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1905 T ")

, UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

DAVID BOYD

A.NAME & PHONE OF CONTACT AT FILER [optional]
515-251-2813

PO BOX 4000

L

JOHNSTON, IA 50131

B. SEND ACKNOWLEDGMENT TO: (Name and Address)

|-:GRICREDIT ACCEPTANCE LLC

Book

Date 12/05/2011
Rec Amt $22.00

11 Page

_JI DELAWARE COUNTY [OWA

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

—] Document 2011 3982 Type 18 @11 Pages 4
Time 10:40:07AM

DEBORAH L PEYTON. RECORDER/REGISTRAR

1. DEBTOR'S EXACT FULL LEGAL NAME - insertonly one debtor name {1aor 1b)- do notabbreviate or combine names

1a. ORGANIZATION'S NAME

OR

1b. INDIVIDUAL'S LASTNAME

FIRST NAME MIDDLE NAME SUFFIX
PUTZ EDWARD D
6. MAILING AUDRESS chY STATE |POSTAL CODE COUNTRY
1368 310TH AVE NEW VIENNA TA  |52064 USA
1d. SEE INSTRUCTIONS ADDLINFO RE |1e. TYPE OF ORGANIZATION 1f. JURISDICTION OF ORGANIZATION Tg. ORGANIZATIONAL ID #, if any
ORGANIZATION

DEBTOR

| INDIVIDUAL

o

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

2a. ORGANIZATION'S NAME

OR 35 INDVIDUAL'S LAST NANE FIRST NAME MIDDLE NAME SUFFIX
PUTZ JANET
26. MAILING ADDRESS cY STATE |POSTAL CODE COUNTRY
1368 310TH AVE NEW VIENNA IA | 52064 USA
2d. SEEINSTRUCTIONS ADDL INFORE |26 TYPE OF ORGANIZATION 2t JURISDICTION OF ORGANIZATION 29. ORGANIZATIONAL ID ¥, if any
ORGANIZATION
DEBTOR | INDIVIDUAL |

D NONE

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

3a. ORGANIZATION'S NAME

AGRICREDIT ACCEPTANCE LLC

OR 3b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

3¢. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

PO BOX 2000 JOHNSTON IA | 50131 USA

4. This FINANCING STATEMENT covers the foliowing collateral;

A3 R/H MILKING ROBOT, 3120709

A3 L/H MILKING ROBOT, 3121188

SEE EQUIPMENT ADDENDUM FOR ADDITIONAL INFORMATION
5. ALTERNATIVE DESIGNATION [if appticable):| |LESSEE/LESSOR CONSIGNEE/CONSIGNOR BAILEE/BAILOR SELLER/BUYER AG. LIEN NON-UCC FILING

is C! is tc be filed {for record] {or recorded) in the REAL 7. Check to } on Debtor{s)
i ic lADDlT!ONAL FEE'L {opti All Debtors tor § Debtor 2

8. OPTIONAL FILER REFERENCE DATA

NT DELAWARE COUNTY,JA 101-

o)

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



Equipment Addendum
Serial
Qty Part # Description Number
A3 Next
CE1 2:1510030010-108 -{A3 R/H + MQC + Qwes HIHR-1 phase-2 APV 3120709
531030010-108 .| A3 L/H + MQC + Qwes H/HR-~1 phase-2 APV 3121188
2.%5100368420 /| M4USE Wall Mount (A3 Next Only)
Cow Traff ic Accessones

~.:|Botech 20" one way gates (RH/LH gate hardware)

Qwes-IR HR tags - 10 pcs

|Collars-Lely Logo - 10 pcs

-{Number set red/white 2x 0-99 - set

Weight with Lely logo only with H or HR tags - 10 pcs

System Accessones: )
JCRS+ cleaning and alarm system control - analog
‘|Additional pneum valves for buffer system (1 per CRS)
-|BA backflow protection valve 3/4" - Cold

|BA backflow protection valve 3/4" - Hot

-{Wall assembly bracket for BA valve

|APV three-way valve cpl.22 mm (2per buffer tank)(3 per 2 tank system)
\Pressure safety valve (1 per milk tank)

Toolbox-A3 Next
1Consumable box A3 one year supply

Cpmputer Accessories:
£21:4116200101340:1 " {Management software T4C full license

Compressed Air System

Atlas Copco SF4 Compressed air system

Compressor Frequency drive (1needed for 1 Phase Compressor)
iPneumatic hose 14mm (110 yd box/330 ft) (robot to compressor)
-IPneumatic hose 6mm (110 yd box/330 ft){compressor to CRS to milk tank)
Pneumatic hose 4mm (28 yd box/84 ft)(CRS to tank valves

f'saoos45‘i I
9113800752 .- -,

Cow Comfort
15410100511 -
MlsceHaneous

{L.una Cow Brush Assembly

1Lely global cow
{Udder Singe (28" Wand)

Description
Wall mounting brackets for Cow Brush Assy
11" Stainless steel pipe (per ft)

11" Weld long ferrule

11.5" Band Clamp

11.5" HD Hinge Clamp

1" Hy-Car Gasket

11" Clamp Elbow

1" Clamp Tee

11.5"x1" Eccentric Reducer

2"'x2"x1.5" Stainless Steel Tee

11.5" Manual butterfly valve

1" Model V Air actuated butterfly valve
2" Mode! V Air actuated butterfly valve
1.5" Ball check valve

13 x 23 1/2 Filter Frame




tainless steel filter dispenser

+|2" HD Hinge Clamp

12" Hy-Car Gasket

alve sensors & PLC Kit

onduit for communication cable

‘|Miscellaneous items

1" Stainless steel pipe (per ft)

11" Weld long ferrule

11.5" Band Clamp

11.5" Plastic nsert

11.5" HD Hinge Clamp

" Hy-Car Gasket

11" Clamp Elbow

11" Clamp Tee

11.5"x1" Concentric Reducer

" Stainless steel line bracket

11.5"x1" Concentric Reducer

11.5"x1" Eccentric Reducer

5" Air blow valve 1001-363 ???? Same as Eincks

{Cat5 communication cable (per ft)

|Mueller-Matic - CRS+ Interface Kit

1Raceway for milkline and tubing ($12 per ft)

1|SS Paper Towel Dispenser

-|White Enamel Paper Towel Dispenser

1SS Liquid Soap Dispenser

S Hand Sink (12" x 14")

|Wash Vat Brackets

Double Wash Vat

1100 Galion Buffer tank assembly

|Post and fencing in front of the robot(s)

' |Misc Computer Accessories, Air Fittings for air compressor, efc.

|

Lessee / Buyer

Edward D Putz and Janet Putz



UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS {front and back) CAREFULLY

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

OR

Sb. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME,SUFFIX

PUTZ EDWARD D
10.MISCELLANEOUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

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

OR

11b. INDIVIDUAL'S LAST NAME FIRSTNAME | MIDDLE NAME SUFFIX
11c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
11d. SEEINSTRUCTIONS ADDL INFORE |11e. TYPE OF ORGANIZATION 11f. JURISDICTION OF ORGANIZATION 11g. ORGANIZATIONAL D #, if any

ORGANIZATION
DEBTOR | | | [:INONE

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

OR

12b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

12¢. MAILING ADDRESS ciTYy STATE |POSTAL CODE COUNTRY

13. This FINANCING STATEMENT cavers G timber to be cut or D as-extracted |16. Additional collateral description:

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

The following described real estate situated in the
County of Delaware, State of lowa, to-wit: South one

— half (S1/2) of the northeast quarter (NE1/4) of section
twenty one (21) and the west ninty nine (99) acres of
the south 139 acres of the west seven eighths (7/8) of
the southwest quarter (SW1/4) of section twenty two
(22) (except a strip of land ten (10) feet in width across
the north end thererof), all in township ninety (90)
north, range three (3), west of the 5th P.M., subject to
easements of record.

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

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

|

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

18. Check only if applicable and check gply one box.
D Debtoris a TRANSMITTING UTILITY
B Filed in connection with a Manufactured-Home Transaction - effective 30 years

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

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




