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UCC FINANCING STATEMENT 157PM 2:29

FOLLOW INSTRUCTIONS {front and back) CAREFULLY

A NAME & PHONE OF CONTACT AT FILER [optional] Pi; gﬁggé f' f ; {” \l Y HLVADA
Diligenz, Inc. _1-800-858-5294 FILE ig-E~Tl RECORDER, 900
B, SEND ACKNOWLEDGMENT TCQ: (Name and Address) EES w
[11031858 T 194636
Diligenz, Inc.

6500 Harbour Heights Pkwy, Suite 400
Mukilteo, WA 98275

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL NAME - inser only ang debtor name {1a or 1b) - do not abbreviata or combine names
1a. ORGANIZATION'S NAME

DAMELE FARMS, INC

Fited In: Nevada Eure@l

OR 75 INDVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
76 MAILING ADDRESS &Y STATE | FOSTAL CODE COUNTRY
9TH & GOLD STREET, DIAMOND VALLEY ROUTE |EUREKA NV | 89316 USA
4. TAXID# SSNOREIN |ADDLINFORE |16 TYPE OF GRGANIZATION 1. JURISOICTION GF ORGANIZATION g ORGANIZATIONAL ID #, ¥ any

ORGANIZATION

| Corp.

DEBTOR

Y

€61

911990

[ Ivone

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

OR

2a. ORGANIZATION'S NAME

2b. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME

SUFFIX

2¢. MANLING ADDRESS

CImy

STATE

POSTAL CODE

COUNTRY

2d. TAX ID# SSNOREIN

ADD'L INFO RE lze TYPE OF ORGANIZATION

20 JURISDICTION OF ORGANIZATION

QRGANIZATION
DEBTOR !

|

2g. ORGANIZATIONAL ID #, if any

D NONE

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR 5/P) - insert only ona secured party name (3a or 3b}

Ja. ORGANIZATION'S NAME

First National Equipment Financing, Inc

OR I35, INGIVIDUAL'S LAST NAME [FiRST NAME MIDDLE NAME SUFFIX
3¢, MAILING ADDRESS CITY STATE [POSTAL CODE COUNTRY
PO Box 2137 Omaha NE (68103 USA

4. This FINANCING STATEMENT covers the following collateral:
PURCHASE MONEY SECURITY INTEREST IN THE FOLLOWING DESCRIBED PROPERTY TOGETHER WITH PROCEEDS THEREOF.

ééﬁ({g}iﬁ'g%\q_VER LINDSAY ZIMMATIC CENTER PIVOT IRRIGATION SYSTEM, S/N L87590 WITH FLOW METER AND RELATED ANCILLARY

APN: 007-210-01

5. ALTERNATIVE DESIGNATION (if applicable):| |t FSSEEAESSOR CONSIGNEEICONSIGNOR ! lBA]LEEIBAILOR SELLER/BUYER aG. LIEN | [non-uceriLing
15 s 1o De i OF FRCOTI OF reCor on Deblor{s
STATE R Altach Agdendum "It appicavie] ADGITIONAL FEE) [oplignal All Dedtors | JDebtor 1 | |Deblor2
8. OPTIONAL FILER REFERENCE DATA
98000158760-70 - DAMELE FARMS, INC 11031858
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UCC FINANCING STATEMENTADDENDUM
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

8. NAME OF FIRST DEBTOR {1a or 1b) ON RELATED FINANCING STATEMENT
Sa. ORGANIZATION'S NAME

DAMELE FARMS, INC

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

OR

10. MISCELLANEOUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insart only one name (11a or 11b} - da riot abbreviale of combing names
11a. ORGANIZATION'S NAME

OR 11b. INCIVIDUAL'S LAST NAME FIRST NAME MIPDLE NAME SUFFX
11¢, MAILING ADDRESS Ty STATE |POSTAL CODE COUNTRY
HMA. TAXID# SSNOREIN |ADD'L INFQRE ] 118. TYPE OF ORGANIZATION MLJURISIHCTION OF ORGANIZATION 11g. ORGANIZATIONAL ID #, if any

ORGANIZATION
CEBTOR | | i [Jnone

12, I ADDITIONAL SECURED PARTY'S o | | ASSIGNOR S/P'S NAME - ingart only ot batma (12a or 12b)
128, ORGANIZATION'S NAME

OR 25 TWOWIDUALS LAST NANE FIRS T NAME MIDDLE NAME SUFFIR

12;. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

13, This FINANCING STATEMENT wva timber io be cut of D as-oxiracted  |16. Additional colladnal description:
coliateral, of is fled as & fig] fixturs filing.
4. Description of real estate;
THE E 1/2 OF SECTION 21, TOWNSHIP 21
NORTH, RANGE 53 EAST, EUREKA COUNTY,
_ NEVADA.

15. Name and address of a RECORD OWNER of above-described real estats
(if Dabtor doas not have a recond intanest).

DAMELE FARMS, INC

7. Chack only f applicable ard check gqly one box.
Dabtoris & DTrusl urD Trustes acting with respect to property beld in frust orD Decedent's Estats
18, Check gniy if applicable and check only one box.

D Debioris 8 TRANSMITTING UTILITY
Filmd in connaction with a Manufactured-Home Transaction — effective 30 years

Filad in connection with a Public-Financs Transaction — effective 30 yests
L

FILING OFFICE COPY-— NATIONAL UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 07/29/88)
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