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B. E-MAIL CONTACT AT FILER (optional)

Document 2813 2771 Type 10 811 Pages 2

C. SEND-ACKNOWLEDGMENT TO: (Name and Address) Date 8/23/2013 Time 1:58:50PM

ommodity Credit Corporation —] Rec Amt $12.00

c/0 Delaware County FSA Office

200 South 12th St DEBORAH L PEYTON, RECORDER/REGISTRAR
I_Manchester, IA 52057 J DELAWARE COUNTY [OWA

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide only one Debtor name (1a or 1b) (use exact, full name; do not omit, modify, or abbreviate any part of the Debtor's name); if any part of the Individual Debtor's
name will not fit in line 1b, leave all of itern 1 blank, check here D and provide the Individual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

1a. ORGANIZATION'S NAME

L-Mark Farms Inc

ORI 5. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S)  |SUFFIX
1c. MAILING ADDRESS cITY STATE |POSTAL CODE COUNTRY
1364 120th Ave Dundee : 1A 52038 USA

2. DEBTOR'S NAME: Provide only one Debtor name (2a or 2b) {use exact. full name; do not omit, modify, or abbreviate any part of the Debtor's name); if any part of the Individual Oebtor's
name will not fit in line 2b, leave all of item 2 blank, check here D and provide the individual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

2a. ORGANIZATION'S NAME

OR 2b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX

2¢. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide only gne Secured Party name (3a or 3b)
3a. ORGANIZATION'S NAME

Commodity Credit Corporation

0]

pi)

3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
3c. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY
200 South 12th St Manchester IA 52057 USA

4. COLLATERAL: This financing statement covers the following coliateral:

A 27' 20GA Hawk floor, 27' Hawk flashing, 13 1/4" Super Support, LJI Single, 10' floor for Kansun
Dryer, 10' auger, U-trough and covers, U-trough hopper adapter, LEV-Alerts, Timer-delay relay 120V,
Binmaster Level switch, Drive shaft 1" x 6 3/4, Drive Sprocket, Electrode and wire, Plastic hopper, G.H.
Air door Kkit, Partition 48" STD, 10" outer sheets stainless, Lower outer STD PERF SS, 12GA galv
spout, Hopper front plate, dial scale, Burner shield and all other attachments.

All proceeds, products, replacements, substitutions, additions, accessions and security acquired

hereafter.
DISPOSITION OF SUCH COLLATERAL IS NOT HEREBY AUTHORIZED.

5. Check only if applicable and check only one box: Collateral is Dheld in a Trust (see UCC1Ad, item 17 and Instructions) Dbeing administered by a Decedent’s Personal Representative

6a. Check only if applicable and check gply one box: 6b. Check only if appticable and check gply one box:
D Public-Finance Transaction D Manufactured-Home Transaction D A Debtor is a Transmitting Utility D Agricultural Lien D Non-UCC Filing
— — e —
7. ALTERNATIVE DESIGNATION (if applicable): [:] Lessee/Lessor D Consignee/Consignor D Seller/Buyer D Bailee/Bailor D Licensee/Licensor

8. OPTIONAL FILER REFERENCE DATA:

International Association of Commercial Administrators (IACA)
FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCCH1) (Rev. 04/20/11)



UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

9. NAME OF FIRST DEBTOR: Same as line 1a or 1b on Financing Statement; if line 1b was left blank

because Individual Debtor name did not fit, check here D

9a. ORGANIZATION'S NAME
L-Mark Farms Inc

OR

9b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(S)/INITIAL(S)

SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

. DEBTOR'S NAME: Provide {10a or 10b) only one additional Debtor name or Debtor name that did not fit in line 1b or 2b of the Financing Statement (Form UCC1) (use exact, full name;
do not omit, modify, or abbreviate any part of the Debtor's name) and enter the mailing address in line 10c

10a. ORGANIZATION'S NAME

OR

10b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SHINITIAL(S)

SUFFIX
10c. MAILING ADDRESS CITY STATE |[POSTAL CODE COUNTRY
11. D ADDITIONAL SECURED PARTY'S NAME gor ﬁ ASSIGNOR SECURED PARTY'S NAME: Provide only one name (11a or 11b)

11a. ORGANIZATION'S NAME
OR 11b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
11¢c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 (Collateral):

13. m This FINANCING STATEMENT is to be filed [for record] (or recorded) in the
REAL ESTATE RECORDS (if applicable)

14. This FINANCING STATEMENT:

D covers timber to be cut

D covers as-extracted collateral

[/] s fited as a fixtoure filing

15. Name and address of a RECORD OWNER of real estate described in item 16
(if Debtor does not have a record interest):

Mark E and Ellen A Francois
1364 120th Ave
Dundee, IA 52038

16. Description of real estate:

The West fractional half of Northwest Quarter of Section
Nineteen, Township Ninety North, Range Six, West of
the Fifth P.M., subject to highways and easements of
record, Delaware County, Iowa.

17. MISCELLANEOUS:

International Association of Commercial Administrators (IACA)
FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev. 04/20/1 1)



