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ord in the real estate records:

This FINANCING STATEMENT is presented to THE FILING OFFICER f{or filing fqr rec ] 7 7 7
J 3 For Filing Officer (Date, Time, Number,

> Secured Party(les) and address(es) . eer
and Filing Office o .
Ccommodity Credit Corporatj 1577

1 Debtor(s) (Last Namé First) and address(es)

:

. Willis Smith ' L e F
| N " |c/o Madison County ASCS O;flcefqﬂggN "“?KEE:Z;E{'
Earlham, Iowa 50072 Highway 169 North, Box 69 BO Zad

Wintaset, Iowa 50273 19750CT 31 PH s 30

! : MARY E. WELTY
' ECORDER

yanicaN oOUNIY.LG
A CACATARE R A2

LR R e AvAl
5 Name and Address of Assignee

4 This Financing Statement covers the following types (or items) of property:

One Montgomery Ward grain bin, perforated floox,
spreader, fan, gas burner, double Stirway, unload-
ing auger, sweep auger, thermostat, misc. equipment

labor and sales tax

-

1Y
-

6 Check appropriate box(s) The above goods are ot are to become fixtures on The above timber is standing on The above minetrals or the
like (including oil and gas) or mineral accounts will be financed at the welihead of the well or mine located on (Describe real estate below

See Instruction #4):
;

NE% of NWy Of .
Section 13 (Penn Township)
Twp. 77, Range 29 Madison County, Iowa

For valuable consideration, which is hereby acknowledged, the debtors
hereby sell, convey, and grant to the Secured Party a security interest in
the collateral described above to the extent of their obligation to the
Secured Party under CCC Loan Application and Approval No. o . :

The security interest perfected by this financing statement is a purchase
money security interest under the terms of the Uniform Commercial Code.

~he name of a Tecord owner s .. .Erank Wilson, Earlham, Towa

7 D Products of collateral are also covered

' . 74 — ) 7 5
8 M/% , M (_é/, 71 22 7?)4%7_-47&/
— Signature of Debtor,

Blgnature of Debtor 0
Willis Smith Donna ®.” Smith ,
Type or Print all names .(lowa Code 335.2) Type or Print all names (Iowa Code 335.2)
ted for debtor(s) signature only in cases covered by UCC 9-402(2), 9-408 and 11105(3),

Secured party or oihég appfopriate signature may be substitu
(5), (7) ;’nd must‘b]el?aentili{ed s such when useyd.) ) o ) B -
9 Admowled@néh'tr(Compl_ete whickever one is applicable).
o ol
. STATE OR T¥W MadIsens COUNTY, ss:
. on ',1§tf§?5z"£f (2. 0Ct, A. D. 19..1.2, before me, the undersigned, a Notary Public in and for the State
of Towe; pEWRIeily w,sv.«-.m:?w,:'.l&ie\...Sm.i.thmandm.n.onna L. Smith

1o e Known 1o B the identicyh perso
same as their Volq?iw,;; Pg?t;%‘c%;sd?m named in and who executed the within and /oregoing instrumeyty and acknowledged that they executed the

A “ww;m.¢§ékmz;£":u§§ﬁl.=

Notary Public in and for the State of Iowa

»

STATE OF IOWA, COUNTY, ss:
On this ... day of A.D. 19...... » before me, the undersigned, a Notary Public In and for the State
L}
. and

of Iowa, personally appeared
to me personally known, who, being by me duly sworn, did say that they are the

. and
respectively, of said corporation executing the within and foregoing instrument, that (no seal has b ured g
thereto is the seal of said) corporation; that said instrument was signed (and sealed) o(n begglf :f saign cg;ggraﬁonb%ym:u&aégi)ty‘g}e iﬁahozﬁréx 3;}
Directors; and that the said and

corporation, by it and by them voluntarif; g;x{glclu&féfcers acknowledged the execution of said instrument to be the voluntary act and deed of said

Notary Public in and for the State of Iowa

! Form Approved (1-1-75) By: MELVIN D. SYNHORST, Secretary of State
: 1. FILING OFFICER COPY—ALPHABETICAL

UCC REC. 1 | - e 63



