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UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

A. NAME 8 PHONE OF CONTACT AT FILER [optional]
Robert L. Sudmeier

(563) 556-4011

B. SEND ACKNOWLEDGMENT TO: (Name and Address)

4™ [Rovert L. Sudmeier
Fuerste, Carew, Juergens & Sudmeier
151 West 8th Street
200 Security Building
Ejbuque, lowa 52001

-

_

T

Book 2

3
Document 2809 1628 Type 1@ @11 Pages
D:\ie 4/24/2009 Time 10:02:35AM

Rec Amt $17.00

DEBORAH L PEYTON, RECORDER/REGISTRAR
DELAWARE COUNTY 1OWA

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1.DEBTOR'S EXACT FULL LEGAL NAME -insertonly one debtor name (1a or 1b) - do notabbreviate or combine names

1a. ORGANIZATION'S NAME

OR

1b. INDIVIDUAL'S LASTNAME

FIRST NAME MIDDLE NAME SUFFIX
Schnittjer Alan J.
1c. MAILING ADDRESS cIrY STATE |POSTAL CODE COUNTRY
2631 Ridge Road Hopkinton 1A 52237 USA
1d. SEEINSTRUCTIONS ADD'LINFORE [1e. TYPE OF ORGANIZATION 1f. JURISDICTION OF ORGANIZATION 19. ORGANIZATIONAL ID #, if any
ORGANIZATION
DEBTOR | | | NONE
2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one debtor name (2a or 2b) - do not abbreviate or combine names
2a. ORGANIZATION'S NAME
OR 125, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
2c. MAILING ADDRESS ciTY STATE |POSTAL CODE COUNTRY
1A
2d. SEEINSTRUCTIONS ADDLINFORE |2e. TYPE OF ORGANIZATION 2f. JURISDICTION OF ORGANIZATION 2g. ORGANIZATIONAL ID #, if any
ORGANIZATION
DEBTOR | |

| @ NONE

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

3a. ORGANIZATION'S NAME

O

2

3b, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME © |SUFFIX
Schnittjer Kimberly K.
3c. MAILING ADDRESS cIry STATE [POSTAL CODE COUNTRY
715 3rd Street Delhi 1A 52223 USA

4. This FINANCING STATEMENT covers the following collateral:

All of the Debtor’s farm personal property including but not limited to all livestock, grain, commodities, tractors,
machinery, farm products, supplies used or produced in the debtor's farming operations, general intangibles, contract
rights, entitlements and payments from all state and federal farm programs, and the proceeds from any government
farm program, equipment, tools, milking equipment, piping, milk storage tanks, milk cooling equipment, livestock
feeding equipment, livestock watering equipment, fixtures to buildings, buildings, grain storage facilities, grain drying
equipment, chemicals, fertilizer, herbicides, pesticides, seed, feed, fuel, instruments, parts and equipment affixed to
collateral herein, prepaid workers compensation insurance, AMPI hedge fund account, First Capital Group margin
account, Three Rivers FS stock interest, cash, Farm Credit Services stock, Silveredge Coop stock.

AND

See Addendum attached hereto and made a part hereof.

5. ALTERNATIVE DESIGNATION [if applicable]):] |LESSEE/LESSOR CONSIGNEE/CONSIGNOR BAILEE/BAILOR SELLER/BUYER AG. LIEN NON-UCC FILING
6. his F| ICING S MENT is to be filed [for record] {or recorded) in the REAL I 7. Check to REQUEST SEARCH REPORT(S) on Debtor(s)
if applicable JADDITIONAL FEE] loptionall All Debtors Debtor 1 Debtor 2

8. OPTIONAL FILER REFERENCE DATA
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UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

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

OR

9a, ORGANIZATION'S NAME

9b. INDIVIDUAL'S LAST NAME
Schnittjer

FIRST NAME
Alan

MIDDLE NAME,SUFFIX|

J.

10. MISCELLANEOUS:

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 11b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
11¢. MAILING ADDRESS cITY STATE |POSTAL CODE COUNTRY
1A USA
11d. SEEINSTRUCTIONS ADD'L INFO RE | 11e. TYPE OF ORGANIZATION 11f. JURISDICTION OF QRGANIZATION 119. ORGANIZATIONAL ID #, if any
ORGANIZATION
DEBTOR | I NONE
12.| | ADDITIONAL SECURED PARTY'S o | | ASSIGNOR S/P'S NAME - insert only one name (12a of 12b)
12a. ORGANIZATION'S NAME
OR 12b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
12¢. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
1A USA

13. This FINANCING STATEMENT covers D timber to be cut or D as-extracted

collateral, or is filed as a

14, Description of real estate:

See 1 in Addendum

fixture filing.

15. Name and address of a RECORD OWNER of above-described real estate

(if Debtor does not have a record interest):

David Schnittier, Trustee of the David Schnittjer

Revocable Inter Vivos Trust

2446 197th Ave.

Manchester, IA 52057

16. Additional collateral description:

17. Check gnly if applicable and check gnly one box.

Debtor is a D Trust ot D Trustee acting with respect to property held in trust or EI Decedent's Estate

18. Check only if applicable and check gnly one box.

D Debtor is a TRANSMITTING UTILITY

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

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

DESCRIPTION OF REAL ESTATE
All buildings owned by the Debtor on the following described real property:

Parcel C, part of the Northwest Quarter of the Southeast Quarter of Section 35, Township
88 North, Range 4 West of the 5th Principal Meridian, Delaware County, Iowa, according
to plat recorded in Book 7 Plats, Page 196; also Parcel E, part of the Northeast Quarter of
the Southwest Quarter of Section 35, Township 88 North, Range 4 West of the 5th
Principal Meridian, Delaware County, Iowa, according to revised plat of survey recorded in
Book 7 Plats, Page 203, and also the South one-half (S%) of the Northeast Quarter (NE1/4)
of Section Thirty-Five (35), Township Eighty Eight (88) North, Range Four (4), West of
the Fifth P.M.,,

AND

All buildings owned by the Debtor on the following described real property which is
currently owned by David Schnittjer, Trustee of the David Schnittjer Revocable Inter Vivos
Trust:

The East one-half (E1/2) of the Southwest Quarter (SW1/4), the Southeast Quarter (SE1/4),
and all that part of the West half (W1/2) of the Southwest Quarter (SW1/4) lying East of
Highway 38 and South of the County Road, all in Section Twenty Six (26) in Township
Eighty Eight (88) North, Range Four (4), West of the Fifth P.M., Delaware County, lowa.



