2012 00636 o
STATE OF NEBRASKA, County of Saline

Entered in numerical index and filed for record __12 _ day of
April 20 12 at 9:00_ o'clock _A . M. and
recorded in Book_388  of _Records Page 358-359

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

A. NAME & PHONE OF CONTACT AT FILER [optional]

B. SEND ACKNOWLEDGMENT TO: (Name and Address)

|;\RM SERVICE AGENCY —" From and Fjeturn to:
2920 E COURT STREET Farm Service Agency
BEATRICE, NE 68310 2920 E. Court Street

Beatrice, NE 68310
Fee: $ 10.50 paid (check)

I THE ABOVE SPACE I8 FOR FiLING OFFICE USE ONLY

1.DEBTOR'S EXACT FULL LEGAL NAME -insert only gne debtor name (1aor 1b) - donotabbreviate or combine names
1a. ORGANIZATION'S NAME

OR [T, INDIVIDUAL' SLAST NAME FIRST NAME MIDDLE NAME SUFFIX
SKLEBA RODNEY WAYNE
1c. MAILING ADDRESS CITY STATE |PQSTAL GGDE COUNTRY
1071 COUNTY ROAD 2350 WILBER NE | 68465
1¢. SEEINSTRUCTIONS ADDLINFORE [1e. TYPE OF ORGANIZATION 1f. JURISCICTION OF ORGAN{ZATION 1. ORGANIZATIONALID #, if any
CRGANIZATION
DEBTOR | | | |:| NONE

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only gne debtor hame (2a or 2b) - do not abbreviate or combine names
2a. CRGANIZATION'S NAME

gy

Ol

2o, INDIVIDUAL'S LAST NANE FIRST NAME MIDDLE NAME SUFFIX
SKLEBA MARSHA JO
26, MAILING ADDRESS ey §TATE  [POSTAL GODE COUNTRY
1071 COUNTY ROAD 2350 WILBER NE |68465
2d. SEEINSTRUGTIONS  |ADDL INFORE | 2. TYPE OF ORGANIZATION |21 JURISDICTION OF ORGANIZATION 2g. ORGANIZATIONAL ID ¥, f any
ORGANIZATION
DEBTOR I | | [T none

3.3ECURED PARTY'S NAME {or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insertanly one secured party name (3a or 3b)
3a. ORGANIZATION'S NAME

COMMODITY CREDIT CORPORATION

OR 3b, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
3c. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY
— 2920 E Court Street Beatrice NE 168310

4, This FINANCING STATEMENT covers the follawing collateral:

(A) BRUCK GRAIN BIN MODEL 4226, 32,853 BUSHEL CAPACITY, 8' POWER SWEEP, 8" UNLOAD AUGER,
SPRIAL STAIRWAY, MOTORS, FANS, AND ALL RELATED GRAIN HANDLING AND GRAIN DRYING
EQUIPMENT.

(B) ALL PROCEEDS, PRODUCTS, ACCESSIONS, AND SECURITY ACQUIRED HEREAFTER.

DISPOSITION OF SUCH COLLATERAL IS NOT HEREBY AUTHORIZED.

5, ALTERNATIVE DESIGNATION [if applicable]:{ JLESSEE/LESSOR CONSIGNEE/CONSIGNOR BAILEE/BAILOR SELLER/BUYER AG, LIEN NON-UCC FILING
. his FIN is to be filed [for racerd] (or recorded) in the REAL 7. Check to en Lebtor{s
dum " ot J it icab) Igptionzl] All Debtors Dabtor 1 Dabtor 2

8. OPTIONAL FILER REFERENCE DATA

Intermational Association of Commercial Administrators (IACA
FILING OFFICE COPY — UCC FINANCING STATEMENT (FORM UCC1) (REV. 05/22/02) strators (IACA)



UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

9. NAME OF FIRST DEBTOR (1a or 1b) ON RELATED FINANCING STATEMENT
9a, DRGANIZATION'S NAME

OR
9b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME,SUFFIX

Skieba Rodney
10. MISCELLANEOUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insart only ona nams (11a or 11b) - do not abbreviate or combina names
14a. ORGANIZATION'S NAME

OR (b, INDWIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
11c. MAILING ADDRESS ciTY STATE |POSTAL CODE COUNTRY
11d, SEE INSIRUCTIONS  |ADDL INFO RE | 11e. TYPE OF ORGANIZATION  [11f. JURISDICTION GF ORGANIZATION 11g. CRGANIZATIONAL ID #, if any

ORGANIZATION

DEETOR | | | D NONE

12, ADDITIONAL SECURED PARTY'S o D ASSIGNCOR S/P'S NAME -insert only gng name {12a or 12b)
128, ORGANIZATION'S NAME

OR 12b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
12c. MAILING ADDRESS cImy STATE |POSTAL CODE COUNTRY

13. This FINANCING STATEMENT oovars[l timber to be cut or | | as-extracted |16. Additional collaterat description:

collateral, or is filed as a E fixture filing. L. ) . . L.
14. Description of real astate: This is a fixture filing specifically covering a grain bin and
equipment located on real estate specifically described in item 14
The South Half of the Southwest Quarter ( S 1/2 SW | herein.
1/4) of Section Twenty-three (23), Township seven (7)
North, Range Four (4) East of the 6¢th P.M., Saline
County, Nebraska.

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

17, Check anly if applicable and check gnly one box.
Debtor is & D Trust orD Trusies acting with respect lo property helg in trust ocl:l Dacadent’s Estate
18. Check gply if applicable and check pnly one box.

Debtor is a TRANSMITTING LTILITY
Fifad In connection with a Manufectured-Home Transaction

Fited in connection with a Public-Finance Transaction
Internationat Association of Commercial Administrators (IACA)

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 05/21/09}




