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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS {front_back) CAREFULLY

A. NAME & PHONE OF CONTACT AT FILER foptionall. = 7 = -

Kent A. Kluver ‘ %'63'927"4250 DEBORAH L PEYTON, RECORDER/REGISTRAR
B. SEND ACKNOWLEDGMENT TO: (Name and Address) DELAWARE COUNTY 1OWA

I—Ggommodity Credit Corporation _1

C/0 Delaware County FSA Office
200 South 12th Street
Manchester, Iowa 52057

THE ABOVE SPACE IS FOR FILING QFFICE USE ONLY
1. DEBTOR'S EXACT FULL LEGAL NAME - insert only one debtor name {1a or 1b) - do not abbreviate or combing names
1a. ORGANIZATION'S NAME ’

OR [1b. INDIVIDUAL'S LAST NAME | FIRST NAME - ] [MIDDLE NAME SUFFIX
. N ¥
Reth . Russell i Lynn _

ic. MAILING ADDRESS iC‘TY STATE | POSTAL CODE COUNTRY

2638 120th Ave, | Manchester Ta {52057 ¢ USA
\d. TAXID #: SSNOREIN |ADOLINFORE [fe. TYPE OF ORGANIZATION | If. JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL 1D , if any

: ORGANIZATION )

DEBTOR | { . { [ wone

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 MIDDLE NAME SUFFIX
Reth Dianne Marie
2¢. MAILING ADDORESS . CiTY STATE |POSTAL CODE COUNTRY
2638 120th Ave. ‘ Manchester : 1A 52057 . USA
2d. TAXID#: SSNOREIN ADDUINFO RE ' 2e. TYPE OF ORGANIZATION 2{, JURISDICTION OF ORGANIZATION 29. ORGANIZATION 1D #, if any
ORGANIZATION : N -
DEBTOR I ; : | : L) wone

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert only one secured party name (3a or 3b)
3a. ORGANIZATION'S NAME

Commodity Credit Corporation

OR :
3b. INDIVIDUAL'S LAST NAME _| FIRST NAME MIDDLE NAME SUFFIX
3c. MAILING ADDRESS CITY STATE |[POSTAL CODE COUNTRY
200 South 12th Street Manchester Ia 52057

4. This FINANCING STATEMENT covers the lollowing coilateral:

1 MFS 30' X 9 ring Drying Bin w/64" Door Plen. Punch, MFS Bin Step, 24' Outside Ladder package,
Eave Safety platform, 18' inside ladder package, 15" X 15" hinge Grill roof vent, Hawk Cut
Floor, 30' 20 GA., 13 1/4 free flow floor supports, 13 1/4" single free flow floor. supports,
unload package, L/p WHD, 29'-31', 8" sleeve, Metal roller bearing Kit, Horizontal Unleaqd, 2 belt,
8" w/sleeve, Baldor 5 hp 1 ph motor, 3 1/2 X 1 1/8 X 2 B Pulley, Flashing, Axial Fan 24" 5-7 HP,
Galvanized transition.cement, wiring and all other attachments.

All proceeds, Products, replacements, substitutions, additions, accessions and security
acquired hereafter )

RISPASITION QOF SIICH COLIATERAL. IS NOT. HEREBY AUTHORIZED.

5. ALTERNATIVE DESIGNATION [if applicablel: LESSEEAESSOR CONSIGNEE/CONSIGNOR BAILEE/BAILOR D SELLER/BUYER D A G UEN D NON-UCC FILING
6. kx This FINANCING STATEMERNT is lo filed {for record} (or recarded) in the REAL 7. Check to REQUEST SEARCH REPORT(S) on Debtor(s}
ESTATE RECOROS. _ Attach Addendum {if anpticantel [ADOITIONAL FEE; laptianat} Alt Debtors Debtor Oebtar 2

8. OPTIONAL FILER REFERENCE DATA
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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

R

9b. INDIVIDUAL'S LAST NAME

‘Reth

FIRST NAME IMIDOLE NaME. SUFFIX

Russell } Lynn

10. MISCELLANEOQUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert onfy one name {11a or 11 b}. do not abbreviale or combine names

11a. ORGANIZATION'S NAME

OR

11b. INDIVIDUAL'S LAST NAME [FIRST nAME | MIDDLE NAME SUFFIX

I i
! 4

t1c. MAILING ADDRESS jcivy . STATE |POSTAL CODE COUNTRY
] . M
! : :
i . 1

11d.TAXIO¥: SSN OR EIN ADDLINFORE [11e. TYPE OF ORGANIZATION  |11f. JURISDICTION OF ORGANIZATION {11g. ORGANIZATIONAL 104, if any

. lORGANlZAnON )
DEBTOR ! i ! D NONE

12, E] ADDITIONAL SECURED PARTY'S of l____] ASSIGNOR S/P'S NAME- insert only one name (12a or 12b)

{ 12a. ORGANIZATION'S NAME
!

ORI 25, INOIVIDUAL'S LAST NAME
i

1

FIRST NAME

MIDOLE NAME

SUFFIX

12¢. MAILING ADDRESS

CiTY

|

STATE | POSTAL CODE

COUNTRY

13. This FINANCING STATEMENT covers [ | umterabe ator [ Jas-exvacted |16, Aduitionat cottaterat descriouon:

collateral. or 15 filed as @ ixture filing.
14. Descnption of real estate:

W 561 ft of the S 776 ft of the SW 1/4
of the NW 1/4 in Section 28, TWP 88 N,
“Range 6 West of the 5th PM all in

Delaware County, Iowa.

15 Name and address of 2 RECORD OWNER of above-descnbed real estate

{if Deblor does nat have a recor wterest):

!

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

{17. Chec gnly f anpicable and check gnly one box.

loeotor is aD Trust of Drmstee acting with respect (o progerty held in trust or D Decedent's Estate

Fls. Check onty  applicable and check oniy one Dox.

D Debtor 1s a TRANSMITTING UTILITY

Filed in connection with a Manufactured-Home Transacnon - effective 30 years

Filed in canneclion with a Public-Finance Transacuon - effective 30 years
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