UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS Sfront and hackz CAREFULLY

A. NANE & PHONE OF CONTACT AT FILER [optional]
800-552-1955

B. SEND ACKNOWLEDGMENT TO: (Name and Address)

r;?RlGATION FINANCE SOLUTIONS, LLC —i
14010 FIRST NATIONAL BANK PKWY
STE 400
OMAHA, NE 68154

LP_G 000 8619 _|

DOC # 0209843

05/31/2007 02 19 pPM
OfFfFicial Record

Recording requested By

DIVERSIFIED FINANCIAL SERVICES
Eureka County - NV

Mike Rebaleati - Recorder

Fee: 342 .00 Page 1 aof 2

RPTT Recorded By: FES

Book— 0458 Page~ 0280

ILALRHRRE 0

0209843

1. DEBTOR'S EXACT FULL LEGAL NAME .insert orly onve dabtor rame (1a of 16} . do hotabbredate o sombinenames

13, ORGANZATION'S NAME

OR . INDIVIDUAL S LASTNANE FIRST NAME MIDDLE NAME SUFFIX
SMITH CRAIG A
7o, MAILING ADDRESS roling STATE |POSTAL CODE COUNTRY
29050 ENVOY DR NUEVQ CA 92567
19, SEEINSTRUCTIONS ADDLINFO RE [Ta. TYRE OF ORGANIZATION 1F JURISDICTION OF GRGANIZATION g ORGANZATIONAL ID ¥, Tany
ORGANIZATION
DEBTOR [ i _ [noe

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert orly pne debtor name (2a or 2b) - do not abbreviats or combine pames

2 ORGANIZATION'S NAME

OR 2b. INDVIDUAL 'S LAST NAME FIRST NAME MDDLE NAMF SUFFIX
SMITH SHELBA K
¢, MALING ADDRESS oy STATE |POSTAL CODE COUNTRY
29050 ENVOY DR NUEVO CA 92567
2d. SEEINSTRUCTIONE ADD'LINFO RE?G TYPE OF ORGAMIZATION 21 JURISDICTION OF ORGAMNIZATION 2g. CRGANIZATIONAL ID#, ifany
ORGANIZATION
DEBTOR | | | [Trone
3.SECURED PARTY'S NAME (of NAME ot TOTAL ASSIGNEE of ASSIGNOR S/P) -insent only ghasecured pafy name {3a or 3t)
32 ORGANTATIONS HAME
IRRIGATION FINANCE SOLUTIONS, LLC
OR |35, INDIVIDUAL'S LAST NAME T FIRSTNAME MIDDLE NAME SUFFIX
3c. MALING ADDRESS cIy STATE |POSTAL COLDE COUNTRY
14010 FIRST NATIONAL BANK PKWY STE 400 OMAHA NE 68154

4, This FINANCING STATEMENT covers the kallowing collateral:

1 NEW 2007 1298' 7-TOWER LINDSAY ZIMMATIC CENTER PIVOT IRRIGATION SYSTEM S/N LS6457

S. ALTERNATIVE DESIGNATION [# anpticabie]| |LESSEEN ESSOR CONSIGNEEICONSIGNOR BAILEE/BAILOR SELLERBUYER ac. ueN | Jwonuccrune
- 5 vttt e AR e Al Dabtors | |Debtor 1 ] Joetten 2
8. OPTIONAL FILER REFERENCE DATA

0145244001

FILING OFFICE COPY — UCC FINANCING STATEMENT (FORM UCC1) (REV. 05/22/02)



UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS {front and back} CAREFULLY

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

9a ORGANIZATION'S NAME

OR }_
ob INDIVIDUAL'S | AST NAME FIRST NAME [MIDDLE NAME, SUFFLX
SMITH CRAIG

‘ A

10 MISCELLANEQUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only gha name [11a of 11b) - o not abbreviats of combine names

118, ORGANRZATION'S NAME

CR

11b. INDIVIDUAL'S LAST NAME

FIRST MAME

MIDDLE NAME

SUFFIX

11z MAILING ADDRESS

[oling

STATE |POSTAL CODE

COUNTRY

11d. SEEINSTRUCTIONS ~ |ADD' INFORE | 11a TYPE OF ORCANIZATION
ORGANIZATION
DEBTOR |

11£ JURISDICTION OF ORGANIZATION

1g. ORGANIZATIONAL ID W, if any

|

[Jreone

12. ADDITIONAL SECURED PARTY'S m—DASS|GNOR S/P'S NAME . insett only one nama (12a of 12b)

12a ORGANIZATION'S NAME

OR

12b. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME

SUFFIX

12¢. MAILING ADDRESS

iy

STATE |POSTAL CODE

COUNTRY

13. This FINANCING STATEMENT covers timber 15 be cut o as-extractod

collateral, or is filed as a E fixture filing
14. Descnption of real estate:

SW 1/4 SECTION 23, TWP 21N, RANGE 53E, PARCEL 007-
210-006, EUREKA COUNTY, NV

15. Hatre and address of s RECORD OWNER of above-described real eatate
(If Debtor does not have a recoro interest:

CRAIG ALLAN SMITH
SHELBA KAY SMITH

oo 58 ©5/31/2007
rame oseice corv—u (N IEANIUIENNININ 0200843 7252 283 raie™ 2o

16. Additional collatoral dogsription:

17. Check only if applicable and check only one bex.

Debtor 1s aDTlusl or DTmstee acling with respect to property held intrust  or

Decedents Estate

18. Check ghly f spplicable and check grly one box.

Debtor is a TRANSMITTING UTILITY

Filed in conneclion with a Manutactured-Home Transaction — effactive 30 years

Filar in ~mnnartian usth a Pkl Financs Tranea~ton — affective 30 years




