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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS {front back) CAREFULLY

i T Il lllllll\\\,‘!l!\ll)\\\j\\\![I!I!Hﬂli WAL AR

8. SEND ACKNOWLEDGMENT TO: (Name and Address) Book
[ - Document 2008 1054 Type 1@ @11 Pages 2
Commodity Credit Corporation Date 4/@7/2008 Time 1:24: 49PM
C/0 Delaware County FSA Office Rec Amt $12.00
200 South 12th Street
Manchester, Iowa 52057

DEBORAH L PEYTON, RECORDER/REGISTRAR
L R DELAWARE COUNTY [OWA

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1. DEBTOR'S EXACT FULL LEGAL NAME - insert only one debtor name (1a or 10} - do not abbreviate of combine names
1a. ORGANIZATION'S NAME

OR 15, INDIVIDUAL'S LAST NAME | FIRST NAME - - Immooi A
. LE NAME
Funke : | FRSGnas ' » SUFFIX
L Lawrence )
¢, MAILING ADDRESS iClT‘t’ ' STATE | POSTAL CODE COUNTRY
2265 .130th Ave.. | Manchester IA 252057
1d. TAXID #: SSNOREIN |ADDLINFORE |fe. TYPE OF ORGANIZATION | I. JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL ID £, i any
. ORGANIZATION .
DEBTOR | | . ] [ wone
2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insent only one debfor name (23 or 2b) - do nat abbreviate or combine names :
2a. ORGANIZATION'S NAME
OR L INDIVIDUAL'S LAST NAME ] FIRST .
. : RST NAME - DLE NAME SUFI
Funke Rose pitay , e
2¢. MAILING ADORESS _ cITY STATE |POSTAL CODE COUNTRY
2265 130th Ave. Manchester ' Ia |52057 ' USA
26. TAXIO #: SSNOREIN |ADDUINFQRE I 2e. TYPE OF ORGANIZATION 2. JURISOICTION QF ORGANIZATION 2g. ORGANIZATION 1D #, if any
ORGANIZATION : - : . ,
DEBTOR ] ; ) { : 1 none:
3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert anly one secured party name (33 or 3b) ’ :
3a. ORGANIZATION'S NAME : )
or Commodity Credit Corporation
3b. INDIVIDUAL'S LAST NAME - | FIRST NAME MIDDLE NAME SUFFIX
. 3c. MAILING ADDRESS ciry STATE | POSTAL CODE COUNTRY
~ 200 South 12th Street Manchester = Ia 52057

4. This FINANCING STATEMENT covers the following colateral:

30" 8r.ng MFS Grain Bin, 21' outside iadder, 16 ' Inside ladder. 30' Ag Flo Floor, V-supports,
8" Hutch power sweep, 8" Hutch power head, 24" Sukup 7-7 HP axial fan, tranistion, Spread All
Grain Spreader E-3 ComPpct 10" Augers, Roof Vents, 5 hp motor, pulley, anchors, cement and wiring,

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

DISPOSITION ¢ P SUCH COLALTERAL IS NOT HEREBY Authorized.

S. ALTERNATIVE DESIGNATION fif appiitabla):DLESSEElLESSOR D CONSIGNEE/CONSIGNOR U BAILEE/BAILOR D SELLER/BUYER D A G.UEN D NON-UCC FILING

. k )yThis FINANCING STATEMERNT is lo filed {for recard| {or recorded) in the REAL 7. Check 10 REQUEST SEARCH REPORT(S}) on Debtor(s}
b ESTATE RECOROS.  Attach Addendum {il anolicaotel {ADOITIONAL FEE; {optionall All Debiors Debtor Oebtor 2

8. OPTIONAL FILER REFERENCE DATA

[o2]

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



UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS (front back) CAREFULLY

3. NAME OF FIRST DEBTOR (13 or 1b) ON RELATED FINANCING STATEMENT
19a. ORGANIZATION'S NAME

ORl

b, INDIVIDUAL'S LAST NAME FIRST NAME |MlDOLE NAME. SUFFIX
_ Funke Thomas | Lawrence

10. MISCELLANEOQUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTQOR'S EXACT FULL LEGAL NAME - insert only one name {112 ar 11 b). donot abbreviate or combine names

113. ORGANIZATION'S NAME

OR 110, INOWVIOUAL'S LAST NAME [‘-‘IRST NAME | MIDDLE NAME SUFFIX
' T
11c. MAILING ADDRESS iClTY i STATE ;POSTAL CODE COUNTRY
t 1
! ; :
. i ' L i
110.TAXID¥: SSN OR EIN ADDUINFORE [f1e. TYPE OF ORGANIZATION  |11f. JURISDICTION OF ORGANIZATION [115. ORGANIZATIONAL ID#, if any
. ORGANIZATION )
OEBTOR | i | {1 none
12. [ anoimonaL SECURED PARTYS or [_] ASSIGNOR S/P'S NAME- insect only one narne (12a or 12b)
{ 12a. ORGANIZATION'S NAME
!
OR {120, INOIVIDUAL'S LAST NAME : FIRST NAME MIDDLE NAME SUFFIX
! -
1
12¢c. MAILING ADDRESS ciry STATE | POSTAL CODE COUNTRY

13. This FINANCING STATEMENT covers [_] tmber ovecutor || asextractes |16, Additionat colaterst descriowon:
collateral, ors fileéd as & @ﬁx(uw filing. :
14. Deascaplion of real estate:

i

The SE 1/4 of Section 4, TWP 88 N, R 6 W

—of the 5th PM except the part acquired by Thi§ is;a fixture filing specifically covering a
the State of Iowa by condemnation proceed gralq bln and equipment located on the real estate
recorded in Book M. Misc. on page 68 specifically described at Item 14 herein.

in the office of the Recorder of the said
county, being that portion of said SE 1/4

of Section 4 lying S of the Highway No.
520.

15. Name and address of 3 RECORD QWNER of above-descnbed real estate

i
(it Deblor goes not hava a recond interasty: H
i
t

|17 Check anly 4 appicadle and check only one box.

Ioemof is aD Trust or Dl’mslee acting with respect 1o progerty held in trust of D Decedent's Eslale

8. Check only f apolicable and check onty one box.

D Dedtor 1s a TRANSMITTING UTILITY

D Filed 1n connection with a Manufactured-Home Transaction - effective 30 years

D Fited in connection wilt a Pubtic-Finance Transacton - effectiva 30 years

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



