UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS (front_back) CAREFULLY
A. NAME & PHONE OF CONTACT AT FILER [optional]

Kent A. Kluver 563-927-4250

B. SEND ACKNOWLEDGMENT TQ: (Name and Address)
e T
6@ Cammedity Credit Corporation :
C/O Delaware County FSA Office
(" 200 South 12th Street
Manchester, Iowa 52057

L

—

3,

WAL RO IO

Page 3

Document 2009 3469 Type 18 @11 Pages 2
Date 9/82/2009 Time 1:40:04PM
Rec Amt $14.00

DEBORAH L PEYTON, RECORDER/REGISTRAR
DELAWARE COUNTY [OWA

THE ABQVE SPACZ IS FOR FILING CFFICZ USE ONLY

1. DESTCR'S EXACT FULL LEGAL NAME - insert ony one debtor name (1a cr 15) - da not abbreviate or camoine names
{1a. ORGANIZATION'S NAME :

CR ;m. INDIVIOUAL'S LAST NAME | SIRST NAME MIDDLE NAME | SUFFIX
! Freiburger Dennis Conrad ;
ic. MAILING ACODRESS . LY . _STATE , POSTAL CODE 1 CCUNTRY
2201 275th st. ' ; Delhi . Ia 52223
1d. TAXID# SSNCREN |ADDLINFORE [fe. TYPE OF CRGANIZATICN | 1f. JURISDICTICN CF CRGANIZATICN 1g. CRGANIZATICNAL 1D #. f any
ORGANIZATICN .
| NE2TCR ! : D NONE
2. ADDITICNAL DESTCR'S EXACT FULL LEGAL NAME - insent anly one geotor name (2a or Zb) - 4o not apdreviate ¢r ccmcine names
i2a. GRGANIZATION'S NAME
CR: .
:2h. INCIVIDUAL'S LAST NAME i FIRST NAME "MICCLE NAME | SUFFIX
% Freiburger : Cindy Lee :
1+ IC. MAILING ADDRESS Ty ) STATE . POSTAL CCDE CCUNTRY
g 2201 275th St. . Delhi Ia 52223 USA
N\ a. TAX (0 & S3NOCREIN | ADDUNFG RE . Ze. TYPE OF GRGANIZATION 21, SURISCICTICN CF SRGANIZATICN 3. CRGANIZATICN D =, .f any
‘ | CRGANIZATION : -
{ DE3TCR I_T uenr
2. SECTURED PARTY'S NAME {or NAME of TOTAL ASSIGNES of ASSIGNCR SiPY - nsert ciy grie sectreq cany name 133 or 51
‘2. ORGANIZATION'S NAME . - )
. Cammedity Credit Corporation C/O Farm Service Agency
R! -
-2b. INDIVIDUAL'S LAST NAME | FIRST NAME . MIDCLE NAME | SUFFiX
| - i : |
3Ic. MAILING ADDRESS jCiTY 1 STATE | POSTAL CCOE 'CCUNTRY
200 South 12th Street i Manchester JIR 152057 'USA
— i

4. This FINANCING STATEMENT covers the fcliowng catlaterai:

One 42 ft by 10 ring 4.0 Farm Bin,
12 inch floor stands, roof wvents,

ladders inside and outside,
ldrying floor, 42 ft, 18 gauge,

and security acquired hereafter.

L DI‘%P@SITION OF SUCH COLLATERAL IS NOT HEREBY AUTHORIZED.

safety platform,

10 HP Fan,

1 ph centrifugal, transition, cement, wiring and all other attachments.

All proceeds, products, replacements, substitutions, additions, accessions,

|

5. ALTERNATIVE DESIGNATION f apoicaviel:| | Lesseziessor | | consioneziconsianor

BAILEZ/BAILOR USELLERIEUYER DAG. LEN |_l NON-UCC FILING

(4]
-

SEARCH REPCRT(S) an Dentorts)
‘notienal]

7. 'Check to REQUE

6. |'Y] This FINANCING STATEMENT is (o filea (for recoraj {or recorded) n the REAL
FADDITIONAL FZES

FESTATE RECCRDS.  Anach Addendum (i aggneaniei

' |All Debters I

Debter '__IDPmor:

8. OPTIONAL FILER REFERENCZ DATA

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




* 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
|

9b. INDIVIDUAL'S LAST NAME FIRST NAME !MIDDLE NAME. SUFFIX
Freiburger i Dennis | Conrad

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 11 b}. do not abbreviate or combine names
113. ORGANIZATION'S NAME

OR 11b. INDIVIDUAL'S LAST NAME lFIRST NAME ! MIDOLE NAME SUFFIX
i
i 1
11c. MAILING ADDRESS jciTy I STATE %POSTAL CODE COUNTRY
. H . H ;
{ ! i
i ! i I
11d. TAXID#: SSN OR EIN ADD'L INFO RE l1 te. TYPE OF ORGANIZATION |11£. JURISDICTION OF ORGANIZATION {119. ORGANIZATIONAL ID#. if any

ORGANIZATION
|DEBTOR ; ; i [ none

12. {_] ADDIMONAL SECURED PARTY'S o [[] ASSIGNOR s/P'S NAME- insert only one name (12a or 12b)
[ 12a. ORGANIZATION'S NAME

OR}

12b. INDIVIDUAL'S LAST NAME FIRST NAME MIDOLE NAME SUFFIX

., T -
12¢c. MAILING ADDRESS cTY STATE | POSTAL CODE COUNTRY

13. This FINANCING STATEMENT covers D tmber to be cut or D as-extracted i164 Additional coltateral description:
!
collateral. or s filed as a fixture filing.
14. Descnption of real estate:

SE 1/4 NE 1/4 and E 1/2 SE1/4 except E This is a fixture fling specifically covering the
8 1/2 SE 1/4 SE 1/4 section 36, TWP 88 N,] grain bin and all attached equipment located on the
R 5 W in Delaware County, Iowa. real estate specifically described at item 14 herein.

| 15. Name and address of a RECORD OWNER of above-descnbed real estate
(if Debtor does not have a record interest}:

17. Check onty if appiicable and check only one box.

Debtor is a D Trust or Dfmslee acting with respect to oroperty held in trust or D Decedent's Estate

‘ 18. Check only if applicable and cneck only one box.
D Debtor 1s a TRANSMITTING UTILITY
Filed in connection with a3 Manutactured-Home Transacton - effective 30 years

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

FILING OFFICE COPY - NATIONAL UCC FINANCING STATEMENT ADDENGUM (FORM UCC1Ad) (REV. 07/29/98)



