UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS (front back} CAREFULLY

e L RIUT A 32557 4250 A A [l

B, SEND ACKNOWLEDGMENT TO: (Name and Address) Book 2 Page
I@“} . , ) —'l Document 2088 1927 Type 1@ @11 Pages 2
Cémmodity Credit Corporation Date 6/17/2088 Time 1:11:17PM
C/0 Dbelaware County FSA Office Rec Amt $12.20
200 South 12th Street
Manchester, Iowa 52057

DEBORAH L PEYTON. RECORDER/REGISTRAR
L ] DELAWARE COUNTY [OWA

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1. DEBTOR'S EXACT FULL LEGAL NAME - insert only one deblor name {12 or 1b} - do not abbraviate of combine names
1a. ORGANIZATION'S NAME i

HO05 - Al3S5

Y- AT=>

OR [1b. INDIVIDUAL'S LAST NAME [FIRST NAME - - |MIDDLE NAME SUFFIX
Maiers ' B Robert i John
tc. A;Aéugl% ADDZR;s; th Ave iClTY ) STATE | POSTAL CODE COUNTRY
1 : D . ] 1 EFariville Iaj 52041 :
0. TAXID#: SSNOREIN |ADDLUINFORE |te. TYPE OF ORGANIZATION 1. SURISDICTION OF ORGANIZATH i
. ADoLImrORe | 'ORGANIZATION 1g. ORGANIZATIONAL D #, if any
DEBTOR | | - | D NONE
2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one debtor name (23 or 2b) - do not abbreviate or combine names )
23. ORGANIZATION'S NAME
OR - :
2b. INDIVIDUAL'S LAST NAME | FIRST NAME MIDDLE NAME SUFFIX
Maiers Lisa
2¢c. MAILING ADDRESS ] cry ] STATE PO§T£IOC£?LE COUNTRY
1856 255th Ave. : Earlville Ia .
2d. TAXID #: SSNOREIN |ACDUINFO RE | 26. TYPE OF ORGANIZAT! ) i
ORGANIZATION [ _ ! ON 20, JURISDICTION QF ORGA_NI?.ATION ) 29. ORGANIZATION 1D #,if any
DEBTOR | ; : ! i . 1 wo
NONI
3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert only one secured panty name (3a or 1b) ’ : - ~
33, ORGANIZATION'S NAME — )
oR Commodity Credit Corporation .
3b. INDIVIDUAL'S LAST NAME : FIRST NAME MIDDLE NAME - [SUFFIX
3¢. MAILING ADORESS cry STATE |POSTAL CODE COUNTRY
- 200 South 12th Street Manchester - Ia | 52057

4. This FINANCING STATEMENT covers the following collateral:

1 48 ft 12 ring MFS Drying bin, 31' outside ladder, 25' inside ladder, 48'

Ag Flo Floor (slotted), Floor Supports v supports, 8" Hutch power sweep, 8"
Hutch commercial vertical auger,. 28" Sukup 10-15 hp axial fan, transition,
Spread All Grain Spreader (gravity flow) 6 roof vents, 10 hp motor horizontal
auger, 5 hp motor vertical auger, motor pulleys, cement anchors and tar, 55ft
shivers transfer auger, rerod, cement, wiring and all attachments.

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

DISPOSITION OF SUCH COLLATERAL IS NOT HEREBY AUTHORIZED

5. ALTERNATIVE OESIGNATION (it appﬁcahlel:D LESSEEAESSQOR D CONSIGNEE/CONSIGNGOR D SAILEE/BAILOR D SELLER/BUYER D AG.UEN D NON-UCC FILING

6. j(xTTé;FINANCING STATEMENT is to filed {for recora) {or recorded) in the REAL 7. Check 1o REQUEST SEARCH REPORT(S) on Debtor(s)
TATE RECOROS. __ Attach Addendum (it apolicaniel {ADQQITIONAL FEE; foptional} All Dabtors Oeblor 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

3. NAME OF FIRST DEBTOR (1a or 1b) ON RELATED FINANCING STATEMENT
|9a. ORGANIZATION'S NAME

or|

9b. INDIVIDUAL'S LAST NAME FIRST NAME %MIDDLE NAME. SUFFIX
Maiers { Robert 1 John
10. MISCELLANEQUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE QONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one name (11a ar 11 b). do nat abbreviate or combine names
113. CRGANIZATION'S NAME

ORI . INDIVIDUAL'S LAST NAME |FIRST NAME | MIDDLE NAME SUFFIX
H i
t1ic. MAILING ADORESS jcity . STATE |POSTAL CODE COUNTRY
) :
! i :
i - l i
114.TAXIO#: SSN OR EIN ADD'LINFORE [11e. TYPE OF ORGANIZATION |11 JURISDICTION OF ORGANIZATION {11g. ORGANIZATIONAL (D#. if any
. ORGANIZATION )
DEBTOR { i | : {1 none
12. [_] AoomonaL SECURED PARTYS or [_] ASSIGNOR SIP'S NAME- insert only ane name (12a or 12b)
{123. ORGANIZATION'S NAME
{
ORF} - . .
1120, INDIVIDUAL'S LAST NAME FIRST NAME : MIDOLE NAME SUFFIX
) ‘
1
12¢. MAILING ADDRESS CITY . : STATE |POSTALCODE COUNTRY

13. This FINANCING STATEMENT covers | timber tabe cutor [_]as-extracted |16, Additionai cotlaterst descrionion:
coltateral, oris filed as a B] fixture fiting. :
14. Descnplion of real estate:

v

'

The NW 1/4 of Section 15, TWP 89 N,: C . P e
R 4 W, of the 5th PM in Delaware This is a fixture filing specifically

covering a grain bin and equipment located
County Iowa except parcel A plat .~ a bed
recorded Book8 plats oage 66. on the real estate specifically describe

Parcel A of the SW 1/4 of the NW at item 14 herein.

1/4 of Sect. 15, TWP 89, R 4 W.of
the 5th PM.

15. Name and address of a RECORD OWNER of above~iescnbed real estate
{if Oebtor goes not have a recond nterest)

!
117, Check gnly f apptcavie and check only one box.

IDebtor is a[] Trust or D Trustee acting with respect to oropedy hewd in trust of E] Oecedeat's Estale
[IB. Check only f appficable and check only ona box.

D Oentor 1s 3 TRANSMITTING UTILITY
Filed in connection with a Maaulaciured-Home Transaction - etfective 30 years

D Filed in connaction with a Pubtic-Finance Transaction - eflective 30 years

FILING GFFICE COPY - NATIONAL UCC FINANCING STATEMENT ADDENGCUM (FORM UCC1Ag) (REV. 07/29/98)



