2004-L57

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS (front_back) CAREFULLY -

e R A e 5577 - 4250 O T R
B. SEND ACKNOWLEDGMENT TO: (Name and Address) Book 2009 Page 2288
[ commoaity creait corporation I Degument 2000,2208 Tvpe, 18 01 rases 2
L C/0 Delaware County FSA Office Rec Amt $12.00
200 South 12th Street
Manchester, Iowa 52057
DEBORAH L PEYTON, RECORDER/REGISTRAR
L__ __J DELAWARE COUNTY [OWA
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 ’

Double R Investments LIC

OR [1b. INDIVIDUAL'S LAST NAME | FIRST NAME ]Mnoous NAME SUFFIX
: ]
: .
1c. MAILING ADDRESS i CITY . ST, | POSY, DE COUNTRY
| ‘ i .
504 3rd Ave SE _ I Dyersville iR i 5544 ;
10.TAXID#: SSNOREIN |ADDUINFORE [1e. TYPE OF ORGANIZATION | . JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL 1D #. if any
: ORGANIZATION :
pesToR | ’ ' ! L) wone

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

R ' ‘
° 20, INDIVIDUAL'S LAST NAME © - |FIRST NAME MIDDLE NAME SUFFIX
2c. MAILING ADDRESS v cry STATE |POSTAL CODE COUNTRY
2d. TAX10#: SSNOREIN |AQDUINFORE [ 2e. TYPE OF ORGANIZATION 2. JURISDICTION OF ORGANIZATION 2g. ORGANIZATION 10 4, if any
ORGANIZATION : ) . .
DEBTOR ) ; : | D NONE.
3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert only one secured paity name (33 or 3b) ’ : )
32, ORGANIZATION'S NAME
oR Commodity Credit Corporation
3. INDIVIDUAL'S LAST NAME : | FIRST NAME MIDDLE NAME SUFFIX
3c. MAILING ADDRESS cry STATE |POSTAL CODE COUNTRY
200 South 12th Street Manchester ~ Ia 52057

4. This FINANCING STATEMENT covers the lollowing collateral:

GSI Model 112-34 dfyer , 10-15 hp Fan w/calcudry computer, stands, 6" power sweep
grain spreadey 3 hp Air fan, 2 vents, 8"x22 ' auger from Wet Bin w/ motor, 6" x 52' Auger
from dryer to cooling bin w/ motor, 6" x 48' dist. auger w/motor, all hardware, brackets,
wiring and cement. .

All proceeds, products, replacernénts, substitutions, additions, accessions and security
acquired hereafter.

DISPOSITION OF SUCH:-COLIATERAL IS NOT HEREBY AUTHORIZED.

5. ALTERNATIVE DESIGNATION fif applicable]:DLESSEElLESSOR D CONSIGNEE/CONSIGNOR U BAILEE/BAILOR D SELLER/BUYER D A G.LIEN D NON-UCC FILING

6. j?( b ¢ This FINANCING STATEMENT is lo filed {for record] (or recorded) in the REAL 7. Check to REQUEST SEARCH REPORT(S) on Debtor(s)
} ESTATE RECORDS.  Attach Addendum- [if aoplicavtel [ADDITIONAL FEE; loptonal] All Deblors Debtor t Debtor 2
8. OPTIONAL FILER REFERENCE DATA

FILING QFFICE COPY - NATIONAL UCC FINANCING STATEMENT (FORM UCC1)(REV. 07/29/98)



v

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

oR| Double R Investments LIC
9b. INDIVIDUAL'S LAST NAME FIRST NAME }M‘DDLE NAME, SUFFIX

10. MISCELLANEQUS:

THE ABQVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert onfy one name (112 or 11 b). do not abbreviate or combine names
112, ORGANIZATION'S NAME

ORI 5. INDIVIOUAL'S LAST NAME leirsT NAME | MIDDLE NAME SUFFIX
11c. MAILING ADDRESS jerry STATE | POSTAL CODE COUNTRY
{ i H
: i 1 i
114.TAXID#: SSN OR EIN ADOUINFORE |tte. TYPE OF ORGANIZATION J131. JURISDICTION OF ORGANIZATION {119. ORGANIZATIONAL ID#, if any
. ORGANIZATION
DEBTOR L . { ) { D NONE

12. [} acomonat SECURED PARTYS o [_] ASSIGNOR S/P'S NAME- insert only one name (12a or 12b)

{122 ORGANIZATION'S NAME

i
OR} ,

gua. INDIVIDUAL'S LAST NAME : ' FIRST NAME MIODLE NAME SUFFIX

! .
12¢. MAILING ADDRESS cry STATE |POSTALCODE COUNTRY

_ |

13. This FINANCING STATEMENT covers [_| umbertobe cutor { Jasemracted {16, Aditional cotarerst descrionon:

collateral, or g filed as 3 @ fixture fling. .
14. Descnption of raal esiate: : £ . 11 . a grain

S i S 3 i i1i ifically coverin

The West 172 of the South West 1/4 of | Tl}ls is a fixture ];f_ lllr’égd sgrelc - rea{ b g
Section 33, all in Township 89, North : bin and equipment loca

- Range 3 West of th fifth PM. except that specifically decribed at item 14 herein.
part conveyed to the State of Iowa by
Warranty Deed recorded in Book 83, LD
pages 160-161.

15 Name and address of 3 RECORQ OWNER of above<descnbed reat estate
{if Debtor does not have a record interest):

Vernon J & Mary Ellen Recker

| .
|17, Crveck anty o apphcable and chieck gnty one box.

‘Demov s 3 D Trust or D Trusiee acting with resoect 10 propenty held in rust  or D Decedent's Estate
[—13. Check onty +f apphcable and check only ona box.

D Debtor 15 a TRANSMITTING UTILITY
D Filed s connection with a Manufactured Home Transacyon - effective 30 years
D Filed in connection with a Putlic-Finance Transaction - eflective 30 years

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



