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UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS (front and back) CAREFULLY CUREYA COUHTY. NEVADA
A. NAME & PHONE OF CONTACT AT FILER [optional] MK \R'E‘B‘AJL EATH F! FCORDER oa
Diligenz, Inc.  1-800-858-5294 : F.ILE MO, FEES ‘5@' —_—

B. SEMO ACKMNOWLEDGMENT TQ:  (Name and Address)

(6617860 ] 202940

Prepared By:

Diligenz, Inc.

6500 Harbour Heights Pkwy, Suite 400
Mukilteo, WA 98275

[_ Filed In: Nevada FEureka

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1. DEBTOR'S EXACT FULL LEGAL NAME - insert only ang debtor name {13 or 1b) - do not abbreviate or combine namas

1a. ORGANIZATION'S NAME

DAMELE FARMS, INC

OR 18, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
ic. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
9TH & GOLD STREETS, DIAMOND VALLEY ROUTE| EUREKA NV {89316 usa
1d. TAX D # SSNOREIN |ADDLINFORE | te. TYPE OF ORGANIZATION 1F. JURISDICTION OF ORGANIZATION 19. CRGANIZATIONAL 1D &, if any
QRGANIZATION
pestor | Corp- | NV | C6191-1990 [Trone

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insent onty gne debtor name {2a or 2b) - do nct abbreviate or combing names

2a. ORGANIZATION'S NAME

QR

Zo. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
2c. MAILING ADDRESS i STATE |FOSTAL CODE COUNTRY
20 TAXIDW SSNOREWN |ADDLINFORE |Ze. TYPE GF ORGANIZATION 2 JURISDICTION OF ORGANIZATION 79, ORGANZATIONAL 1D A, f any
ORGANIZATION
DEBTOR | | | [Tnons

3. SECURED PARTY'S NAME [or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert oniy gne secured party name (3a or 3b)
3a. ORGANIZATION'S NAME

First National Equipment Financing, Inc

OR 36 TNDIVIDUAUS LAST NAME FIRST NAME WIDDLE MAME SUFFIX,
3c. MAILING ADDRESS ! Ty 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 THEREQF.

1- 1300 7-TOWER LINDSAY ZIMMATIC CENTER PIVOT IRRIGATION SYSTEM, S/N L90368.

5. ALTERNATIVE DESIGHATION [f applicabie}] ILESSEEACSSOR CONSIGNEE/ICONSIGNOR BAILEE/BAILOR SELLER/BUYER AG. L\EN MNON-UCC FILING
G. IS stlobef Or recore| (or recorded) in the 7.Check to =) an Leblors)

ESTATE RECORDS. _ Aftach Addendum if applicable [ADDITIONAL FEE] [optional] Ail Debtors Debtor 1 Debtor 2
8. OPTIONAL FILER REFERENCE DATA
009-0015102-060 - DAMELE FARMS, INC 16617860

FILING OFFICE COPY — NATIONAL UCCT FINANCING STATEMENT (FORM UCC1) {REY. 07/29/68) 800K ’4 3 0 PAGE ‘ 2 0



UCC FINANCING STATEMENTADDENDUM

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

8. NAME OF FIRST DEBTOR (12 or tb) ON RELATED FINANCING STATEMENT

9a. CRGANIZATION'S NAME

DAMELE FARMS, INC

OR

b, INDIVIDUAL'S LAST NAME FIRST NAME

MIDCLE NAME, SUFFIX

10. MISCELLANEQUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only gna narme (11a of 11b) - do niot abbraviale of combine namas

11a. QRGANIZATION'S NAME

OR

11k, INDIVIDUAL'S LAST NAME

FIRST NAME MICDLE NAME SUFFIX

t1c MAILING ADDRESS

Ty STATE |POSTAL CODE COUNTRY

11d. TAX 1D # SSNOREIN |ADD'LINFORE ﬁh. TYPE OF ORGANIZATION
ORGANIZATION

DEBTOR }

111 JURISDICTION OF ORGANIZATION

119 ORGANIZATIONAL 1D #, Tany

r] NONE

12.

ADDITIONAL SECURED PARTY'S or D ASSIGNCOR S/P'S NAME - insart anly gna tame {12a of 128}

12a. ORGANIZATICN'S NAME

OR

12b. INDIVIDUAL'S LAST NAME.

FIRST NAME MIDDLE NAME SUFFAX

12¢. MAILING ADDRESS

cIry STATE |POSTAL CODE COUNTRY

13. This FINANCING STATEMENT covers |:| timber to ba cut of D as-exiractad

collateral, oris filed as a
14. Description of rea! sstate;

THE SE 1/4 OF SECTION 21, TOWNSHIP 21,
RANGE 53 EAST, EUREKA COUNTY, NEVADA.

fixtura flling,

15, Name and address of a RECORD OWNER of above-tescribed real estate
(f Cebtor coes not have a recand interest):

DAMELE FARMS, INC

16. Additionat coilataral description:

17. Chack only # epplicable and check gnly ane box.

Crebloris a DTry.rsl orD Trustee acting with respect to property held in trust or Dacadant's Estate

18. Check cnly if applicabla anc chack gnly one box.
.
D Debloris @a TRANSMITTING UTILITY

Filad in connection with a Manufacturad-Home Transaction — effactive 30 years

Filad in connaction with a Pubiic-Finance Transaction — effective 20 yaars

FILING OFFICE COPY — NATIONAL UCGC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 07/25/98)
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