DOC # 0210320

Q7 12012007 4200 PM
OffFicial Record

Recording requested By

UCC FINANCING STATEMENT DIVERSIFIED FINANCIAL SERVICES LLC
FOLLOW INSTRUCTIONS (front and back) CAREFULLY Eureka County — NV
A. NAME & PHONE OF CONTACT AT FILER [optional] Mike Rebaleati — Recorder
800-552-1955 Fee: $40 00 Page 1 of 2
B. SEND ACKNOWLEDGMENT TO: (Name and Address) RPTT Recorded By FES
Book- 8450 Page- 0120
ITI_?RIGATION FINANCE SOLUTIONS, LLC —i
LT e s NE AR RN
STE 400
0218329

OMAHA, NE 68154

I THE ABOVE SFACE IS FOR FILING OFFIGE USE DNLY

1.DEBTOR'S EXACT FULL LEGAL NAME -insartanlyane debtor name (1a or 1b) -da not sbbreviateorcombins names
1a. ORGANIZATION'S NAME

MARK MOYLE FARMS, LLC

OR I35 NDWIDUAL SLASTRAME FIRST NAME MIDDLE NAME SUFFIX
. MAILING ADDRESS iy STATE |POSTAL CODE COUNTRY
1999 STRASDIN LANE FALLON NV 89406
7d. SEEINGTRUCTIONS ADDL INFO RE T" TYPE OF DRGANIZATION 1t JURISDICTION OF DRGANIZATION 1o, ORGANIZATIONAL D W, if sy
ORGANIZATION
DEBTOR | LIMITED LIABILITY COMPANY | NEVADA | LLC9476-1999 ﬂume

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insest only ong debior name (2a or 2b) - do ot abbreviabs or combine names
28. ORGANIZATION'S NAME

OR [, INDVIDUAL'S LAST NAME FIRST NAME WIDGLE NAME SUFFIX
"2c. MAILING ADDRESS T F Gy STATE |POSTAL CODE COUNTRY
2d. SEEINSTRUCYTIONS ADD'LWFORE |26. TYPE GF ORGANIZATION 2% JURISDICTION OF ORGANIZATION 29 ORGANIZATIORAL ID ¥, R any
ORGANIZATION
DEETOR | | | n%
3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) -insertonly ppe secursdpartyname (Jaof 3b)
32 ORGANZATIONS MAME
IRRIGATION FINANCE SOLUTIONS, LLC
b, INDIVIDUAL'S LAST NAME T FIRSTNAME MIODLE NAME SUFFIX
3¢. MAILING ADDRESS CITY STATE [POSTAL CODE COUNTRY
14010 FIRST NATIONAL BANK PKWY STE 400 OMAHA NE 68154

& This FINAMCING STATEMENT cavers the Fallawing eollateral:

1 NEW 1286' 7-TOWER LINDSAY ZIMMATIC CENTER PIVOT IRRIGATION SYSTEM, S/N L97043

OHAUCSFILING

Dabkof 1 Doblor 2

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



UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS (fronl and back) CAREFULLY

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

Sa. ORGANIZATION SNAME

OR MARK MOYLE FARMS, LLC

Sb. INMAVIDUAL 'S LAST NAME

FIRST NAME

PIDDLE NAME, SUFF

10, MSCELLANEOQUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITICNAL DEBTOR'S EXACT FULL LEGAL NANE - insert only onie name {11a o1 11b} - do not bbreviate of combine names

110 ORGANIZATIONS NAME

OR 3%, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

T1c. MAILING ADDRESS oy STATE  |POSTAL CODE COUNTRY
89406

1d. SERINGIRUGTIONS _ |ADDL INFORE | 116, TYPEOF ORGANIZATION _[11F JURISOIC TION GF ORGANIZATION 119, ORGANZATIONAL (0 #, f any

GRGANIZATION
DEBTOR

[ none

12. || ADDITIONAL SECURED PARTY'S ot | | ASSIGNOR S/P'S  NAME - insert only ang nama (128 or 12b)

12a. ORGANIZATION'S NAME

OR 12b. INDIVIDUAL'S LAST NAME

FIRST NAME MIDDLE NAME

SUFFIX

12c. MAILING ADDRESS

cIry TﬁATE POSTAL CODE

COLNTRY

13. This FINAMCING STATEMENT covars timber ¥ be cut or Uﬁ-ﬂhctod

collatenal, or is filed as @ ficture filing.
14, Description of real eatate:

LOTS 1,23 &4 E 1/2W1/2, SEC 19 T 22N R 54E, EUREKA

COUNTY, NV

15. Name and address of a RECORD OWNER of above-desciibed raal estate

(it Debtor does not have a record interesf):

MARK MOYLE FARMS, LLC

16. Additional collateral descrption:

17. Check ofily if applicable and check gnly ohe box

Dabtot is aJ:ITrust nrDTlustee acting wath respect to propetty held in trust arD Dacedant's Estate

18, Check gnly i applicable and chack anly ane bax

Cebtoris a TRANSMITTING UTILITY
Filed in cannacton with a Manufactwed-Home Transaction — effactive 30 years

Filed in connection with a Public-Finance Transaction — effective 30 years

FILING OFFICE COPY — UC

VML ezt0320 St 258 @7/20/2001



