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007-440-10

Recording reauested By

T CORPORATION SERVICE CO
— Eureka County - NV
Mike Rebaleati - Recorder
Fee: ¢42 .90 Page 1 of 2
UCC FINANCING STATEMENT i hooorcee By: FES
FOLLOW INSTRUCTICGNS (front and backy CAREFLLLY Book— 450 Page- 0350

A, NAME & PHONE OF CONTACT AT FILER [optinnal]

Corporation Service Company  1-800-858-5294 1 1
—|I 9215010

l—gl T9766 - 336350

Corporation Service Company
801 Adlai Stevenson Drive
Springfield, IL 62703

I_ Filed In: Nevada Eurek_al
THE ABOVE SPACE S FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL NAME - insertonly pne debtor name (1a or 1b} - do not abbveviate or combine names
Ta, ORGANIZATION'S NAME

OR [, INGIVIDUALS LAST NAME FIRST NAME MDDLE NAME SUFFIX
Byler Galen F.
Tc. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
HC 62 Box 62185 Eurcka NV 89316 UsA
1d. SEEINSTRUCTIONS ADDL INFG RE ]le. TYPE OF ORGAMNIZATION £, JURISCICTION OF ORGANIZATICN 1g. ORGANIZATIONAL ID #, if any
SROGANZATION ; Individual | NV | [Wnone

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - inser only gne debter name (2a ar 26} - do nat abbreviate or cormbine names
2a. ORGANIZATION'S NAME

OR

2b. INDIVIDUAL'S LAST NAME FIRSTNAME MIDDLE NAME SUFFIX
Byler Marian L.
2¢, MAILING ADDRESS cIrY STATE  [POSTAL CODE COUMTRY
HC 62 Rox 62185 Eureka NV 89316 UsaA
2d. SEEINSTRUCTIQNS ADD'LINFO RE | Ze. TYPE OF ORGAMIZATION 2f. JURISDICTION OF ORGANIZATICN 2g. ORGANIZATIONAL 1D #, If any
ORGANIZATION -
DESTOR i Individual | NV | ENONE

3. SECURED PARTY'S NAME {or NAME of TOTAL ASSIGNEE of ASSIGNOR 5/P}-insert oniy gnesecured party nama (3a or 3b)

32 ORGANIZATION S NAME
Nevada State Bank

O I3h, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

3c. MAILING ADIIRESS CITY STATE POSTAL COOE COUNTRY

P.O. Box 990 Las Vegas NV 189125 USA

4. This FINANCING STATEMENT covers the follewing collateral:

All Crops; Farm Equipment; Products and Machinery; whether any ol 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, gevernmental 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 [ifapplicable]| {LESSEENESSOR CONSIGNEE/CONSIGNOR BAILEE/BALLOR SELLER/BUYER XIAG. LIEN NON-UGCC FILING
————
R This FINANCING STATEMENT Is to be filed [for racord] (or recorded) in tha REAL T, Check to REQUEST SEARCH REPCRT(S}) on Debtor(s)
dum icable DOITIONAL FEE] [optionall All Dabtors Debtor 1 Debtor 7

8, OPTIONAL FILER REFERENCE DATA
0117 - § Halpin 50179766

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



UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS [front and back) CAREFULLY

9. NAME OF FIRST DEBTGR (1a or 1b) ON RELATED FINANCING STATEMENT

Ga. ORGANIZATION S NAME

OR

9, INDIVIDUAL'S LAST NAME FIRST NAME
Byler Galen

MIDOLE NAME, SUFFIX
F.

10.MISCELLANEQLIS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert anly one name {1ta or 11b) - do not abbreviate or combine names

11a. ORGANIZATION'S NAME

OR

11b. INCIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME

SUFFIX

11c. MAILING ADDRESS

CAY

STATE |\POSTAL CODE

COUNTRY

11d. SEEINSTRUCTIONS ADD'LINFQRE [ 11e. TYPE OF ORGANIZATION
CRGANIZATION
DEBTOR |

11f. JURISDICTION QF QRGANMIZATION

11g. QRGANIZATIONAL ID #, if any

|

[Mnone

12, ADDITIONAL SECURED PARTY'S or D ASS!G_NOR S/P'S NAME -insert only pre name {12a or 12b}

12a. ORGANIZATION'S NAME

OR

12h. INCIVIDUAL'S LAST NAME

FIRSTNAME

MIDDLE NAME

SUFFIX

12, MAILING ADDRESS

cimy

STATE |POSTAL CORDE

COUNTRY

13. This FINANCING STATEMENT covers D limber 1 be cut or D as-extracted
collateral, or is filad as a fixture filing.
14. Description of real estale.

1421 Mustang Road, Eureka, NV 89316
In Eureka County APN:Q07-440-10

15. Name and address of 2 RECORD OWNER ot above-described real estate
(If Debtor does not have a record interest):

16. Additional collateral descrption:

17. Check only f applisable and check gnly one box.

Debtor is a DTrust ar I_] Trustee acting with respect to property held in trust O[D Decedent's Estate

D Debtoris a TRANSMITTING UTILITY

18. Check only if applicable and check gnly one box.

D Filed in connection wrth a Manufactured-Home Transaction — effective 30 years.

D Filed in connaction with a Public-Finance Transaction — effective 30 years
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