UCC FINANCING STATEM

ENT

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

A. NAME & PHONE OF CONTACT AT FILER [optional]
SHARON MOSSER 5(7-359-8639

B. SEND ACKNOWLEDGMENT TO: (Na

4N~ PO BOX 455
NEW ULM, MN 56073

L

me and Address)

[:TTN: SHARON MOSSER
® ) ASSOCIATED MILK PRODUCERS, INC

1

-

AR ORI AR RO
Book 2008 652
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Document 2008 2652 Type 1@ @11 Pages 2
Date 8/25/2008 Time 18:03: 17AM
Rec Amt $12.00

DEBORAH L PEYTON. RECORDER/REGISTRAR

DELAWARE COUNTY

10WA

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL NAME - insert only one debtor name (1a or 1b) - do not abbreviate or combine names

1a. ORGANIZATION'S NAME

OR 75 INOIVIDUAL'SLASTNAME FIRST NAME MIDDLE NAME SUFFIX
KELCHEN RANDY
1c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
1575 150TH STREET DUNDEE TIA 152038 USA
1d. SEEINSTRUCTIONS ADD INFO RE [1e. TYPE OF ORGANIZATION 1f. JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL 1D #,¥f any
ORGANIZATION
DEBTOR | | | DNONE

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert anly one debtar name (2a or 2b) - da not abbreviate o combine names

2a. ORGANIZATION'S NAME

2b. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME

SUFFIX

2c. MAILING ADDRESS

CITY

STATE |POSTAL CODE

COUNTRY

2d. SEEINSTRUCTIONS
ORGANIZATION
DEBTOR

ADD'L INFO RE [2e. TYPE OF ORGANIZATION

|

|

2f. JURISDICTION OF ORGANIZATION

2g. ORGANIZATIONAL ID #, if any

|

[Inone

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

3a. ORGANIZATION'S NAME

ASSOCIATED MILK PRODUCERS, INC

OR I3 INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
3¢. MAILING ADDRESS crY STATE _|POSTAL CODE COUNTRY
PO BOX 455 NEW ULM MN [56073 USA

4. This FINANCING STATEMENT covers the foilowing coliateral:

1-1600 GALLON MUELLER BULK MILK TANK, 1-SENTRY I CONTROL & WASH SYSTEM, 1-5HP
HIPERFORM SCROLL COMPRESSOR UNIT, 1-CHART RECORDER, 1-LINE SET, MISCELLANOUS PARTS &

SUPPLIES TO COMPLETE
Purchase Money Security Agre

ement

All milk produced from livestock.

All patronage dividend accounts, per unit capital retain accounts, certificates of interest, or other equities which debtor
might have in Associated Milk Producers, Inc., or other cooperative, evidenced by certificates or otherwise, whether now

held by Associated Milk Producers, Inc., or other cooperative, or hereafter allocated by, paid to or collected by Associated
Milk Producers, Inc.

5. ALTERNATIVE DESIGNATION if applicable}] [LESSEE/LESSOR CONSIGNEE/CONSIGNOR BAILEE/BAILOR SELLER/BUYER AG. LIEN NON-UCC FILING
6. is FINANCING STATEMENT is to be filed {for record) {or recorded) in the REAL 7. Check to REQUEST SEARCH REPORT(S) on Debtor(s)

dum, Sif applicablel [ __[ADDITIONALFEE) loptional] All Debtors | _JDebtor 1 1 lDebtor 2
8. OPTIONAL FILER REFERENCE DATA

9391

FILING OFFICE COPY — UCC FINANCING STATEMENT (FORM UCC1) (REV. 05/22/02)




UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

9. NAME OF FIRST DEBTOR (1a or 1b) ON RELATED FINANCING STATEMENT

9a, ORGANIZATION'S NAME

OR

9b. INDIVIDUAL'S LAST NAME FIRST NAME
KELCHEN RANDY

MIDDLE NAME,SUFFIX

10.MISCELLANEOQUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one name (11a or 11b) - do not abbreviate or combine names

11a. ORGANIZATION'S NAME

OR 775, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
T1c. MAILING ADDRESS cITY STATE  |POSTAL CODE COUNTRY
11d. SEEINSTRUGTIONS ADDLINFORE | 11e. TYPE OF ORGANIZATION |11t JURISDICTION GF ORGANIZATION 11g. ORGANIZATIONAL ID #, if any

ORGANIZATION

DEBTOR | | | E] NONE

12, ADDITIONAL SECURED PARTY'S o D ASSIGNOR S/P'S NAME - insert only one name (12a or 12b)

12a. ORGANIZATION'S NAME

OR

12b. INDIVIDUAL'S LAST NAME

FIRST NAME MIDDLE NAME SUFFIX

42c. MAILING ADDRESS

cIy STATE {POSTAL CODE COUNTRY

13. This FINANGING STATEMENT covers Utimber to be cut o D as-extracted

collateral, or is filed as a E fixture filing.
14. Description of real estate:

1379 155TH AVE
DUNDEE, IA 52038

SECTION 25, TWPF 90 N, RANGE 6W
N 1/2 OF NW 1/4 SECTION 25 ALL IN TOWNSHIP
90 NORTH, RANGE 6, WEST OF THE FIFTH P.M.

RICHLAND TOWNSHIP
COUNTY OF DELAWARE
STATE OF IOWA

15. Name and address of a RECORD OWNER of above-described real estate
(if Debtor does not have a record interest):
GORDON MATTICE
101 DEANN DRIVE
MANCHESTER, [IA 52057

16. Additional collateral description:

17. Check gnly if applicable and check only one box.
Debtor is a D Trust or D Trustee acting with respect to property held in trust or D Decedent's Estate

18. Check only if applicable and check anly one box.
D Debtor is a TRANSMITTING UTILITY

Filed in connection with a Manufactured-Home Transaction — effective 30 years

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

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 05/22/02)



