UCC FINANCING STATEMENT

I=0LLOW {NSTRUCTIONS sfront and backz CAREFULLY

A. NANME & PHONE OF CONTAGT AT FILER [oplignal]
800-552-1955

STE 400
OMAHA, NE 68154

L

B. SEND ACKNOWLEDGNMENT TC: (Name and Address)

DOC # 9211863

05/15/2009 4:25 P
OFfFicial Record

Recording requested By
DIVERSIFIED FINANCIAL SERVICES

Eureka County - NV
Mike Rebaleati - Recorder
Fee: Page 1 af 2
RPTT - Recorded By: LLH
Bock- 0472 Page- 0413

IT?RIGATION FINANCE SOLUTIONS, LLC
14010 FIRST NATIONAL BANK PKWY

1

8

-

@211863

Il

VRN

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1.DEBTOR'S EXACT FULL LEGAL NANE -insartonlyzng debtor nama (12 o1 15} - da notabbraviate o1 coribing names

1a. CRGANZATIONS NAME
MARK MOYLE FARMS, LLC

CR 10, INCIVIDUAL'S LAST HAME FHST NAME MIDDLE NAME. SUFFIX
e, MAILING ADDRESS ciry STATE |PUSTAL GGDE CCUNTRY
1999 STRASDIM LN FALLON NY 89406
1d. SERINGTRUCTIONS ACDL INFGRE [1e. TYPE OF OREGANZATION “f JURISDICTION OF CREANIZATION Fg. ORGAMIZATIONAL ID#, Fany
QRGANIZATION
PEBTCR | LIMITED LIABILITY COMPANY | NEVADA

{ LLC9476-1999

Dmms

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert anly one debtor name {2a or 2b) - do nof abbreviate or combing names

2a ORCAMIZATIONS NAME
oR 2b, INDIVIDUAL'S LAST NAME FIRET NAME MIDDLE NAME SURFLX
24 MAILING ADDRESS CiTY STATE  |POSTALCQDE !COLNTRY

2d. SEEINSTRUCTIONS
CRGANIZATION

ADCL INFO RE |29 TYPE QF ORGAMIZATION

"2 JURISDICTION OF ORGANIZATION

T |7g OREANZATIGNAL TG & Fany

DEETOR | i | Mrone
3. SECURED PARTY'S NAME (or MAME of TOTALASSIGNEE of ASSITHOR SIP) -insertonly she sesuredpaty name Bawi 36)
32 ORGANEZATION'S NARIE
IRRIGATION FINANGCE SOLUTIONS, LLC
O | 3p, THEWITUAL'S LAST IAME RS, HAME WACEILE NAME SUFFIX
32 MAILING ADDRESS ciTY STATE  |POSTAL CODE COUNTRY
14010 FIRST NATIONAL BANK PKWY STE 400 OMAHA NE 58154
d. This FNANCING STATEMENT covers the following eoflataral:
1- NEW 2008 1320' 7-TOWER LINDSAY ZIMMATIC IRRIGATION CENTER PIVOT S/N LADS31
1-NEW 2008 1300' 7-TOWER LINDSAY ZIMMATIC IRRIGATION CENTER PWOT S/N LAQS57
5. ALTERNATIVE DESIGNATION (Fappleablell | essEEfEesor CONSIGHNEEICONSIGNOR EILEE/RALOR SELLERIBUYER £C LIEM NONLICE FILRG
s 3 1510 Gdum f record) |OF Tecarded) In *.a\ L T IAI:?IE:‘ITI?‘NN}EI‘:% {ti on Daldors All Debtors Cebtor | Debter 2

8. OPTIGNAL FILER REFERENCE DATA

0145239-0086

FILING OFFICE COPY — UCC FINANCING STATEMENT (FORM LUCC1) (REV. 05/22/02)



UCC FINANCING STATEMENTADDENDUM

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

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

9a. ORGANIZATION'S NAME

MARK MOYLE FARMS, LLC

OR
Sh. INDIVIDUAL'S LAST NAME FIRST NAME

MIDDLE NAME SUFFIX

10. MiSCELLANEOUS:

THE ABOVE SPACE 15 FOR FILING OFFICE USE ONLY

11, ADDITIONAL DEBTOR'S EXACT FULL LEGAL MAME - insert ontv gog name{11a o 11b) - do nat akbreviate or combine names

198, ORGANIZATION'S NaAME

or 11b. INDIVIDUAL'S LAST NAME

FIRST NAME MIDULE NAME SUFFIX

11c. MAILING ADDRESS

CITY STATE |POSTAL CODE COUNTRY

1id. TAX IR #: SSNOREIN [ADD'L INFQRE l 11e. TYPE QF ORGANIZATION

AL ARISDICTION OF ORGANIZATION t1g. ORGANIZATIONAL ID #, f any

ORGANIZATION
DEBTOR | | ] ﬂNON’E
12.] | ADDITIONAL SECURED PARTY'S | JASSIGNOR S/P'S NAME. irserl oniy gag nams (122 or 120)
12a ORGANIZATION'S NAME
aR 12b. INDIVIDUAL'S LAST NAME FIRST MAME MIDDLE NAME SUFFEX
12c. MAILING ADDRESS CITY COUNTRY

ST!\TETPOSTAL CODE

13. This FINANCING STATEMENT covers E]?smber 16 ba cut orD as-extracled

cullateral, or is filed as a
14. Description of real estate’

fixture fiting.

SE 1/4 SW 1/4; SW 1/4 SE 1/4 SEC. 7 T-

22N R-54 EAST, M.D.B. & M. EUREKA
COUNTY, NV

E 1/2 NW 1/4; W 1/2 NE 1/4; NE 1/4 SW

1/4; NW 1/4 SE 1/4 SEC. 18 T-22N R-54

EAST, M.D.B. & M. EUREKA COUNTY,
NV

15. Name and address of a RECORD OWNER «of above-describad real eslale

{if Debtor does not havg a rgcord interesty,

MARK MOYLE FARMS, LLC

16. Additional collateral deseription:

17. Check grly it appiicable and check grly one box,

Bebtoris a D Frust DDTrus(ee acting with respect to property held in trusl;DrDDeceden‘.‘S Eslate

18. Check gnly It applicable and check _ * i

Debtor is a TRANSMITTING UTILITY
Fiten 1n coanachan with a Manuwfactured-Home Transaction —- effeclive 30 years

Filed in connaction with @ Public-Firance Transaclion — effective 30 years

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT ADDE’

FORM SHOULD BE TYPEWRITTEN OR comPuTe (I IV IMAVIIIINE 6211663

pook. 472 @5/19/2008
414 20f2

Page. Page:



