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SHARON MOSSER 507-233-3639 Book 2012 Page

B. SEND ACKNOWLEDGMENT TO: (Name and Address)
—lﬂ Document 2012 3852 Type 19 @11 Pages 2

%KTTN:SHARONMOSSER Date 11/13/2012 Time 9:08:37AM

ASSOCIATED MILK PRODUCERS INC. Rec Amt $12.00
PO BOX 455
NEW ULM, MN 56073

DEBORAH L PEYTON, RECORDER/REGISTRAR
L ' __]l DELAWARE COUNTY [OWA

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

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

OR 1b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

UHLENKAMP BRIAN
1c. MAILING ADDRESS CITY STATE [POSTAL CODE COUNTRY
1195 180TH AVE EDGEWOOQOD TIA 52042 USA
1d. SEEINSTRUCTIONS ADD'LINFO RE [1e. TYPE OF ORGANIZATION 1£. JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL ID #, if any
ORGANIZATION
DEBTOR | | | DNONE

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

25, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
UHLENKAMP KELLI
3¢, MAILING ADDRESS oIy STATE  |POSTAL CODE COUNTRY
1195 180TH AVE EDGEWOOD IA | 52042 USA
24, SEEINSIRUCTIONS ADDL INFO RE | 2e. TYPE OF ORGANIZATION 21, JURISDICTION OF ORGANIZATION 2. ORGANIZATIONAL ID ¥, ff any
ORGANIZATION
DEBTOR | | | [Mnone

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

ASSOCIATED MILK PRODUCERS INC.

OR 35, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
3c. MAILING ADDRESS Iy STATE |POSTAL CODE COUNTRY
PO BOX 455 NEW ULM MN | 56073 USA

4. This FINANCING STATEMENT covers the following coilateral:

1-3,000 GALLON BULK TANK, 1-COMPLETE CONTROL, 1-5HP 1PH 230V CONDENSING UNIT, 30FT OF LINE SET,
1-TEMP CHART RECORDERAND MISCELLANOUS PARTS FOR INSTALL
Purchase Money Security Agreement

All milk produced from livestock.

All patronage dividend accounts, per unit capital retain accounts, certificates of interest, or other equities which debtor
might have in Associated Milk Producers, Inc., or other cooperative, evidenced by certificates or otherwise, whether now
held by Associated Milk Producers, Inc., or other cooperative, or hereafter allocated by, paid to or collected by Associated
Milk Producers, Inc.

5. ALTERNATIVE DESIGNATION [if applicable}: LESSEE/LESSOR CONSIGNEE/CONSIGNOR BAILEEIBAILOR SELLER/BUYER AG. LIEN [:]NON-UCC FILING
6. This FINANCING STATEMENT s to be filed [for record] (or recorded) in the REAL 7.Check to REQUEST SEARCH REPOR T(S) on Debtor(s) D D
dum if applicable JADDRITIONAL FEE] [optiopal All Debtors Debtor 1 Debtor 2

8. OPTIONAL FILER REFERENCE DATA B2 I oo Q 9

Te RN
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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
8b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
UHLENKAMP BRIAN

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 names

OR

11a. ORGANIZATION'S NAME

11b. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME

SUFFIX

11¢.

MAILING ADDRESS

cmy

STATE |POSTAL CODE

COUNTRY

11d.

SEEINSTRUCTIONS ADD'L INFO RE ] 11e. TYPE OF ORGANIZATION

DEBTOR

ORGANIZATION

11f. JURISDICTION OF ORGANIZATION

l

11g. ORGANIZATIONAL ID #, if any

[ Tnone

12.

OR

ADDITIONAL SECURED PARTY'S o [:] ASSIGNOR S/P'S NAME - insert only ane name (12a or 12b)

12a. ORGANIZATION'S NAME

12b. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME

SUFFIX

12¢.

MAILING ADDRESS

cIry

STATE |POSTAL CODE

COUNTRY

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

collateral, or is filed as a

14. Description of real estate:

SEC 8, TWP 90N, RANGE 5W

S 3% OF THE SE 1/4
COUNTY OF DELAWARE
STATE OF IOWA

fixture filing.

15. Name and address of a RECORD OWNER of above-described real estate

{if Debtor does not have a record interest):

ANTHONY UHLENKAMP
205 WOODS EDGE DRIVE
EDGEWOQD, IA 52042

16. Additional collateral description:

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

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

D Debtor is a TRANSMITTING UTILITY

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

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

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

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



