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U.S. DEPARTMENT OF AGRICULTURE
Commedity Credit Corperation

SEVERANCE AGREEMENT

and

¢h)Megan Leigh Brownlee

, of (¢} Macksburg

, County of

#) Madiscn , Statc of r¢) Towa

, (herein called Debtors), have

applied tothe Commodity Credit Corporation (herein called the Secured Party), for a loan and have agreed to give the
Sccured Party a security interest in the following-described fixture(s) (6

36!
b)

To purchase and construct a)
floor supports and concrete.

Sukup storage bin,

not hereby authorized.

ladders,
all proceeds, products,
additions, accessions and security acguired hereafter.

stairs, placform, roof vents,
replacements, subkstitutions,
Disposition of such collateral is

which fixture(s) is {are} affixed to the following-described real estate: (Add legal description) (g)

The East Quarter of the Northeast Quarter of the Northwest Quarter of the Northeast Quarter

(E1/4ANE1/4NW1/4NE1/4)

Quarter (NW1/4NE1/4NE1/4) of Section Thirteen (13),

]

and the Northwest Quarter of the Northeast Quarter of the Northeast
Township Seventy-four
Twenty-nine{29) West of the 5th P.M. Madison County, Iowa.

(74) North, Range

‘

-

NOW, THEREFORE, in consideration of the making or insuring of such loan by the Secured Party, the undersigned
partics hereby (1) consent that the Debtors may grant to the Secured Party a security intercst in-said fixture(s) under the
Uniform Commercial Code, (2) consent to the installation of said equipment and agree said equipment shall be and remain
severed from the real property described above, and (3) agree that upon default of Debtors the Secured Party may (a) take
possession of and remove said fixture(s} without notice to the undersigned partics and without liability to them for any
diminution of value of the real estate caused by the absénce of the fixture(s) or by any necessity for replacing the fixture(s),

and (b} enforce its security interest against said fixture(s) as personalty,

Tha U.5. Department of Agriculiure (USDA) pronibits aiscrimination in alf its programs and activities on the basis of race, color, national origin, gender, refigion, age, disability, polical heliefs,
saxual gniantation, and marnital or family status. {Not all prohibited bases apply lo all programs.) Porsons with disabitities who require alfernative means for commurnication of program
infarmation (Braitie large print, audiotape, elc.) should contact USDA's TARGET Center at (202) 720-2600 (voice and TDD). To #ie a complaint of discrimination, write USDA, Director, Office
af Civit Rights, Room 326-W, Whitten Building, 1400 independence Avenue, SW, Washington, D. C. 20250-9410 or calf (202) 720-5064 (voice ar TDD). USDA is an equal 0pporiunily

provider and amplover.,
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IN WITNESS WHEREOF, the undersigned parties hereto have exccuted this instrument

this () Be * day of ()22 &vsensnbans (e 5 vear).
if a corporation: VL/[
4 Q/} o
(k) Name of Corporate (Mortgagee) (Owner) * . (w Individual (Mrorigagee) (Owner) *
Daniel Ray Brownlee (; {/{,&K/L
A A oein (S
By o “]’rf'[fna’fvr‘drmi (Mo:"f‘gagee) {Owner) *

Megan Leigh Brownlee

L : s
(m) Title 3 *

(h Dulv Authorized Officer.

CORPORATE
SEAL

"Mortgagee" includes holder of any type of real cstate lien.

¥Delete "Mortgagee” or "Owner.”
K gag

() STATE OF L& cerr
(@) COUNTY OF _Mo<d/ go1q

} 5. ACKNOWLEDGMENT:

. 2y ’
On this () c:))»lf 4 day of 5) )qd‘-cﬂ{'/}ﬂbﬁ o ; in the year (1) 220,57, before
me, the undersigned, a Notary Public in and for said State, personally appeared (u),&@/ﬂ,uié’, ‘f‘h’\é%ﬂ. JSM}’MJ’%} @
personally known to me or proved to me on the basis of satisfactory evidence to be the individual(s) whoss name(s) is (are)
subscribed to the within instrument and acknowledged to me that he/she exceuted the same in his’her/their capacity (ics),

?I‘ld that by his/her/their signature(s) on the instrurment; the individual(s) or the person on behalf of which the individual(s)
acted, execute the instrument. .

GEORGENA BREAKENRIDGE ‘
Commission Number 197347 ) 6 a/
My Commission Explras (SEAL) s&htt e {2kl 121 /ps 2
ALl (/ (v Notary Public
My commission expires (w} O - SE T o7
(MM-DID-YYYY)
NOTE: The following statement is made in accordance with the Privacy Act of 1974 (5 USC 552a} and the Paperwork Reduction Act of 1995, as amended. The autherity for requesting

the fallawing information is 7 CFR Part 1436 and the Commodtly Credit Gomoration Charter Act, 5 USC 714 et seq. The information will be used to determine eligibility for CCOJ
financing for farm, storage and drying equipment. Fumnishing the requested information is voluntary; however, without it CCC financing under the program cannot be provided.
Failure to furnish the requested information will result in denial of COG financing under tiis program. This information may be provided to other agencies, 1IR3, Departrment of
Justice, or other State and Federal law enforcement agengies, and in response (o a court magistrate or administrative tnbunai. The provisions of criminal and civil fravd statutes,
inciuging 18 USC 286, 287, 371, 641, 651, 1001, 15 USC 714m; and 31 USC 3728, may be applicabie to the information provided.

According 10 the Paperwork Reduction Act of 19595, an agency may not conduc! or sponsor, and a person is not required to respond to, a collection of information untess it
displays & valid OME control number. The vatid OMB control number for this information collection is 05600204 Tha fime required to complets this information coliection is
estimated lo average 15 minutes per response, including the lime for reviewing instructions, searching existing data sources, gathering and maintaining the data needed. and
complating and reviewing the collection of information. RETURN THIS COMPLETED FORM TO YGUR COUNTY FSA OFFICE.




