I 370 ContT,

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS {front_back} CAREFULLY

A. NAME & PHONE OF CONTACT AT FILER{optional

Kent A. Kluver

5% 32927-4250

8. SEND ACKNOWLEDGMENT TO: (Name and Address)

mgommodity Credit Corporation

C/O Delaware County FSA Office

200 South 12th Street
Manchester, Iowa 52057

L

-

A0 A

Book 20 Page

Document 2088 1513 Type 18 @11 Pages 2

Date 5/13/2008 Time 12:35:18PM
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 - insen only one debtor name {12 or 1b) - do not abbreviale or combine names

1a. ORGANIZATION'S NAME

OR [1b. INDIVIDUAL'S LAST NAME

[MIDOLE NAME SUFFIX

[ FIRST NAME -
Recker ’ Thomas Eugene
ic. MAILING ADDRESS iCITY STATE f POSTAL CODE COUNTRY
2614 120th Ave,. | Manchester Ia | 52057 ¢ USA
1d. TAXID #2 SSNOREIN ADDL INFO RE |1e. TYPE OF ORGANIZATION ] . JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL ID #, if any
ORGANIZATION .
DEBTOR ] | . ) [ none

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME -insent only one debtor name (2a or 2b) - do not abbreviate or combine names

23. ORGANIZATION'S NAME

OR ‘
2b. INDIVIDUAL'S LAST NAME | FIRST NAME MIOOLE NAME SUFFIX
Recker Cheryl Lynn
2c. MAILING ADDRESS ciTY STATE |POST. E COUNTRY
2614 190th Ave. Manchester Ta %56%9 . USA
2d. TAXIO#: SSNOREIN ADD'L INFORE { 2¢. TYPE OF ORGANIZATION 2{. JURISDICTION OF ORGANIZATION 2g. ORGANIZATION ID #. if any -
ORGANIZATION : . - .
DEBTOR I ; X | i Cl wone
3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert only one secured party name {3a or 3b) ’ R
3a. ORGANIZATION'S NAME -
oR Commodity Credit Corporation
3!;. INDIVIDUAL'S LAST NAME ’ .} FIRST NAME MIDOLE NAME SUFFIX
. 3c. MAILING ADDRESS ciTy STATE |POSTAL CODE COUNTRY
~ 200 South 12th Street Manchester Ta 52057

4.

1 27 ft 10 ring MFS Drying Bin, 26 ft

This FINANCING STATEMENT covers the following collateral:

'outside ladder package, 20 ft inside ladder package,

27 £t Ag Air Floor, perforated, v-support floor supports, 8" unload w/ two baskets, 8" Hutch
vertical, 7.5 HP Sukup centrifugal fan, transition, Spread All Grain Spreader, E-3 4000 BPH,
10 hp motor, Motor pulley, cement, anchors, tar, wiring and all other attachments. .

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

DISPOSITION OF SUCH COLIATERAL IS NOT HEREBY AUTHORIZED.

o

. ALTERNATIVE DESIGNATION (if apolicab!e]:D LESSEENLESSOR D CONSIGNEE/CONSIGNOR U BAILEE/BAILOR D SELLER/BUYER [];AG‘ LIEN D NON-UCC FILING

[o2]

R 4(>,This FINANCING STATEMENT is lo filed {for record} {or recorded) in the REAL
I ESTATE RECORDS.  Attach Addendum {if appticaoie}

4

{ADD!TIONAL FEE]

7. Check 10 REQUEST SEARCH REPORT(S) on Deblor(s)

Joptronall All Deblors Debtor 1 Deblor 2

[o~]

. OPTIONAL FILER REFERENCE DATA

FILING OFFICE COPY - NATIONAL UCC FINANCING STATEMENT (FORM UCCi Y(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
|93, ORGANIZATION'S NAME

ORi

9b. INOIVIDUAL'S LAST NAME FIRST NAME IMIOOLE NAME, SUFFIX

Recker | Thomas | Fugene
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 ). do nat abbreviate of combine names
112. ORGANIZATION'S NAME

OR 11b. INDIVIDUAL'S LAST NAME EIRST NAME | MIDDLE NAME SUFFIX
H i
11c. MAILING ADORESS }C”.Y . STATE ;POSTN. CQoEe COUNTRY
13 B
! i :
-4 z 1 i
119.TAXID#: SSN OR EIN ADDLINFORE [t1e. TYPE OF ORGANIZATION  |11f. JURISDICTION OF ORGANIZATION {11g. CRGANIZATIONAL ID#. if any
. ORGANIZATION )
DEBTOR | i | : [ none
12. [_] ADDIMONAL SECURED PARTYS or [_] ASSIGNOR S/IP'S NAME- insert only one name (122 ar 12b)
{123, ORGANIZATION'S NAME
!
ORf , - , .
1 120, INDIVIDUAL'S LAST NAME ' FIRST NAME MIDDLE NAME SUFFIX
i ' _
1
12¢. MAILING ADDRESS ciTY . STATE { POSTAL CODE i COUNTRY

13. This FINANCING STATEMENT covers [ tmbertobe cutor [ Jas-entracted {16 Additionat conatersi descrintion:
coilateral, oris filed as a fixwure filing. :
14. Dascnption of real estate:

. This is a fixture fiiing specifically covering a grain
bin and ecquipment lccated on the real estate
specifically described at item 14 herein.

N 1/2 NW 1/4 Section 27-88-5, Delaware
County, Iowa, subject to covenants,
conditions, restrictions and easements
of record.

;
'
)
‘
’
!
t

15. Name and address of a RECORD OWNER of abave-descabed real estate i
tif Deblor does not have a record interasty: i
|
]
H
!
|17. Check galy ¢ appucante and check onty one box.

IOemor is aD Trust o DTNS(Ee acting with respedt 1o prooeny held in trust of D Decedent's Estale
! 18. Check onty f apphcable and check onty ona box.

D Debtor 15 a TRANSMITTING UTILITY
Fited in connection with 3 Manufaclured-Home Transachon - 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)



