UCC FINANCING STATEMENT

FOLLOW INSTRUCTICNS {ront and back) CAREFULLY

A. NAME & PHONE OF CONTACT AT FILEF: [uptional]
800-552-1855

STE 400
OMAHA, NE 68154

Iisooo 8619

B, SEND ACKNOWLEDGMENT TS, {Wame and Address)

I—F%RIGATDN FINANCE SOLUTIONS, LLC
14010 FIRST NATIONAL BANK PKWY

—

=

poC @ 0211551

017022008 02:27 PN
OfFfFicial Record

Regarding requested By
DIVERSIFIED FINANCIAL SERVIGES

Eureka County -~ NV
Mike Rebaleati - Recorder

Fee: Page 1 af 2
RPTT: Recorded By: FES
Book- 0468 Page- 0271

(RN

i

221155

THE ABOVE SPACE 15 FOR FILING OFFICE USE ONLY

1. CEBTOR'S EXACT FULL LEGAL MAME -insed only ona debtor rame [ta or 1h) -co notabbisviate or sorbine names

1a. CRGAMIZATION'S NAME

OR 35 INDIVIOUAL S LASTNAVE BRETRAME T T T HIDLE NANE SUFFi
OLIVEIRA L EGIDIO M.
o, MAILING ADDRESS ity [STATE  |POSTAL CODE COLNTRY
1218 E ST MODESTO ] CA 95354
1d. SECINSIRUGTONS ADDLIHFORE |1e. TYPCOF CROANIZATION | 1f, JURISDIZTION OF GRSANIZATION | CROANIZATIONAL 10 &, any T
OROANIZATION
DEBTOR | | | DNONE

7 ADMITIONAL DBEBTOR'S EXACT FULL LEGAIL NAME - insert only ona deltur 1ame {2a or 2k} - do not sbbirevate of eombing names

2a. CRGANIZATION'S NAME

oR 12h, INOVIDUAL'S [AST NAME FIRST RAME "MIDDLE MAME SUFFIX
25 MAILING ADDRESS CIY STATE |POSTAL CODE COUNTRY

2¢ SEENSTRUCTIONS
ORGANIZATION '

DEBTOR

ADD'LTHMFZ RE | 26 TYPE OF ORGANIZATION

|
|2 JURISDIC 1CH UF ORTANIZATION

|29. DREANZATIONAL 2 #, if any

| _D HONE

3.SECURED PARTY'S NAME (ot MAME of TOTAL ASSIGNEE of ASZIGNOR &/P) - insartonly gre sesires pafynarre (Bacrat)

32 CROANIZATIONS NAME
| IRRIGATION FINANCE SOLUTIONS, LLC

OF |35 INDIVIDUAL S LAST FAME HIRSTHAME MDDLE NAME [suFFE
3¢ MAILIG ADDRESS oY STATE EFOS'TAL COTE TOUNTRY
14010 FIRST NATIONAL BANK PKWY STE 400 OMAHA NE 68154
&, This FINANGING STATEMENT cuvars the fallowing collateral:
1 NEW 7-TOWER 1298' LINDSAY ZIMMATIC CENTER PIVOT IRRIGAITON SYSTEM S/N L98657
5, ALTERHATIVE DESIGHATION [If applicablell Nl ESSEEAESSOR CONSIGHEE/CONSISNOR BAILEE/BAILDR SEILERBUYER AG. LIEN NON-UC S FILING
ithla t 151 hesl T IECoAs) (o Jegolce n the LhEck [0 [ By on Lebions)
du [if icabiei DT|enAL FEE) loptigral] Ml Dettors Dabtar 1 Debtor 2

8, OFTIONAL FRLER REFERENCE DATA

0152409-001

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



UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUGTIONS {front and bagk] CAREFULLY

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

OR

Sb. INCIVIDUAL'S LAST NAME FIRST HAME " |MIDDLE HAME. SUFFIX]

OLIVEIRA EGIDIO M.
10. MISCELLANEOUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
11. ADDITIOMAL DEBTOR'S EXACT FULL LEGAL MAME - insert only pha name {17a ar 11k} - do nat abbreviata or combing natrss

11a. ORGANIZATION'S HAME
R e INOWICAIAL S LAST NAVE FIRST NAME MIODIEF NAME BUFFIX
:
T1e. MAILING ADDRESS oY STAIE |POSTAL GOCE COUNTRY
Tid. SEEINSYRUETIONS  JADDL INFORE |16, TYPE OF ORSANIZATION |11t JURISDICTION OF QRGANIZATION "1 ORGANIZATIONAL D ¥, if any
GRGAMIZATION
CEBTOR [ | | [rones

12.| | ADDITIONAL SECURED PARTY'S g | | ASSIGNOR S/P'S NAME - insert orly ong rame (12 or 1743
12a. ORGANIZATION S NAME

OR

12b. NDIVIDUAL'S LAST NAME FIRST HAME WMDDLE HAME SUFFIX

12¢. MAILING ADDRESS ) CHY B ETAE |POSTAL CQGE COLINTRY

13. This FINANCING STATEMENT cavers D timbar o ba cut or D as-axtmctes |16, Additional collateral description:
collateral, or is filed as a tixture filing
14. Descrption of roal estate:

E2 SEC 33, T22N, RB4E, EUREKA COUNTY, NV

15. Name and acdress of a RECORD OWNER of above-deseribed toal estate
(it Debtar does nat have a racerd interesf:

EGIDIO OLIVEIRA

17. Theck arly if applizable and chesk only one box
Ciebtor is 2 nTrust ar ﬂ Tnustes acting with respest to ploperty held ntrust or D Decadsnt's Estate
18. Chazk anfy  2pphicable and check ohily ohe hox.

. 468 ©1/02/2008
NTDIURIUEIANN 0211558 S2e” 272 pase otz o omeonirmes

- effective 30 years

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 05/22/02)



