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%0 ;% UCC FINANCING STATEMENT ’
~ FOLLOW INSTRUCTIONS (front and back) CAREFULLY
‘> =4 JA NAVE & PHONE OF CONTACT AT FILER [optional] ”"“I ”I" II”I II'

S - L 2(!)I1!|!|’HIIIF|]I! I!I! I Il!l[!l!lj![ll\ IR
[ T BT R Ture 8.8 Poaes 2
Prepared By: Rec Amt $14.00
Diligenz, Inc.

6500 Harbour Heights Pkwy, Suite 400
Mukilteo, WA 98275 DEBORAH L PEYTON, RECORDER/REGISTRAR
I-— Filed In: lowa Delawa_ri.ll DELAWARE COUNTY 1 OWA
;3 THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

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

O

X

1b. INDIVIDUAL'S LASTNAME FIRST NAME MIDDLE NAME SUFFIX
Kimmerle Brad D
1c. MAILING ADDRESS cy STATE |POSTAL CODE COUNTRY
1575 130th Ave Dundee IA  |52038
1d. SEEINSTRUCTIONS ADD'L INFO RE |1e. TYPE OF ORGANIZATION 4f. JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL ID #, if any
oeeror | INDIVIDUAL { IOWA | Rnone

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only opg debtor name {2a or 2b) - do not abbreviate or combine names
2a. ORGANIZATION'S NAME

OR 2b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
Kimmerle Darla S

2c. MAILING ADDRESS . ciry STATE |POSTAL CODE COUNTRY

1575 130th Ave Dundee 1A 52038

2d. SEEINSTRUCTIONS ADDL INFO RE | 2e. TYPE OF ORGANIZATION 2f. JURISDICTION OF ORGANIZATION 2g. ORGANIZATIONAL ID #, if any

ORGANIZATION
Searon ™ | INDIVIDUAL | IOWA | W none

3.SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insertonly onesecured party name (3aor 3b)
3a. ORGANIZATION'S NAME

FARM CREDIT LEASING SERVICES CORPORATION

OR (35, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
3c. MAILING ADDRESS cY STATE _|POSTAL CODE COUNTRY
— 600 HWY 169 S, SUITE #300 MINNEAPOLIS MN 155426

4. This FINANCING STATEMENT covers the following collateral:
1-09 MORTON 60'x17'x68' FARM SHOP BUILDING

The above described personal property is leased pursuant to the terms of that certain Lease Agreement dated 03/15/2009 between Lessor and Lessee.
This financing statement is filed for precautionary purposes only. Lessor and Lessee regard this agreement to be a true lease and not a lease intended

as security.
5. ALTERNATIVE DESIGNATION {if applicable}]: LESSEE/LESSOR CONSIGNEE/CONSIGNOR BAILEE/BAILOR SELLER/BUYER AG. LIEN NON-UCC FILING
8. his FIN, NG STATEM| 1s to be filed [for record) (or recorded) in the REAL 7.Check to REQUEST SEARCH REPOT (S) on Uebtor(s)
J ch Addendum [f applicable] [ADDITIONA| FEE] foptional All Debtors {_jDebtor 1 | _fDebtor 2
8. OPTIONAL FILER REFERENCE DATA
001-0016930-000 46641881

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



A003-23(F%
Q003 ~ 2347

UCC FINANCING STATEMENT ADDENDUM

EOQLLOW 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
Kimmerle Brad

MIDDLE NAME SUFFIX
D

10.MISCELLANEQUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

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

11a. ORGANIZATION'S NAME

OR [175, NDNIDUALS LAST NAME FIRST NAME MIDDLE NAME SUFFIX
Tic. MAILING ADDRESS cITY STATE |POSTAL CODE COUNTRY
11d. SEEINSTRUCTIONS ADDL INFORE | 11e. TYPE OF ORGANIZATION | 11f. JURISDICTION OF ORGANIZATION 11g. ORGANIZATIONAL 1D #, if any

ORGANIZATION

DEBTOR | | i [ Inone

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

12a. ORGANIZATION'S NAME

OR

12b. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME

SUFFIX

12c. MAILING ADDRESS

CITY

STATE |POSTAL CODE

COUNTRY

13. This FINANCING STATEMENT covers | | timber to be cut of D as-extracted
collateral, or is filed as a fixture filing.
14. Description of real estate:

Township 90 North, Range 6 West, Delaware
County, lowa
Section 33: E1/28E1/4

15. Name and address of a RECORD OWNER of above-described real estate
{if Debtor does not have a record interest):

Brad D Kimmerie
Darla S Kimmerle

16. Additional coliateral description:

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

Debtoris a D Trust or DTmstee acting with respect to property held in trust or D Decedent's Estate

[] Debtoris a TRANSMITTING UTILITY

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

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

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

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




