=

UCC FINANCING STATEMENT Vs
FOLLOW INSTRUCTIONS {front and back) CAREFULLY
A.NAME & PHONE OF CONTACT AT FILER [optionai] ] Document - 2007 471
Phone:(800) 331-3282 Fax: (818) 662-4141
' Book 2887 Page 47| Type (7 881 Pages 2
B. SEND ACKNOWLEDGEMENT TO: (Name and Address) 14060 EARM CREDIT SE Date 2/02/2007 Time 1:44 PM
l | Rec Amt $12 Q0@ INDXi”
] ANNO
UCC Direct Services 10237940 SCAN
P.O. Box 29071 LiSA SMITH. COUNTY RECORDER CHEK
MADISON [OWA
Glendale, CA 91209-9071 IAIA
File with: CC 1A Madison, 1A ‘ THE ABOVE SPACE IS5 FOR FILING OFFICE USE ONLY
1. DEBTOR'S EXACT FULL LEGAL NAME - insert only ane _ dehtor name {1a or 1b) - do not abbreviste or combine names
13 ORGANIZATION'S NAME
OR
1b. INDMVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
Allen 7 Danny J
1¢. MAILING ADDRESS cITY STATE | POSTAL CODE COUNTRY —
1966 175th Ln Winterset IA 20273 —_—
1d. SEE INSTRUCTIONS IADD'L INFG RE  |1e. TYPE OF CRGANIZATION +f. JURISDICTION CF ORGANIZATION 1g. ORGANIZATIONAL D #, if any =
IORGANIZATION —
DEBTOR DNONE =
2. ADDITIONAL DEBTOR'S EXACY FULL LEGAL NAME - insert only ane _ debtor name (2a or 2b) - do not abbreviate or combine names —
. [22. ORGANIZATION'S NAME - =
OR _ —
2b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX —_—
2¢. MAILING ADDRESS cITY STATE | POSTAL CODE COUNTRY =
2d. SEE INSTRUCTIQNS ADD'L INFO RE  }2e. TYPE OF ORGANIZATION 2. JURISDICTION OF ORGANIZATION 2g. ORGANIZATIONAL ID #, if any —
IORGANIZATION =
DEBTOR DNONE —
3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert anly one _ secured party name (3a or 3b) —_—
3. ORGANIZATION'S NAME —
FARM CREDIT SERVICES OF AMERICA, FLCA.. ——
ORrR - N —
3b. INDIVIDUAL'S LAST NAME ] FIRST NAME MIDDLE NAME SUFFIX =
3c. MAILING ADDRESS CITY STATE | POSTAL CODE COUNTRY —
PO BOX 2409 : OMAHA NE 68103 —
4. This FINANCING STATEMENT covers the following collateral:
Sukup 42 x 46 Bin
5. ALTERNATIVE GESIGNATION [#f agplicable] | | LESSEE/LESSCR DCONSIGNEE:‘CONSEGNDR BAILEE/BAILOR D SELLER/BUYER D AG. LIEN E]Now-ucc FILING
6. [w| NS FINANCING STATEMENT is to be filed [for record] (ar recorded) in the REAL 7. Check 1o REQUEST SEARCH REPORT(S) on Deblor(s)
[X] ESTATE RECORDS.  Altach Addendum [if applicanie | [ADDITIONAL FEE] loptionall [ awpstiors [ Jocbior 1] ]ebior2
8. OPTIONAL FILER REFERENCE DATA
10237940 257

P d by D i L PO, 71,
FILING OFFICE COPY - NATIONAL UGG FINANCING STATEMENT (FORM UCC1) (REV. 05/22/02) A S et




TERMINATION  11-28-11, 2011-3163


y

FOLLOW INSTRUCTIONS (front and back) CAREFULLY "
9. NAME OF FIRST DEBTCR (1a or 1b) ON RELATED FINANCING STATEMENT
Sa. ORGANIZATION'S NAME -
. J \
9b. INDIVIDUAL'S LAST NAME Y |FIRST NAME MIDDLE NAME.SUFFIX
Allen Danny N :
4
,10. MISCELLANEGUS 5
" 410237940-1A-121 “‘
kS !
14060 FARM CREDIT SE
it
267 b
File with: CC 1A Madison, 1A
. . THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - inserl only cne_ name (11a or 11b) - de not abbreviate or combine names
11a. ORGANIZATION'S NAME
OR )
11b. INDIVIDUAL'S LAST NAME FIRST NAME MIDCLE NAME SUFFIX
4
11¢. MAILING ADDRESS’ cITY STATE |POSTAL CODE COUNTRY
14d. SEE INSTRUCTION BWDD'L INFORE {1 te. TYPE OF ORGANIZATION 111, JURISDICTION OF ORGANIZATION 11g. ORGANIZATIONAL ID #, if any.
Lo ' ORGANIZATION
A DEBTOR I I:l NONE

12, [:] ADDITIONAL SECURED PARTY'S or || ASSIGNOR S/P's NAME - insert only gne_name {12a or 12b)

12a. ORGANIZATION' S NAME

" OR

12b. INDIVIDUAL'S LAST NAME

FIRST NAME MICDLE NAME SUFFIX

\,—--% 12::, MAILING ADDRESS

CiTY STATE |POSTAL CODE COUNTRY

13. This FINANCING STATEMENT covers timber to be cut or D as-extracted
collateral or is filed as a fixture filing.

14 Descnption of real estate:

DeSCI'IDtiOH NW 1/4 SE 1/4 Sec 10 Twp 76N Rg 28W,
Mad|son County, 1A

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

Danny Joe and Sonia Beth Allen .

[

. N Ay

16. Addilional collatera! description:

”

i
i

i

17. Check only if applicable and check only one box.
Debtor is al:l Trust or D Trustee acting wjrim respect to property held in trust or D Decedenl's Eslatle

18. Check pnly if applicable and check gnly qne box.

|:| Debtor is a TRANSMITTING UTILITY

f
D Filed in connection with a Manufactured-Home Transaction -- efieclive 30 years

[:l Filed in connection with a Public-Finance Transaction -- effective 30 years
g

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

Glendale, CA 91209-9071 Te! (800}331-3282

ety

2 OO OO0 O 0 RE AN

Prepared by UCC-Direct Services, Inc., P.O. Box 29071



