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UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER (optional)
Shirley Manternach 563 927-4250

B. E-MAIL CONTACT AT FILER (optional)

A
®

C. SEND-ACKNOWLEDGMENT TO: (Name and Address)

'— Commodity Credit Corporation —I
c/o Delaware County FSA Office
200 South 12th Street

|_Manchester, IA 52057 J
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Daneen Schindler: RECORDER/REGISTRAR

DELAWARE COUNTY 10WA
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide only gnie 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 Individuat Debtor’s

name will not fit in line 1b, ieave all of item 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

Tinker Farms of Edgewood, LLC

OR 1b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME (S)/INITIAL(S) SUFFIX
1¢c. MAILING ADDRESS CITY STATE {POSTAL CODE COUNTRY
35012 Littleport Rd Edgewood IA {52042 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 Debtor's
name will not fit in line 2b, leave all of item 2 blank, check here D and provide the Individual Debtor informaticn 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

2c. 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/Delaware County Farm Service Age‘ncy

OR I35, 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 1A 52057 USA

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

A 42' MFS Bin, inside ladder, 8" Hutch powér sweep, 15 hp Sukup fan, grain spreader, roof vents, 10
hp motor, cement anchors, Shivver turbo, Shivvers 6" transfer w/motor, concrete, and all other

attachments.

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

hereafter.

DISPOSITION» OF SUCH COLLATERAL IS NOT HEREBYAUTHORIZED.

5. Check only if applicable and check gnly one box: Collateral is D held in a Trust (see UCC1Ad, item 17 and Instructions)

being administered by a Decedent’s Personal Representative

6a. Check only if applicable and check only one box:

6b. Check only it appiicable and check only one box:

I:' Public-Finance Transaction D Manufactured-Home Transaction D A Debtor is a Transmitting Utility ‘ D Agriculfural Lien |:| Non-UCC Filing
— s— m— — e
7. ALTERNATIVE DESIGNATION (if applicable).” [ ] Lessee/Lessor [T consigneefConsignor [T setler/Buyer [] BaileesBaitor [ LicenseerLicensor

8. OPTIONAL FILER REFERENCE DATA:

FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev. 04/20/11)

International Association of Commercial Administrators (IACA)




UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

9. NAME OF FIRST DEBTOR: Same as line 1a or 1b on Financing Statement; if line 1b was eft blank
because Individual Debtor name did not fit, check here D

9a. ORGANIZATION'S NAME

Tinker Farms of Edgewood, LLC

OR 9b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(S)/INITIAL(S) SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10. 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(S)/iNITIAL(S) SUFFIX

10c. MAILING ADDRESS CiTY STATE [POSTAL CODE COUNTRY

11, D ADDITIONAL SECURED PARTY'S NAME or IZ-I ASSIGNOR SECURED PARTY'S NAME: Provide only ong name (11a or 11b)
11a. ORGANIZATION'S NAME

OR

11b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX

11¢. MAILING ADDRESS CiTY STATE |POSTAL CODE COUNTRY

12. ADDITIONAL SPACE FOR iTEM 4 (Collateral):

13. IZ] This FINANCING STATEMENT is to be filed [for record] (or recorded) in the |14. This FINANCING STATEMENT:

REAL ESTATE RECORDS (if applicable
i app ) D covers timber to be cut D cavers as-extracted collateral E] is filed as a fixture filing

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

Sharon K Tinker - The Southeast Quarter (SE1/4) of Section Twenty-two
2105 NW Sharmin Dr. (22), Township Ninety (90) North, Range Five (5), West
Ankeny, IA 50023 of the 5th P.M., in Delaware County, Iowa.

17. MISCELLANEOQUS:

. International Association of Commercial Administrators (IACA)
FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev. 04/20/11) .



