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ccc-297 _ U.S. DEPARTMENT OF AGRICULTURE
.(08-18-04) *  Commodity Credit Corporation
SEVERANCE AGREEMENT

See Page 2 for Pnivacy Act and FPublic Burden Statements.

WHEREAS, () Richard Herbert Recker

Jean Ann Recker - and
) of ¢ 2457 225th Stre?t, Delhi . County of
@) Delaware , State of )____TOWa , (herein called Debtors), have

applied tothe Commodity Credit Corporation (herein called the Secured Party), for a loan and have agreed
Secured Party a security interest in the following-described fixture(s) (#):

Super B Grain Dryer w/Spectrum Control, moisture equilizer, stainless drag unload, rear

to give the

.unload, single phase fan motor, auger motors for dryer level unload, unload system, 21'

Conrad American bin, 6" horizontal unload system, Bin ladders, 2 hp motor on inload Auger,

5-7 HP 24" air fan, 24" transition, 21' Hawkeye floor, welsch supports, roof' vents, apchors,
4" air transfer system w/panel, single phase air motor pump, single phase air lock, air tubes,

caement, electrical wiring and all other attachments.

which fixture(s) is (are) affixed to the following-described real estate: (Add legal description) (g)

SE 1/4 NW 1/4 except the North 4 rods thereof; and the SW 1/4 NE 1/4 except the North 4 rods
thereof; and the NE 1/4 SW 1/4 and the NW 1/4 of the SW 1/4 except the north 2 rods thereof

all in Section 4, twp 88 N, R 4 w of the5th p.m. in Delaware County, Iowa.

NOW, THEREFORE, in consideration of the making or inéuring of such loan by the Secured Party, the undersigned

parties hereby (1) consent that the Debtors may grant to the Secured Party a security interest in said fixture(s) under the
Uniform Commercial Code, (2) consent to the installation of said equipment and agree said equipment shall be and remain
severed from the real property described above, and (3) agree that upon default of Debtors the Secured Party may (a) take
possession of and remove said fixture(s) without natice to the undersigned parties and without liability to them for any

diminution of value of the real estate caused by the absence of the fixture(s) or by any necessity for replacing the fixture(s),
and (b) enforce its security interest against said fixture(s) as personalty.

The U.S. Department of Agricutturs (USDA) prohibits discrmination in afl its programs and activilies on the basis of race, ceior, nationa! crigin, gender. rafigion, age, disabilty, poitical behefs,
cexual onentation, and manital or family status. {Not ail prohibited beses apply fo all programs.; Parsons with disabiliies who require altamative magns for communization of program
nformation (Braille large print, audiotaps, atc.} shauld contact USDA's TARGET Canter at (202} 720-2600 (voice and TDD). Ta file a compiaint of discrimination, wrte USDA, Director, Cffice

of Civil Rights, Roam 326-W, Whitten Building, 1400 independence Avanus, SW, Washington, D. C. 20250-8410 or cail (202) 720-5664 (voice or TDDJ. USDA ss an equal opportunity
Fraovider and employer.
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IN WITNESS WHEREOF, the undersigned parties hereto haye executed this instrument
this (i) X ‘ day of (i)

ot mhw

W7 7 (year).

if a corporation:
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ki Name of Corporate (Mortgagee) (Owner) *

in) Individual (Mortgagee) (Owner) *
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(o) Individual (Mortgagee) (Owner) *
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"Mortgagee" includes holder of any type of real estate lien
*Delete "Mortgagee" or "Owner."

(p) STATE OF @W@ }
(z) COUNTY OF ﬂ » /4 e - ss. ACKNOWLEDGMENT:
On this (7) ' Y day of (s) 5@ #&M\’V

in the year (1) e 07 , before
me, the undersigned, a Notary Public in and for said State, personally appeared (i)

Lapny & leew |
personally known to me or proved to me on the basis of satisfactory evidence to be the individual(s) whose name(s) is (are)
subscribed to the within instrument and acknowledged to me that he/she executed the same in his/her/their capacity (ies),
and that by his/her/their signature(s) on the instrument, the individual(s) or the person on behalf of which the individual(s)
acted, execute the instrument.

' PALMER| .- (SEAL)

#te, DOROTHYA. PRLEET ' v, Nota Pybli
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‘o a2 My—eemmussion expires fw) / R IR0 /, /4

(MM-DD-YYYY)

The ‘llowing statement is made in accordance with ihe Privacy Act of 1974 (5 USC 552a) and the Paperwork Reduction Act of 1995, as amended. The authornity for requesting

the falowsng information .3 7 CFR Past 1436 and the Commodity Credit Corporation Charter Act, S USC 714 #f. seq. The information will be used to detenmine efigibility for CCQJ
financing for farm, storage and drying equipment. Fumishing the requested infarmation is voluntary; however, without it CCC financing under the program cannot be provided..
—Failure to furnish the requested information will result in Jenial of CCC financing under this program. This information may be provided to other agencies, RS, Department of

Juclice, or other State and Faderal law enforcament agencies, and in rasponse to a court magistrate or administrative tribunal, The provisions of criminel and civil fraud statutes|
including 18 USC 286, 287, 371, 641, 651, 1001, 15 USC 714m; and 21 UUSC 3729, may be applicabie to the information provided.

Acrording to the Paperwork Reduction Act of 1995, an agency may nol conduct or sponsor, and a person Is not required to respond to, a collaction of information uniass it
tisplays 3 valfd SMB controf number. The vafid OMB controf number for this information cotlection is 0560-C204. The ime required to complete this information collection is

estimatad lo averags 15 minules per response, including the fime for reviswing instructions, searching existing date sources, gatharing and maintaining the data needed, and
completing and reviewing the coflection of information. RETURN THIS COMPLETED FORM TO YOUR COUNTY FSA OFFICE.




