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CCC-297 . U.S.DEPARTMENT OF AGRICULTURE

08-18-04) . : : -
repared by Lois M. Munden Commaodity Credit Corporation

Return to Adair County FSA
205 NE 6th St SEVERANCE AGREEMENT

ggeeﬁgg I} %rl,grr‘vac%,&crsagg3 éu iic Burden Staterments.

WHEREAS, (g) Ronald Clyde Brownlee

COMFUTER i/
RECORDED e le—
COMPARED

OMB No. 0560-0204

and

(h)Glenda Faye Brownlee ", of (¢ Orient

, County of

(d) Adair . Statc of (e Iowa , (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 sccurity interest in the following-described fixture(s) (-

To a)purchase and construct a Shivvers Counterflow Drying System, augsrs, mctors,
accessories and concrete. b) all proceeds, products, replacements, substitutions, additions,
accessions, and security acquired hereafter. Disposition of such collateral is not hereby

authorized.

which fixture(s) is (arc) affixed 1o the folowing-described real estaie: (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 Neorthwest Quarter of the Northeast Quarter of the Northeast
Quarter{NW1l/4NE1l/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 Sccured Party, the undersigned
parties herchy (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 Lo the installation of said equipment and agree said equipment shall be and remain
severed from the real property deseribed 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 valuc of the real estate caused by the absence of the fixture(s) or by any necessity for replacing the fixture(s),

and (b) enforce iis security interest against said fixture(s) as personalty.

The U.S. Depariment of Agricuifure (USDA) prohibils discrimination in all ifs programs and activities on the basis of race, color, national ongin, gender, religion, age, disabiity, potitical beliels,
sexual onamtation, and mantal or family status. (Not ali prohibited bases apply to ail programs.} Persons with disabiiities who require aifernative moans [or communication of progran:
information (Braille large print, audiolape, elc.) should contact USDA's TARGET Center at (202} 720-2600 (voice and TDD). To file a complaint of Uiscrnination, wte USDA, Diroctor, Otfice
of Civil Rights, Room 328.W, Whitten Building, 1400 Independence Avanua, SW, Washington, D. C. 20250-94 10 or calf (202} 720-5964 {vuico or TDD). USDA is an equal opportunity

provider and amployar,

.
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IN WITNESS WHEREOF, the undersigned parties hereto have executed this instrument —
this ¢k} o 3' day of (i) /’/0 Yern ks e~ . ) 9\0() {vear).

if a corporation:

M B ‘./J()—C’edm-f" Trusbre Ef""— £ &“J WCOC,SU'\ Tf‘us"r

(k) Name ofC()fpr)ra.'e (Mortgagee) (Owner) * Fric éﬂ)ﬁ’f;_‘fggdﬁgéﬁgﬂs”;‘%’fg‘%egigg’”@ff) *

By (o) Individual (Maortgagee) (Owner) *
e et T e (")P“[}_'_ft”f.’ffr_’zed Omc_e_r_-—.——-» —— | e i . .t it et St R
(m) Title
CORPORATE
SEAL L -
R TEEALIR Mo -
o a‘_‘_,vc'.‘:.}\*(..ﬂ-
() STATEOF fAL/ Nt } :
, i/ ; ' ss. ACKNOWLEDGME] Pl
(q) COUNTY OF M e n »67/
. TH " : —
On this (1) _,? g # day of (s} A)o L/EM-/é'_‘KJ_ in the year (i 088 , before
me, the undersigned, a Notary Public in and for said State, personally gppeared (i) A - ) ,
personally known to me or proved to me on the basis of satisfactory evidence to be the individual(s) whose name(s) is (are)
subscribed to the within instrument and acknowledged to me that he/she executed the same in his/her/their ir capacity (ies), e e

— and that by his/her/their signature/z) on the instrument; the A"lux\luﬂﬁl\:;} Cimthie TN SOIC BT Behalf of Wiich the mdlwduql (s)

acted, execute the instrument.
(SEAL) /n/t%v;: V/%

"OFFICIALEEAL'Z i I . v} Notary P aBlic
Yvonne Pedigo -
25/22/ R0

Notary Fublic, State of Hiinois
My Commission Exp. 08/22/2009 we T (MM-DD-YYYY)

.

RFET

NOTE: The futlowmg statemen! is made in accordance with the Privacy Act of 1974 (5 USC 552a) and the Paperwork Reduction Act of 1995, as amended. The authority for requesting
the following infarmation is 7 CFR Part 1436 and the Commodity Credit Comperation Charter Act. 5 USC 714 et seq. The information will be used to determine elizibility for ccq
financing lor farm, sterage and drying equipment. Furmnishing the requested information is voluntary, however, without it CCC finapcing under the program cannot be provided.

Lyl 1 Faifure to furnish the requested information will resuft in denial of CCC financing under this program. This infotination may be provided (o other agencies, IRS, Department of
o Justice, or other State and Federal law enforcement agencies, and in response (o a court magistrate o) administrative tribunal, The provisions of cnminal and civil frawd statutes
mcﬁudmg 18 USC 286, 267+371, 641, 651, 1001; 15USC Vidm; and 31 USC 3729, may bo appiicable to the information powidad

"l.i

According to the Paparwork Reduction Act of 1985, an agancy may nol conduct or SponNsor, and a person is nol required o respond 10, & colfection of information urnfess it
displays a vaiid OMB control number. The valid OMB controf number for this information collection is 0560-0204. The time required to cormplele this information collection is
estimated to average 15 minutes per response, including the time for reviewing instructions, searching existing data sources, gathenng and maintaining the data needed, and
compleling and raviawing the coflection of information. RETURN THIS COMPLETED FORM TO YOUR COUNTY FSA OFFICE,




