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ANNO
SCAN
UCC FINANCING STATEMENT L1SA SMITH. COUNTY RECORDER CHEK

FOLLOW INSTRUCTIONS firont back) CAREFULLY
A NAMIE & PHONE OF CONTACT AT FILER {optional]

MADISON {QWA

[ SEND ACKNOWLEDGMENT TQ: (Mame and Addrass)

B ]

COMMODETY CREDIT CORPORATION

8\S E. Wwy 4L
Witvrexrset TA Gox13
L _
THE ABOVE SPACE IS FOR FILING QOFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL NAME - insert only gng debio name (13 o 1b) - do nat BibYeviate of combine names
1a ORGANIZATION'S NAME

T OR [1ETWOIVIDUAL'S CAST NAME—— FIRSTRAME MIDBLE NAME SUFTIR
Queck Steven Dean
1¢. MAILING ADDRESS [ 5157 STATE [ POSTAL CODE COUNTRY
2'799-295ch St Peru IA 50222
e TAXID® SSNOREN | ADDLINFORE |te. TYDE OF ORGARIZATION | 11. JURISDICTION OF ORGANIZA TION 1g. ORGANIZATIONAL 1D #, if any
CORGANIZATION D
| DEETOR ! ! | | yoye
2 ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insed only cN# debtos Name (2a o 2b) - do net abbreviate of comoine names
2a ORGANIZATION'S NAME
OR | FDMDUATS LA NAME FIRST NAME MIDOLE NAME SUFFIX
Queck Dara Jean
2¢. MAILING ADDRESS cily STATE |POSTAL CODE COUNTRY
2799-2495ch st Peru A 50222
20 IAXN)R. GSNOREMN |ADDLINFOHE | 7a, TYRE OF ORGANIZATION 24 JURISDICTION OF ORGANIZATION 29 ORGANIZATION ID &,1f any
CRGANIZATION
DEBTOR [ | |

D MHONFE

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGHEE of ASSIGNOR SiP) - Inserl only 0 secured party name {3a or 3b)
3a. QORGANIZATION'S MAME
COMMODITY CREDIT CORPORATION

R DVIDUALS LAST RARE FIRST NAME MIDDLE MAME SUFTIX
3¢ MAILING ADDRESS cTy STATE |POSTAL CODE COUNTRY
815 Rasc Highway 92 Winterset IA 500273

4. Thas FINANCING STATEMEMT covars the tollowing colateral:
A - A NEW GSI 48FT GS1 GRAIN BIN IN DIAMETER AND 9 RINGS HIGH, EQUIPHMENT INCLUDES STAIRS, LADDER,
GRAIN SPREADKER, 10 HP FAN, FLOOR, POWER SWEEP, MOTOR AND PULLEY.

B - ALl PROCEEDS, PRODUCTS, REPLACEMENTS, SURSTITUTIONS, ADDITTONS, ACCESSIONS, AND SECURITY
ACQUIRED HEREAFTER.

C - DISPOSTILON OF SUCH COLLATERAL IS5 NOT HERKEBY AUTHORIZED.

5. ALTERMATIVE DESIGNATION i apﬂhcable]:[] LESSEE/LESSCR D CONSIGNEE/CONSIGHOR D BAILEE/BAILOR

6. This FINANCING STATEMENT is to filod {for record) (of recordad) in the REAL
ESTATE RECORDS Altach Adgdendum [t applicabie)

8. OPTIOMAL FILER REFERENCE DATA

D SELLER/BUYER D AG.LIEN D NON-UCC FILING
D Al Debiors DDebl_or 1 D Debtor 2

7. Chack 1o REQUEST SEARCH REPORT!(S) on Deblor({s)
{ADDITIONAL FEE] {ontanall

NATIONAL UCC FINANCING STATEMENT (FORM UCC1) (REV. G7/29/98)

[ rinG oFrice copy [] ACKNOWLEDGMENT COPY [ searcHREPORTCOPY  [] DEBTOR COPY [T secureo PaRTY copy




UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS ffront back) CAREFULLY

8. NAME OF FIRST DEBTOR {1aor 1b} QN RELATED FINANCING STATEMENT

9n. ORGANIZATION'S NAME

OR [ THBIVIUATS TAS T NAME
QUECK

FIRST NAME
STEVEN

MIDOLE NAME, SUFFIX
DEAN

10, MISCELLANEOUS:

THE ABOVE SPACE IS FOR FILING QFFICE USE ONLY

11. ADBITICNAL DEBTCR'S EXACT FULL LEGAL NAME - insert only gng name {512 or 11 b) - do not abbrewiate of combine names

Y1a CRRGANIZATIONS NAME

Cr 11t IN[EVIDUAL'S LAST NAME

FIRST HAME MIDDLE NAME SUFFIX

116, MAILING ADDRESS

CIry STATE |POSTAL CODE COUNTRY

11d TAXID# S5N GR EtH ADOLINFO RE —I1 te. TYPE OF ORCANIZATION
ORGANIZATION

DEBTOR |

11t JURISDICTION OF ORGARIZA }1OH
! I

130 ORGANIZATIONAL ID@,l amy

] wone

12 [} ApoinionaL SECURED PARTY'S or [_] ASSIGNOR S/IP'S NAME- insert only gng name (12a or 12b)

12a. CRGANIZATION'S NAME

R
o 120 INDIVIDUAL'S LAST HAME

FIRST NAME MIDDLE NAME SUFFIX

12¢. MAILING ADDRESS

ciy STATE | POSTAL CODE COUNTRY

13 This FINANCING STATEMENT covers || timbor to ba cutor [_] as-axtractau
coltatoral, oris fled as a [ ] tixtura ikng.
14 Dwscription of real estate:

SEX APTACHMENT

15. Mame 2nd acdress of a RECORD OWNER of above-cescribed real estate
(if Dabtor does not have a record inlerest):

16. Adduona! col-ataral description:

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

17, Chack ol if applicable and check gnby one box

Dabler iy a D Trust o I:] Trustee acting with respect 1o property held in vust or D Decedant's Estole
| 8. Chack oy it apphcatte and check goly one box.

:] Debier is a TRANSMITTING UTILITY
:] Fileg in connotlon with a Manuiaclured-Homa Transacton - ettecive 30 yoars

:] Flled in connection with a Public-Financo Transacuen - effoctive 30 yoars

[C]FiLinG OFFICE cOPY [[] ACKNOWLEDGMENT COPY

NATIONAL UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 07/29/98)

[] searcHrePorTCOPY [ DEBTOR COPY [] SECURED PARTY COPY



The South 10 Acres of the Scutheast Quarter (1/4) of the Southeast Quarter (1/4) of Section One (1)
and the East Half (1/2) of the Northeast Quarter (1/4) of Section Twelve (12) 1n Township
Seventy-four (74) North, Range Twenty-seven (27), and the South Half (1/2) of the Southwest
Fractional Quarter (1/4) (containing 33.30 acres) of Section Six (&) and the Northwest ffractional
Quarter (1/4) (containing 67 64 acres), and the Northeast Quarter (1/4), of Section Seven (7). in
Township Seventy-four (74) North, Range Twenty-six (26) West of the 5th P.M., Madison County,

1O

[



