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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

A. NAME & PHONE OF CONTACT AT FILER [optional] DEBORAH L PEYTON, RECORDER/REGISTRAR
DELAWARE COUNTY IOWA

B. SEND ACKNOWLEDGMENT TO: (Name and Address)

(dp I_N;ark. J. Willging ——l
uerste, Carew, Juergens & Sudmeier P.C.
200 Security Building
151 W 8th St.
Dubuque, 1A 52001

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULLLEGAL NAME -insertonly one debtor name (1a or 1b) - do notabbreviate or combine names
1a. ORGANIZATION'S NAME

OR 75 INDIVIDUAL'SLAST NAME FIRST NAME MIDDLE NAME SUFFIX
Nefzger Joseph Richard
Tc. MAILING ADDRESS iy STATE |POSTAL CODE COUNTRY
2844 180th Street Dyersville TA | 52040 USA
1d. SEEINSTRUCTIONS ADDL INFO RE[1e. TYPE OF ORGANIZATION 1f. JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL ID #, if any
ORGANIZATION
DEBTOR | | | D NONE

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only gpe 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
Nefzger Karen Agnes
2c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
2844 180th Street Dyersville TA {52040 USA
2d. SEEINSTRUCTIONS ADD'L INFO RE l2e TYPE OF ORGANIZATION 2f. JURISDICTION OF ORGANIZATION 2g. ORGANIZATIONAL ID #, if any
ORGANIZATION
DEBTOR l | ] D NONE

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert only one secured partyname (3a or 3b)
3a. ORGANIZATION'S NAME

Bruce Lammers, Inc. d/b/a White Front Feed & Seed

OR 3b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
3c. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY
901 Johnson Street SW Cascade 1A 52033 USA

4. This FINANCING STATEMENT covers the following collateral:

Whether now owned or hereafter acquired: all of Debtor's inventory; accounts, together with all interest of Debtor in any
goods, the sale or lease of which give rise to any of Debtor's accounts, and all chattel paper, documents and instruments
relating to accounts; general intangibles; equipment; farm products; fixtures on the real estate described as the E 1/2 of the
NW 1/4, Section 18, Township 89 North, Range 3, W of the Sth P.M. in Delaware County, IA; and Property described as
Government Payments and Programs: All payments, accounts, general intangibles, or other benefits (including, but not
limited to, payments in kind, deficiency payments, letters of entitlement, warehouse receipts, storage payments, emergency
assistance payments, diversion payments, and conservation reserve payments) in which Debtor now has and in the future
may have any rights or interest and which arise under or as a result of any preexisting, current or future Federal or state
governmental program (including, but not limited to, all programs administered by the Farm Services Administration),
together with the proceeds, products, increase, issue, accessions, attachments, accessories, parts, additions, repairs,
replacements and substitutes of, to, and for all of the foregoing.

5. ALTERNATIVE DESIGNATION {if applicable):| ILESSEE/ALESSOR CONSIGNEE/CONSIGNOR IBAILEE/BAILOR I ISELLER/BUYER DAG LIEN DNON UCCFILING

6. This FINANCING STATEMENT is to be filed [for record] (or recorded) in the REAL l 7. Check to REQUEST SEARCH REPORT(S) on Debtor(s) D I:] D
RECORDS, ___Attach Addendum it applicablel JADDITIONAL FEE] [optional] All Debtors | Debtor 1 | _|Debtor 2

8. OPTIONAL FILER REFERENCE DATA
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UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

9. NAME OF FIRST DEBTOR (12 or 1b) ON RELATED FINANCING STATEMENT

8a. ORGANIZATION'S NAME

OR
9b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME, SUFFIX]|
Nefzger Joseph Richard

10. MISCELLANEOUS:

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 hames

11a. ORGANIZATION'S NAME

11b. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME

SUFFIX

11c. MAILING ADDRESS

cmy

STATE |POSTAL CODE

COUNTRY

11d. SEEINSTRUCTIONS | ADDLINFORE | 11e. TYPE OF ORGANIZATION
ORGANIZATION
DEBTOR |

11£. JURISDICTION OF ORGANIZATION

]

11g. ORGANIZATIONAL ID #, if any

]

[ Tvone

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

12¢. MAILING ADDRESS

Ccirty

STATE |POSTAL CODE

COUNTRY

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

E 1/2 of the NW 1/4, Section 18, Township 89 North,
Range 3, W of the 5th P.M. in Delaware County, Iowa

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

16. Additional collateral description:

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

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

[] bebtoris a TRANSMITING UTILITY

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

D Filed in cannection with a Manufactured-Home Transaction — effective 30 years
I:l Filed in connection with a Public-Finance Transaction — effective 30 years
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