UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS {front and back) CAREFULLY

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

B. SEND ACKNCWLEDGNENT TC:  {Mame and Address)

(_I—RRIGATIDN FINANCE SOLUTIONS, LLC
14010 FIRST NATIONAL BANK PKWY
STE 400
OMAHA, NE 68154

L

1

=

DOC # 0211314

1271042007 01,37
OfFicial Record

Recordlng requested By
IRRIGATION FINANGE SOLUTIONS LLC

Eureka County - NV
Mike Rebaleati - Recorder

Fee: Page 1 of 2
RPTT: Recorded By: FES

T

1314

THE ABOVE SFACE ISFOR FILING QFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL NANE -insattonlyane dabtor narme{1a ot 1b) -do notabbreviata or combinenarres

1a. ORGANKZATION'S NAME

OR e p NDIVIDUA S LASTHAME FIRST NAME RADLE NAME SUFFIX
NEWTON DEBRA L.

1¢. MAILING ADDRESS cirY S5TATE |POSTAL CCOE COUNTRY

HC 62 BOX 572 EUREKA NV 89316

1d. SEEINSTRYCTIONS ADDLINFQ RE [1e. TYPE OF CRGANIZATION 1. JURISDACTION OF ORGANIZATION 7 ORGANIZATIGHAL ID#, iFany

DRGANIZATION
DEBIOR | | | [Drore

2. ADMHTIONAL DEBTOR'S EXACT FULL LEGAL NAME - insart anty pns debdor name (23 or 2h) - do not abbroviats or combins names

%4 CRGANZATIONS NAVE

OR I OVIDUALG LAST NAME FIRST NANE FACOLE NAME. SFFR

Zs. MAILING ADDRESS TITY ETATE  |POSTAL CODE COLNTRY

2d. SEEINSTRUGTIONS DO INFORE |26 TYPE GF ORGAMIZATION 3F JURISTICTION OF CRGANIZA TGN 33 CRGANZATICHAL ID ¥, Fany
ORGANIZATION
CEBTOR | | | DNONE

3. SECURED PARTY'S NAME {or NAME ot TOTAL ASSIGNEE of ASSIGNOR S/P) -insertanlyonesecured prarty nasne Sa ot 3b)

2. ORGAMIZATION'S NANE
IRRIGATION FINANCE SOLUTIONS, LLC

OR |3, INDIVIDUAL 'S LAST HAME FIRST HAME MIlOLE MAME SUFER

“3¢. MAIING ADDRESS oy T STATE |POSTAL CODE COUNTRY

14010 FIRST NATIONAL BANK PKWY STE 400 OMAHA NE 68154

4. This FINANCING STATEMENT covers the fallawing collateral:

1 NEW 7-TOWER 1300° LINDSAY ZIMMATIC CENTER PIVOT IRRIGATION SYSTEM

925' #4 QUAD ELECTRICAL WIRE

5, ALTERHATIVE DESIGNATION [if appiicabtel] |LESSEE/LESSOR CONSICNEEICONSIGNGR BAILEE/BAILOR SELLER/BUYER AG. LIEH HON-UCC FILING

AT RE it o e e | T ADRINANA EEE) a4 A pebtors L Joettor 1] lpettor 2

&. QPTIONAL FILER REFERENCE DATA,

0107794-004

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



UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS ffrort ang back) CAREFULLY

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

Oa ODRGANIZATION'S MAME

CR - -
b INDNIDUAL'S LAST NAME FIRST HAME lMIDCLE MAME, SUFFLX]
NEWTON DEBRA L.

10 MSCELLANEOUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11, ADDITIONAL BEBTOR'S EXACT FULL LEGAL NAME - insert only pho name {11a &r 11b) - do rot ablreviats or combine farmes

11a. ORGANLZATION'S HAME

OR

11b. INDIVIDUAL'S LAST NAME

FIRST NAME MIBULE NAME HUFFIX

11¢. MAIUNG ADDRESS

cry STATE  [POSTAL SODE COUNTRY

114, SEEINSTRUCTIONS ACD'L INFO RE ] 11e. TYPE OF SRGAMZATION
ORGAMIZATION
DEBTCR |

11, JURISDICTION OF GRGANIZATION 115 ORCANIZATIONAL ID #, if any

i
| | DNONE

12.] | ADDITICNAL SECURED PARTY'S ‘or ASSIGHNOR 8/P'S NAME - ingett onty one nama {12a or 1215)

i 2a. DRGANIZATION'S NAKE

QR

12, INEIVIDUAL'S LAST WAME

FIRST NAME TITELE NAME SUFFIA

2¢. MAILING ADDRESS

2Ty STATE [POSTALCODE COUNTRY

13. This FINANCING STATEMENT covers ] | timber to ba cutor as-oxtractsd
coltaterl, or 15 filed as & fixture fling.
14. Description of raal ostate:

SECTICN 17, TOWNSHIP-21, RANGE 54, EUREKA COUNTY,
NV

15, Hame and address of a RECORD OWMER of abous-tiescribad real estaks
irf Debtor goes not have a record irterest):

DEBRA L NEWTON

16. Additional callateral duscription:

17. Check only if applicable and check only one b,

Celdon s a r]Tmst of I_‘ Thugtos asting Wit 1espect to piopeity 1eld in st o r] DozoueTt's Estate
18. Check only if applicable and check gily ans bax

Gebtar s a TRANSMIT TIMG UTILITY

Filed in connesion with & Manufactured-Home Trarsaction — effactve 30 years
Filad in sohnaclion with a Public-Finance Transactior — effective 30 years

prve ormee cory—eo ro-| IR ozntats 2zze 583 2200



