UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

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

Chloe Dufurrena 775/748-4403

B. SEND ACKNOWLEDGEMENT TO: (Name and Address)

l— GREAT BASIN BANK OF NEVADA
P.O. BOX 2808
ELKO, NV 89803
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THE ABOVE SPACE I3 FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL NAME - insert only one debtor name (12 or 1b) - do nat abbreviate or combine names

1a, ORGANIZATION'S NAME
MARK MOYLE FARMS LLC

OR 135, INDIVIDUAL'S LAST NAVE FIRST NAME MIDDLE NAME SUFFIX
1c. MAILING ADDRESS oy STATE |POSTAL CODE COUNTRY

PO BOX 842 FALLON NV 89407-0842 UsA
1d. TAXID# SSNOREIN  |ADD'LINFO RE |1e. TYPE OF CRGANIZATION 1t. JURISDICTION OF ORGANIZATION 15. ORGANIZATIONAL D #, if any

Besror " | Limited Liability Co.

INV

| m NONE

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one debtor name (2a or 2k} - do nat abbreviate or combine names

2a3. ORGANIZATION'S NAME

2b. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME SUFFIX

2

c. MAILING ADDRESS

CITY

STATE |POSTAL CODE COUNTRY

2d. TAX ID #: SSNOR EIN

ORGANIZATION
DEBTOR

ADD'L INFO RE |2e. TYPE QOF ORGANIZATION

2t. JURISDICTION QF ORGANIZATICN

2¢g. ORGANIZATIONAL ID #, if any

I D NCNE

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert only one secured party name (3a or 3b)

3a. ORGANIZATION'S NAME
GREAT BASIN BANK OF NEVADA

b, INDIVIDUAL'S LAST NAME FIRST NAME MIDOLE NAME SUFFIX
3c. MAILING ADDRESS eIy STATE |POSTAL CODE COUNTRY
487 RAILROAD STREET, P.O. BOX 2808 ELKO NV 89801

4

. This FINANCING STATEMENT cavers the foilowing collateral:

All Farm Equipment and Fixtures; whether any of the foregoing is owned now or acquired later; all accessions, additions, replacements, and
substitutions relating to any of the foregoing; all records of any kind relating to any of the foregoing; ali proceeds relating to any of the
toregoing (including insurance, general intangibles and accounts proceeds)

5

6.

8

. ALTERNATIVE DESIGNATION [if applicable]: LESSEE/LESSOR

This FINANCING STATEMENT is to ba filed [for record] (or recorded) in the REAL
ATE R RDS. A Addendum j licabte]

CONSIGNEE/CONSIGNCR

. OPTIONAL FILER REFERENCE DATA

B00K3 7 6 PAGED

BAILEE/EAILCR

7. Gheck 1o REQUEST SEARCH REPORT(S) on Dettor(s)
. JONA [optionall

SELLER/BUYER NON-UCC FILING

Debtor 2

AG. LIEN

All Debtors Debtor 1

ACKNOWLEDGMENT COPY — NATIONAL UCC FINANCING STATEMENT (FORM UCCH1) (REV. 07/29/98)

Harland Financiat Soluttons
400 S.W. 6th Avenue, Portland, Oregon 97204




UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

L e
9. NAME OF FIRST DEBTOR (1a or 1b) ON RELATED FINANCING STATEMENT

8a. ORGANIZATION'S NAME
MARK MOYLE FARMS LLC

OR

gb. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME,SUFF]T

10. MISCELLANEQUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert anly one debtor name {11a or 11b) - do not abbreviate or cambine names

11a. ORGANIZATION'S NAME

OR 11k INDIVIDUAL'S LAST NAME FIRST NAME

MIDDLE NAME

SUFFIX

11c. MAILING ADDRESS QY

STATE

POSTAL CCLE

CQUNTRY

11d. TAX D # SSNOREIN  |ADD'L INFO RE |11e, TYPE OF ORGANIZATICN 11f. JURISDICTION OF ORGANIZATION

GRGANIZATION
DEBTOR [ |

11g. CRGANIZATIONAL ID #, if any

D NONE

72| | ADDITIONAL SECURED PARTY'S or] JASSIGNOR 5/P'S NAME - inseit only gne name (12a or 126)

12a. ORGANIZATION'S NAME

OR

12b. INDIVIDUAL'S LAST NAME FIRST MAME MIDDLE NAME SUFFIX
12¢. MAILING ADDRESS CITY STATE POSTAL CCDE COUNTRY
13. This FINANCING STATEMENT covers Dtimberto be cut orD as-extracted 16. Additiona’ collaterai description:

collateral, or is filed as a m fixture filing.
14. Description of real estate:

T 22 N, R 54 E, MDB&M:

Section7: SE 1/4 SW 1/4; SW 1/4 SE 1/4

Section18: E 1/2 NW 1/4; W 1/2 NE 1/4; NE 1/4 SW 1/4; NW
1/4 SE 1/4

15. Name and address of a RECORD CWNER of abave-described real estate
(if Debter does not have a record interest):

17. Checkanly if applicable and eheck only one box
Debtoris a DTrust or D Trustee acting with respect to property held in trust or l:l Decedent's Estate

1857 18. Check only if applicable and check only one box.
46 [Joebtor is a TRANSMITTING UTiLTY

BOOK3 76 PAGEO B L

D Filed in connection with a Manufactured-Home Transaction == effective 30 years

D Fited in connection with a Public-Finance Transaction — effective for 30 years

Harland Financial Soiutions
OWLEDGMENT COPY — NATIONAL UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 07/29/98)400 S.W. 6th Avenue, Portland, Oregon 97204



