DoC # 9213741

I - 090172009 09. 13 An
' OffFicial Record
__ 007-200-17 RO e
Eureka County - NV
_ Mike Rebaleati - Recorder
Fee: $40.00 Page 1 of Z
UCC FINANCING STATEMENT RPTT: Recorded By FES

FOLLOW INSTRUGTIONS (front and back) CARREFULLY Book- 0491 Page- ©220

A. NAME & PHONE OF CONTACT AT FILER [optionad]

1
CSC Diligenz, Inc.  1-800-858-5294
B. SEND ACKNOWLEDGMENT TO: (Name and Address)
[ 630708 1 0213741

CSC Diligenz, Inc.
6500 Harbour Heights Pkwy, Suite 400
Mukiiteo, WA 98275

|_ Filed In: Nevada Eureﬂ
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1, DEBTOR'S EXACT FULLLEGAL NAME - insert orlyone debtorname (1a ar 1b) - do not abbreviate ar combing hames
1a. ORGAMIZATION'S NAME

Conawuy Farms

Ol

sl

76, INDIVIDUAL S LAST NAME FIRST NAME MIDOLE NAME SUFFIX
Te. MAILING ADDRESS CiTY STATE |POSTAL COLE COUNTRY
HC 60 Box 136 Eureka NV | 89316 USA
72, SEEINSTRUCTIONS ADDLINFORE |7e. TYPE OF ORGANIZATION 77, JURISDICTION OF ORGAMZATION 1g. ORGANIZATIONAL ID#, f any
ORGANIZATION \
a J
CEETCR | General Partnership | NV | [<none

2. ADDITIONAL DEBTOR'S EXACT FULL EEGAL NAME . insert only one debtar name (2a of 2) - do not abbreviate or combine names
Za. ORGANIZATION'S NAME

2b. INDWIDUAL'S LAST NAME FIRST NAME MIDOLE NAME SUFFIX
2. MAILING ADDRESS CIY STATE |POSTAL CODE COUNTRY
2d. SEEINSTRUCTIONS ADDL INFO RE | 2e. TYPE OF ORGANIZATION 2t JURISDICTION OF ORGANIZATION 2g. GRGANIZATICMAL ID#. if any
ORGANIZATION
DEBTOR { | | D NONE

3. SECURED PARTY'S NAME (ar NAME af TOTAL ASSIGNEE of ASSIGNOR S/P) - nsertanly gne sesured partyname (3aor 3b)

Fa. ORGANZATION'S NAME

Nevada State Bank
OR I3y TMONIDUAL S LAST NARIE FIRST NAME MIDDOLE HAME SUFFIX
3¢, MAILING ADDRESS cITr STATE  |POSTAL CODE COUNTRT
P.O. Box 990 Las Vegas NV | 89125 USA

4, This FINANCING STATEMENT covers tne following collateral;

All Crops, Farm Products and Farm Equipment; whether any.of the foregoing is owned now or acquired later; whether any of the
foregoing is now existing or hereafter raised or grown; all accessions, additions, replacements, and substitutions relating to any of the
foregoing (including all entitlements, rights to payment, and payments, in whatever form received, including but not limited to,
payments under any governmental agricultural diversion programs, governmental agricultural assistance programs, the Farm Services
Agency Wheat Feed Grain Program, and any other such program of the United States Department of Agriculture, or any other general
intangibles or programs); all records of any kind relating to any of the foregoing; all proceeds relating to any of the foregoing (
including insurance, general intangibles and accounts proceeds)

5, ALTERNATIVE DESIGNATION {if apalicable]:| |LESSEE/LESSOR CONSIGNEE/CONSIGNOR E]BNLEE.’BAILOR SELLER/BUYER AG, LIEN NOMN-UCC FILING
6, This FINANCING STATEMENT 1s 10 be filed [for recerd] (or recarded) in the REAL I 7. Check to REQUEST SEARCH REFPURT(S) on Debtor(s)
STA SECORDS Atmum W} [ADOITICONAL FEE] [BM] All Debtars Debtor 1 Debtar 2

8, OPTIONAL FILER REFERENCE DATA
0117 - 1555103-9001 - §. Halpmn 44639708

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



UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS front and back] CAREFULLY

9. NAME OF FIRST DEBTOR (taor 1b) ON RELATED FINANCING STATEMENT

Sa ORGANIZATION'S NAME

Conaway Farms
OR

gb. INDIVIDUAL'S LAST NAME FIRST NAME

MIDDLE NAME, SUFFIX]

10, MISCELLANEQUS:

‘THE ABOVE SPACE 15 FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL MAME - insert anly one name (11a or 11h)

- do not abbreviale or compine names

11a. ORGANIZATION'S NAME

R e, INDVIDUAL'S LAST NANE FIRST NAME MIDDLE NAME SUFFIX
T3¢ MAILING ADDRESS cIY STATE JPOSTAL CODE COUNTRY
11d. SEEINSTRUCTIONS ADDLINFORE |[17.TYPEOF ORGANIZATION |11 JURISDICTION OF ORGANIZATICN 11g. ORGANIZATIONAL ID #, if any

ORGANIZATION

DEBTOR | | | [ Trone

12. ADDITIONAL SECURED PARTY'S o D ASSIGNOR S/P'S NAME -insert anly one name [12a or 12h)

122, ORGANIZATION'S NAME

OR

12b, INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME

SUFFIX

12c. MAILING ADDRESS

ciTy

STATE |POSTAL CODE

COUNTRY

13. This FINANGING STATEMENT covers | | umber o be cut or D as-extracted
collateral, or s filed as s fixture f.ling.
14. Description of real estate:

Township 21 North, Range 53 East, M.D.B.&M.
ection 10:E1/2 Exception Therefore All Oil, Gas,
Pofash and Sodium in and under said land reserved
by the United States of America in patient record in
Book 5, Page, 557. Official records, Eureka County,
Nevada APN 007-200-17

15, Name and address of a RECORD JWNER of above-described real eslate
{if Debtor daes neot have a record interest).

e T o A AR T 0

16. Additional collateral descriptran:

17. Check only if apphicable and check anly one box.

Debtor 15 & D Trust or l_lTrustee acting with respest to property held in trust  or D Decedent's Estate

18. Creck grly if applicable and check gnly one box
D Debter 1s a TRANSMITTING UTILITY
Filed in connection with a Manufactured-Horne Transaction — effective 30 years

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