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705 NE 6th St

UCC FINANCING STATEMENT Greenfield, LA 50849
FOLLOW INSTRUCTIONS (front and back) CAREFULLY  641-343-7033
A. NAME & PHONE OF CONTACT AT FILER [optional]

B. SEND ACKNOWLEDGMENT TO: (Name and Address)
‘:ommodity Credit Corporation

705 NE 6th Street

Greenfield, [A 50849

-

L |

Document 2008 2178
Bock 28R8 Page 2178 Type |7 8831 Pages 3

Date 7/89/2008 Time 4:82 PM ‘/

Rec Amt $17.00@ INDX
ANNC
SCAN

L.I1SA SMITH. COUNTY RECORDER CHEK

MADISON QWA

THE ABQVE SPACE IS FOR FILING OFFICE USE ONLY

1.DEBTOR'S EXACT FULL LEGAL NAME - insert only gne debtor name {18 or 1b)- de not abbreviate or combine names

4a. ORGANIZATION'S NAME

OR [} INDIVIDUAL'S LAST NANE FIRST NAME MIDOLE NAME SUFFIX
Brownlee Daniel Ray
¢, MAILING ADDRESS CmY STATE |POSTAL CODE COUNTRY
1576 Macksburg Rd Macksburg IA 50153
1d. SEEINSTRUCTKINS ADD'L INFO RE |1e. TYPE OF ORGANIZATION 11, JURISDHCTION OF ORGANIZATION 1g ORGANIZATIONAL ID #, if any
ORGANIZATION
| DNONE

DEETCR I I

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insart cnly gna debiar nama (2a of 2b) - do not abbreviata or combine names

2a. ORGAHNIZATION'S NAME

OR b INDAVIDUALS LAST NAME FIRET NAME MIDOLE NAME SUFFIX
Brownlee Renald Clyde
7c. MAILING ADDRESS ohY STATE |[POSTAL CODE - COUNTRY
3153 300th Street Orient A 50858
%4 SEEINSTRUCTIONS ADGL INFO RE | 3. TYPE OF ORGANIZATION 2 JURISOICTION OF GRGANIZATION 39 ORGANIZATIONAL 1D 7, d any
ORGANIZATION

DEBTOR | [

| DNONE

3. SECUREDPARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insertonly gne secured pary name {3a or 3b)

3a. ORGANIZATION S NAME

Commodity Credit Corporation

OR | INDWIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
3c. MAILING ADDRESS THY STATE |POSTAL CODE COUNTRY
705 NE 6th Street Greenfield 1A 50849

4. This FINANCING STATEMENT covers the following collateral:

To purchase and construct a) 48' diameter grain bin, stair platform, ladder, grain spreader, flooring and supperts, fan, roof
vents, powersweep, motors and concrete. b) all proceeds, products, replacements, additions, accessions, and security acquired

hereafter. Disposition of such collateral is not hereby authorized.

5. ALTERNATIVE DESIGNATION [if applicablej| |LESSEE/LESSOR CONSIGNEE/CONSIGNOR BAILEE/BAILOR SELLER/BUYER AG. LIEN NON-UCC FILING
15 5 M 15 to iled [tor racord] (of recordad) in the L . Chec<to QU (S) on tor(s)
h Lt goplicabiel [ADDITIONAL FEE] [ggtionall All Dubtors Debtor 1 Debtor 2

8. OPTICNAL FILER REFERENCE DATA

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




TERMINATED  07-19-11, 2011-1868


UCC FINANCING

STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

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

o]

i)

fa. CRGANIZATION'S NAME

Commodity Credit Corporation

Bb. INOIVIDUAL'S LAST NAME FIRST NAME

MIDDHE NAME, SUFFIX

10. MISCELLANEOUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insart cnly uns name (11a ar 11b) - da not abbreviate o combing names

11a. ORGANIZATION S NAME

OR 11b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
Brownlee Megan Leigh
11c. MAILING ADDRESS cITY STATE [POSTAL CODE COUNTRY
1576 Mackshurg Rd Macksburg 1A | 50155
11d. SEEINSTRUCTIONS ADDLINFO RE ]ﬁe. TYPE OF ORGANIZATION 11f JURISDICTION GF QRGANIZATION 11g. CRGANIZATIONAL {D &,  any
ORGANIZATION
DERTOR [ | I [ Tvose

12, ADDITIONAL SECURED PARTY'S o |:| ASSIGNOR S/P'S MNAME - inaert only gna nama {12a or 12k}

OR

12a. ORGANIZATION'S NAME

12b. INDIVIDUAL'S LAST NAME

FIRST NAME MIDDLE NAME SUFFIX

12c, MAILING ADDRESS

CIry STATE  (PCGSTAL CODE COUNTRY

13. This FINANCING STATEMERNT covars D timber to ba cut of D as-extracted

coliateral, or is filed as a
14. Description of real estate’

fixture filing.

The East Quarter of the Northeast Quarter of the
Northwest Quarter of the Northeast Quarter
(EI/4NE1/ANW /4NE1/4)and the Northwest Quarter
of the Northeast Quarter of the Northeast Quarter
(NWI1/4NE1/4 NE1/4) of Section Thirteen (13),
Township Seventy-four(74) North, Range Twenty-nine

929) West of the 5th

P.M. Madison County lowa

15. Name and address of a RECORD OWNER of above-deccroed real estate
{# De'tlor does not have a record interest):

16. Additional collateral dasgupton:

This is a fixture filing specifically covering a grain bin and
equipment located on the real estate specifically described at Item
14 herein.

17. Check pnly ¥ applicable and check gnly one box.
Debtaor s @ D Trust or D Trustee acting with respect to proparty hekd in trust or D Decedent's Estate

1B. Chack only d applicable and check gaty one box.
Dabtaris a TRANSMITTING LTILITY
Filed in conrethon with a Manutactured-Homae Tramsaction — affective 30 years

Filed in connaction with a Public-Finance Transaction — effectvae 30 years

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




UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS (front and back) GAREFULLY

9. NAME OF FIRST DEBTOR {1a or 1b) ON RELATED FINANCING STATEMENT

Ba. QRGANIZATION'S NAME

or| Commoedity Credit Corporation

Sh. INDIVIDUAL'S LAST NAME FIRST NAME

WMIDDLE NAME, SUFFLX]

10.MISCELLANEOUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only gng nama {11a of 11t) - do not abtrevlate or combina names

11a. ORGANIZATION'S NAME

R 6 INDVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
Brownlee Glenda Faye

11¢. MAILING ADDRESS cy STATE |POSTAL CODE COUNTRY

3153 300th Street Orient IA 50858

11d. SEEINSTRUCTIONS ADD'LINFO RE 1110. TYPE QOF ORGANIZATION 11f, JURISDICTION QF ORGANIZATION 119 ORGANIZATIONAL ID &, i any

ORGANIZATION
DEBTOR |

I

[ Jrone

12, ADRDITIONAL SECURED PARTY'S D ASSIGNOR S/P'S NAME - insert only gne name (12a or 12b)

12a. ORGANIZATION'S NAME

CR

1Zb. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME

SUFFIX

12c. MAILING ADDRESS

cry

STATE

POSTAL CODE

COUNTRY

13. Thia FINANCING STATEMENT covers I:l timber to be cut or D as-extracted

collateral, or is filed as a E fixture Hling.
14, Description of real estate

The East Quarter of the Northeast Quarter of the
Northwest Quarter of the Northeast Quarter
{EVVANE1/4ANWI1/4NE1/4)and the Northwest Quarter
of the Northeast quarter of the Northeast Quarter
{NW1/4NE1/4 NE1/4) of Section Thirteen (13),
Township Seventy-four(74) North, Range Twenty-nine
929) West of the 5th P.M. Madison County [owa

15. Name and address of a RECORD OWNER of above-descnbed real estats
{If Debtor does not have a record interest).

16, Addrional coliateral descnption:

14 herein,

This is a fixture filing specifically covering a grain bin and
equipment located on the real estate specifically described at Item

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

Debtor is a D Trust ar D Trustes acting with respect to property held in trust or [:I Decedent's Estate

D Debptoris a TRANSMITTING UTILITY

18. Check gnily U applicable and check gnly one box.

Filed in connection with a Manufactured-Horne Transaction — efective 30 years

Filed in connection with a Pubke-Finance Transaction — effectve 30 years

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



