APN: DOC # 0213630

07/27/2608 01-41 PM
OfFFicial Reccord

Recaording requested By
DILIGENS

Eureka County — NV

UCC FINANCING STATEMENT Mike Rebaleati - Recorder

FOLLGW INSTRUCTIONS (front and back) CAREFULLY Fee: $42 .00 Page 1 of ?

A NAME & PHONE OF CONTACT AT FILER [optional] RBPTTk @%%%0'“@'9'1 By: FES
Diligenz, Inc.  1-800-858-5294 ook— 0450 Page-

B. SEND ACKNOWLEDGMENT TO: (Mame and Address) 1
@213630

Prepared By:

Ditigenz, Inc,

6300 Harbour Heights Pkwy, Suite 400
Mukilteo, WA 98275

0720067

Filed In: Nevada EurelcEJ
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGGAL NAME - insertonlygne debtar name (12 or 1b) - do not abbreviate ar combine namas
1a. ORGANIZATION'S NAME

1b. INDIVIDUALSLAST NAME FIRST NAME MIDDLE NAME SUFFIX
Dubray Carrie M
1c. MAILING ADDRESS cITyY STATE |POSTAL CODE COUNTRY
PO Box 966 Eurcka NV | 89316
1d. SEEINSTRUCTIONS ADDIL INFO RE ]1e. TYPE OF QRGANIZATION 1f. JURISDICTION OF ORGANIZATION tg. ORGANIZATIONAL ID #, if any
Deeror | INDIVIDUAL | NEVADA | Rnone

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one debtar name {2a or 26} - do nat abbreviata or cambine names
2a. ORGANIZATION'S NAME

OR 2b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
Dubray Ferno Ladd
Z¢ MAILING ADDRESS CiTY STATE POSTAL CODE COUNTRY
PO Box 966 Eureka NV | 89316
2d. SEEINSTRUCTIONS ADD'L INFQ RE | 2e. TYPE OF ORGANIZATION 2f. JURISDICTION OF QRGANIZATION 2g. ORGANIZATIONAL ID #, if any
Dearon 0" | INDIVIDUAL | NEVADA | R wone

3.5ECURED PARTY'S NAME (orNAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert anly gne secured party niame (3a or 3b)
Sa, ORGANIZATION S NAME

FARM CREDIT LEASING SERVICES CORPORATION
OR |35, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFTX
3c. MAILING ADDRESS oy STATE |POSTAL CODE COUNTRY
600 HWY 169 8, SUITE #300 i MINNEAPOLIS MN | 55426

4. This FINANGING STATEMENT covers the follawing collateral:

(1) 09 ZIMMATIC GEN LI CENTER PIVOT SN: LA5643
The above described personal property is leased pursuant to the terms of that certain Lease Agreement dated 04/07/2009 between
Lessor and Lessee. This financing statement is filed for precautionary purposes only. Lessor and Lessee regard this agreement to be a

true lease and not a lease intended as security.

Parcel# 0720067

5. ALTERNATIVE DESIGNATION [itapplicable L} | LESSEE/LESS0R CONSIGNEE/CCONSIGNOR BAILEE/BAILCR SELLER/BUYER AG. LIEN NON-UCCFILING
STAT n the AL 7. Check to REQUEST SEARCH REPORT{(S) on Debtor(s,
z 3 1 anplicable rO‘DtIJOI'IaH fs! All Debtors Deabtar 1 Debtor 2
e ——
8. OFTIONAL FILER REFERENCE DATA
001-001R006-000 43885312

FILING OFFICE COPY — UCC FINANCING STATEMENT (FORM UCC1) (REV. D5/22/02)



UCC FINANCING STATEMENT ADDENDUM
EQLLOW INSTRUCTIONS {iront and back) CAREFULLY

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

Sa, IRGANIZATION'S NAME

OR

k. INCIVIDUAL'S LAST NAME FIRST NAME
Dubray Carrie

M

MIDOLE NAME SUEF

10.MISCELLANEOUS:

THE ABOVE SPACE IS FOR FILING OFFIGE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert anty gne name (11 ar 11b) - do not aboraviate of corribine names

11a. ORGANIZATION'S NAME

OR (15, INDIVIDUAL'S LAST NAVE FIRST NAME MIDDLE NAME SUFFIX
ic. MAILING ADDRESS CITY STATE |POSIAL CODE COUNTRY
17d. SEEINSTRUCTIONS ADDLINFORE | 11e. TYPE OF ORGANIZATION |11F. JURISDICTICN OF ORGANIZATION [11g. CRGANIZATIONAL ID #, If any

ORGANIZATION

DEBTOR | | [ Tnons

12.| | ADDITIONAL SECURED PARTY'S ‘o | | ASSIGNOR S/F'S NAME - insert anly one narte (122 or 12h)

12a. ORGANI[ZATION'S NAME

OR

120, INDIVIDUAL'S LAST NAME

FIRST NAME

MIDOLE NAME

SLFFIX,

12¢. MAILING ADDRESS

cy

STATE |PQSTAL CODE

COUNTRY

13, This FINANCING STATEMENT covers D timper to be cut oTD as-axtracted
collateral, or is filed as a E fixture filing.
14. Descnption of real estate;

Parcel 2 of Map file # 175133 Sec 7 Twp 21N Rg
53E Parcel # 0720067 in Eureka County NV,

15, Name and address of a RECORD OWNER of above-gescribed real estate
{if Debtor does nat have a record mterest).

Ferno L and Carrie M Dubray

rune ornoe cory —vee - {IFIRAANMTINTTINN 0213630

16. Additional collateral descriphon’

17. Check gniv if applicalle and check oply one box.

Debtor1s a H Trust or |_| Trustee acting with respect to property held in trust Drr-] Decedent's Estate

18. Check only if apolicable and check only ane pox.
D Debtaris a TRANSMITTING UTILITY
Filed in connection with a Manufastured-Home Transactron — effective S0 years

Filad 1n connection with a Public-Finance Transacton — effective 30 vears

Book 49@ @7/27/2009
Page . 34 page: Zaf2



