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UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS (front and back) CAREFULLY
VA & PO OF GONTAGY AT FLER ot A0 R O L O RS
Book 2011 345

Corporation Service Company  1-800-858-5294 Pa ge 2
B. SEND ACKNOWLEDGMENT TO: (Name and Address)

Document 2011 2345 Type 1@ @11 Pages 2
[[58995576 - 323830 | Date 7/25/2011 Time 9:51:11AM

Corporation Service Company Rec Amt $12.00

801 Adlai Stevenson Drive

Springfield, IL 62703 DEBORAH L PEYTON, RECORDER/REGISTRAR

|_ Filed In; lowa DeIawaﬁll DELAWARE COUNTY IOWA

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1. DEBTOR'S EXACT FULL LEGAL NAME -insertonly gne debtor name (1a or 1b} - do not abbreviate or combine names

2 GRGANZATIONS NAWE THREE RIVERS FS COMPANY

OR 5 INDIVIDUAL'SLASTNAME FIRST NAME MIDDLE NAME SUFFIX
Tc. MAILING ADDRESS 217 NORTHSIDE RD oY STATE JPOSTAL CODE COUNTRY
EARLVILLE 1A 52041 USA
74, SEEINSTRUCTIONS ADDLINFO RE |1e. TYPE OF GRGANIZATION | 1f. JURISDICTION GF ORGANIZATION 7g. ORGANIZATIONAL ID #, ifany
ORGANIZATION
DEBTOR  Corp. A 1778 [ Inone

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

b, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
2. MAILING ADDRESS cmY STATE _|POSTAL CODE COUNTRY
24, SEEINSTRUCTIONS ABDLINFO RE | Ze. TYPE OF GRGANIZATION 2, JURISDICTION OF ORGANIZATION 29. ORGANIZATIONAL ID #, f any
ORGANIZATION
DEBTOR | | | [ Inone

3.SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insertonly one secured party name (3a or 3b)
3a. ORGANIZATION'S NAME CoBank. ACB

3b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
3c. MAILING ADDRESS P O BOX 51 10 cIy STATE POSTAL CODE COUNTRY
Denver CO (80217 USA

*

4. This FINANCING STATEMENT covers the following collateral:

All fixtures, now existing or hereafter acquired, together with all accessions, and additions thereto, located on property described on the attached
Addendum which by this reference is incorporated herein.

S. ALTERNATIVE DESIGNATION [if applicable):] JLESSEE/LESSOR CONSIGNEE/CONSIGNOR BAILEE/BAILOR SELLER/BUYER []AG. LIEN DNON-UCC FILING

ce—
R This FINANCING STATEMENT is to be filed [f: d ded) in the REAL Check to REQUEST SEARCH REPORT(S) on Debtor(s;
6 |§ o led [for record] {or recorded) in the 7. Check to o(tiZ)na (s) [:IA" Debors DDebtoM DDebtorZ

dum it applicable]

8. OPTIONAL FILER REFERENCE DATA. THREE RIVERS FS COMPANY CIF: 28193336

58995576

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



UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

9. NAME OF FIRST DEBTOR (1a or 1b) ON RELATED FINANCING STATEMENT

OR

Sa ORGANIZATIONSNAVE THREE RIVERS FS COMPANY

8b. INDIVIDUAL'S LAST NAME FIRST NAME

MIDDLE NAME, SUFFIX|

10.MISCELLANEQUSS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

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

11a. ORGANIZATION'S NAME

Ol

Pl

11b. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME

SUFFIX

11¢. MAILING ADDRESS

cImy

STATE {POSTAL CODE

COUNTRY

11d. SEEINSTRUCTIONS ADD'LINFORE |11e. TYPE OF ORGANIZATION
ORGANIZATION
DEBTOR | |

11f. JURISDICTION OF ORGANIZATION

l

11g. ORGANIZATIONAL ID #, if any

D NONE

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

12a. ORGANIZATION'S NAME

OR

12b. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME

SUFFIX

12c. MAILING ADDRESS

[e1ng

STATE |POSTAL CODE

COUNTRY

13. This FINANCING STATEMENT covers D timber to be cut or D as-extracted

collateral, or is filed as a E] fixture filing.
14. Description of real estate:

Property located in the N1/2 of SW1/4 of S36, T89N, R4W.
Leased from Illinois Central Gulf Railroad Company.

Delaware County, lowa

15. Name and address of a RECORD OWNER of above-described real estate
(if Debtor does not have a record interest):
lltinois Central Gulf RR, (now know as lllinois Central RR)
19641 S ASHLAND AVE

16. Additional collateral description:

HOMEWOOD, IL, 60430

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

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

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

D Debtoris a TRANSMITTING UTILITY

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

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

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



