECURED PARTY'S or [ | ASSIGNOR S/P'S NAME- insert only one name (12a or 12b)
| 125. ORGANIZATION'S NAME : j :
{
OR| - - - ;
112b, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
| : .
12c. MAILING ADDRESS CITY STATE | POSTAL CODE COUNTRY

13. This FINANCING STATEMENT covers [_] imber tobe cutor ] as-extracted
coltateral, or1s filed as a [3X] fixwre filing.
14. Descaption of real estate:

The SE 1/4 of NE 1/4 and SE 1/4 of Sect
34 and the W 1/2 of the NE 1/4 and the

"NW 1/4 and the W 1/2 of the SW 1/4 of Se

35 all in TWP 87 N R 4 W of the 5th Pm
in Delaware County, Iowa .

15. Name and address of 3a RECORD OWNER of above-descabed real estate
(if Debtor does not have a record interest):

Robert and Kathleen Hunt
3334 255th Ave.
Hopkinton, Iowa 52237

{16. Additionat collatersl description: |

|

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

[17. Check only f apphcable and check only one box.

Ioebtor isa D Trust of D Trustee acting with respect to propery held in trust or D Decedent’'s Eslate

! 18. Check onty if apphicanie and chack onily one Dox.

D Debtor 1s 3 TRANSMITTING UTILITY

D Filed in connection with 3 Manufactured-Home Transaction - effective 30 years

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