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WHEREAS, (g) Daniel Ray Brownlee and
(b)Megan Leigh Brownlee , of (¢} Macksburg , County of
() Madison , State of (g Iowa , (herein called Debtors), have

applied tothe Commedity 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) (f): ‘

To purchase and construct a) 36' Sukup storage bin, ladders, stairs, platform, roof vents,
floor supports and concrete. b) all proceeds, products, replacements, substitutions,
additions, accessions and security acquired hereafter. Dispesiticn of such collateral is
not hereby authorized. '

J

which fixture(s) is (arc) afﬁxc:J 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
(E1/4NE1/4NW1/4NE1/4) and the Northwest Quarter of the Northeast Quarter of the Northeast
Quarter (NW1/4NE1/4NE1/4) of Section Thirteen {13}, Township Seventy-four (74} North, Range
Twenty-nine (29) West of the 5th P.M. Madison County, Iowa.

NOW, THEREFORE, in consideration of the making or insuring of such loan by the Secured Party, the undersigned
parties hereby (1) consent that the Debtors may grant to the Secured Party a security interest in said fixture(s) under the
Uniform Commercial Code, (2} consent to the installation of said cquipment and agree said equipment shall be and remain
severed from the real property described above, and (3) agree that upon defauit 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 valuc of the real cstate caused by the absence 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.

The U.5. Department of Agriculture (USDA) prohibits discrimination in all 45 programs and aclivives on the basis of race, color, nalional origin, gendar, refigion, age, disabifity, political beligfs,
sexual onentation, and marital or farmity status. (Not alf prohibited bases apply to all programs.} Persons with disabilitias who require altemalive means for communication of program
information (Braille large print, audiciape, efc.) should contact USDA's TARGET Center at (202) 720-2600 (vaica and TOD). To file @ complaint of discnmination, writa USDA, Direclor, Offico
of Civil Rights, Room 326-W, Whitten Building, 1400 Intependence Avenue. SW, Washington, D. C. 20250-9410 or call (202) 720-5964 {veice or TDD). USDA s an squal apportunity
provider and employer.
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[N WITNESS WHEREOF, the undersigned parties hereto have exccuted this instrument
J L 8 day of () Nodem e . () D‘O 03 (vear).

if a corporation;

chf ifl/c—ffeLgaf,,T;‘uslm_ Eﬁ'r-_ 4 Bf‘m} Wgédgom Trust

Tacted

. DO . : * Individyal tgagee) (Owner) *
(k) Nume of Corporate (Mortgagee} (Owner) Fric &(”ér”éll ngo%ﬂé‘[gﬂﬁ%e{lg e ner)
By (o) Individual (Mortgagee) (Owner) *
— (_I)_Du!y_jm/.'o:{’ized Officer__. _ —__ —— e et i e
(m) Title
CORPORATE
SEAL
"Mortgagee” includes holder of any type of real estate lien,
. *Delete "Morigagee” or "Owner."
(p) STATEOF /2l - A0/ % }
o . ACKNOWLEDGMENT:
(9) COUNTY OF fNc tre) 2y = OWLEDGME
o257 bt -
On this () 2 & day of () M Ve &7 “inthe year () /6 2.5 , before
me, the undersigned, a Notary Public in and for said State, personally appeared (i) 8 24 (A0 Lo/
personally known to me or proved to me on the basis of satisfactory evidence to be the individual(s) whose name(s) is (ar¢)
subscribed to the within instrument and acknowledged to me that he/she executed the same in histher/their capaciry (ies).__ . .
) _and that by his/her/theirsignature(s).en tl}e-.i.mtrumem,‘:hc'iQdiv]dﬁﬁi{é}‘dl"tii"c’ii'%:‘:’éﬁh‘(:‘:ﬁ'ﬁéh'ﬁi {'8T Which the individual(s)

, execute the instrument. . )
i -
. o SEAL) LT proa7 2852/ 2z’
“OFFICIAL SEAL" : ’/ {v) Notary,Pﬁ/blic /

Pedigo /
Notary Pubiic, §taze Ofglllinois ’ ‘ My commission cxpires (ni') 0;%;3:2/9'20;3 ;
! My Commissicn Exp, 08/22/2000 ' : MM-DD-YYYT)
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NOTE:

The following statement is made in accardance with the Privacy Act of 1974 (5 USC 552a) and the Paparwork Reduction Act of 1995, as amended. The authority for requesting
the following information is T GFR Part 1436 and the Commodily Credit Corporation Charter Act, 5 USC 714 et. seq. The information will be used to determine efigibility for CCQ)
financing for farm, storage and drying equipment. Furishing the requested information is voiuntary; however. without it CCC financing under the program cannol be provided.
Failure to furnish the requested information will result in denial of CCC financing under this program. This information may be provided o other agencies, IRS, Department of
Justice, or gther State and Federaf 2w enforcement agencies, and in response (0 8 cowvt magistrate or administrative (ribunal. The provisiens of ciminal and civit fraud Standes)
including 18 USC 286, 287, 371, 641, 651, 1001, 15 USC 714m; and 31 USC 3729, may be applicable ic the information provided.

According lo the Paperwork Reduction Act of 1995, an agency may n6i conduct or Sponsor, and a person s not required 10 respoend ta, a collection of infarmation unlass it
displays & valid OMB control number. The valid OMB contro! number for this information colfectian is 0560-0204, The time required to complete s information coffection is
estimated to average 15 minutes per response, including the tme for reviewing insiructions, searching existing dala sources, gathering ard maintaining the data needed, and
completing and reviewing the collection of information. RETURN THIS COMPLETED FORM TO YOUR COUNTY FSA OFFICE.




