I

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS (front _back) CAREFULLY
A. NAME & PHONE OF CONTACT AT FILER [optionai]

o & Ko 565557 4750 O A
7 25?2;;nnodity Credit Corporation ] Bgf:meg}e$9£81é73$ilipe1?24?1épﬁages 2
C/O Delaware County FSA Office Rec Amt $14.00

200 South 12th Street
Manchester, Iowa 52057

' DEBORAH L PEYTON, RECORDER/REGISTRAR
[ _ DELAWARE COUNTY 1OWA

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 :

!

OR [1b. INDIVIDUAL'S LAST NAME | FIRST NAME {MIDDLE NAME ‘ SUFFIX
, Maifeld ¢ Arlyn * David
1c. MAILING ADDRESS ' |CITY B STATE | POSTAL CODE COUNTRY
2046 2Q00th Ave. { Manchester | IA| 52057
1d. TAX ID# SSNOREIN |ADDUINFORE |1e. TYPE OF ORGANIZATION | 1f. JURISDICTION OF ORGANIZATION |13. ORGANIZATIONAL 1D #, if any
ORGANIZATION
tn DESTOR ! ! | Clone.
‘b\‘ 2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one debtor name (2a o 2b) - do not abbreviate of combine names
N [2a. ORGANIZATION'S NAME
v i
™ OR! '
3 [2b. INDIVIDUAL'S LAST NAME | FIRST NAME MIDDLE NAME SUFFIX
\) i .
N | Maifeld Grace Mary ,
N 2c. MAILING ACDRESS cry " |STATE [POSTAL CODE COUNTRY
! i
% —2046 200th Ave. Manchester Ia !52057
po 29.TAXID# SSNOREIN [ADDLINFORE |Z2e. TYPE OF ORGANIZATION 21, JURISDICTION OF ORGANIZATION 29. ORGANIZATION 1D #, if any
~ ORGANIZATION
\ DEBTOR i : 5 T none
E 3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert only one secured party name (3a or 2b)
N [3a. ORGANIZATION'S NAME . .
N | Commodity Credit Corporation C/O Farm Service Agency
OR 5 INOIVIDUAL'S AST NAME , FIRST NAME | MIDDLE NAME SUFFIX
3c. MAILING ADDRESS ciry i STATE |POSTAL CODE ' COUNTRY
_ 200 South 12th Street Manchester i IA» | 52057 usa

4. This FINANCING STATEMENT covers the foliowing collaterat:

1 GSI Model 1220 CF Grain Dryer, 15 hp & 12 HP fan w/vision panel- stands, top
trash pan- lp gas, single phase, 1 Kleen Air 3 HP Grain Cleaner, 1 NECO 8" X 40"
auger, 1 DMC 4" Model 700 15 HP Air Blower w/tubes, 1 NECO 6"X 20' Auger, 1 GSI

24 ¥ 9 Ring wet bin w 10 hp centr. fan, 6" power sweep, unload Auger w 1l0Ohp motor,
1 GSI 42 X 10 ring Cooling Bin w 15 HP Cent. fan, 10" power sweep w/unload auger,
w/10 hp motor, grain spreader, 1 new ring for 18' bin,air tubes and attachments.
cement, wiring and all other attachments.

All proceeds, products, repiacements, substitutions, additions, accessions and
security acguired hereafter.
DISPOSITION OF SUCH COLLATERAL IS NOT HEREBY AUTHORIZED.

§. ALTERNATIVE DESIGNATION (if applicable]:l ILESSEEILESSOR D CONSIGNEE/CONSIGNOR D BAILEE/BAILOR D SELLER/BUYER D AG.LEEN D NON-UCC FILING

6. This FINANCING STATEMENT is to filed {for record] (or recorded) in the REAL 7. Check to REQUEST SEARCH REPORT(S) on Debtor(s)
ESTATE RECORDS. Attach Addendum iif apolicabtel [ADDITIONAL FEE! Iontionall All Debtors Debtor 1 Debtor 2

8. OPTIONAL FILER REFERENCE DATA

FILING OFFICE 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
i

}

9b. INDIVIDUAL'S LAST NAME FIRST NAME ’MIDDLE NAME, SUFFIX

Maifeld Arlyn | pavid

10. MISCELLANEOUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

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

113. ORGANIZATION'S NAME

OR 11b. INDIVIDUAL'S LAST NAME FIRST NAME | MIDDLE NAME SUFFIX
i .
t1c. MAILING ADDRESS iClTY i STATE PQSTAL CODE ‘COUNTRY
! ! ! j
.JI ' i i
11d.TAXID#: SSN OR EIN ADD'LINFORE |11e. TYPE OF ORGANIZATION  [111. JURISDICTION OF ORGANIZATION 111g. ORGANIZATIONAL ID#, if any
ORGANIZATION
|oEBTOR | i ; {1 none
12. [ ADOITIONAL SECURED PARTY'S or [ ] ASSIGNOR S/P'S NAME- insert only one name (12a or 12b)
!’123. ORGANIZATION'S NAME
ORF:
} 120, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
|
1
12c. MAILING ADDRESS cItY ISTATE POSTAL CODE COUNTRY
l
13, This FINANCING STATEMENT covers D timber {0 be cut or D as-exiracted ils. Additional collateral descnouon:
cottateral. or s filed as a | R fixture filing. :
4. Descnption of real estate: .
Parcel A, SE1/4 of NWl/4 of Sect 34, TWP 0N, R o . . o )
4 Wof thebth ™M , Delaware Conty Iowa. Plat i This is a fixture filing specifically covering
Yeoordad Bock 2001 page 1664. l a grain bin and equipment located on the real
SW 1/4 SW1/4 of Secticn 26, TWP 89 N, R5 W, estate specifically described at Item 14

Delawere Comnty Iowe. herein.

15. Name ang address of a RECORD QWNER of abave-descnbed real estate
{if Debior does not have a record interest):

Graoe Maifeld

17. Check onty ! appucadte ang check gnly one box.

Debtor is aD Trust or DTmslee acnng with respect to property held in trust or D Decedent's Estate

] pevtor 15 s TRANSMITTING UTILITY

18. Check only if appiicabie and check only ona bOX.

D Filed in connection with 3 Manulactured-Home Transaction - effective 30 years

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

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




