UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

A, NAME & PHONE QF CCNTACT AT FILER |optional]

B SEND ACKNOWLEDGMENT TO: (Name and Address)
[Z'ARY D. FAIRMAN

P.O. Box 151105
Ely, Nevada 89315
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THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL NAME -insertonly gne cebtor name {1a or 1h) - do netabbreviate or combine names

Pa. ORGANIZATION'S NAME

oRis

|16 INDFADUALE L A5 1 NAME JFIRST NAME h [MIDDLE NAME SUFFIX
L)
| puBRAY FERNO L.
fc MAILING ADDRESS ey ETATE |POSTAL ZODE COUNTRY
P.O. Box 966 Eurcka NV | 89316 USA
11 SEEINSTRUCTIONS ADULINFO RE [fe. TYPE OF QRGANIZATIGN 11, JURISDICTION OF GRGANIZATION 19. ORGANIZATICNAL D #. 1 any

ORGANIZATION
DEBTOR |

i [ Tene

2. AGDITIONAL DEBTOQR'S EXACT FULL LEGAL NAME - insert orly gne debtar name (2a or 2k) - do not abbieviate of combing hames

2a. CRGANIZATION'S MAME

O L RS TIUAS LABT NAME FiRST NAME }MIDDLE NAME “TEuFFX
| DUBRAY CARRIE M.
e MAMLTIG SBORESS &y STATE |POSTAL CODE COUNTRY
P.O. Box 966 Eureka NV 189316 USA
4. SEEINSTRUCTIONS AGGLINFO RE |28 TYPE OF ORGANIZATION = JURISDIGTIGN 0F GRGANIZATION 25, ORGANIZATIONAL 10 # TTany
CRGANIZATION
DEBTOR | !

i E NONE

3. 5ECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR 5/P) - insert anly gne secured party name (3a ar 3b)

i 3a ORCANIZATION'S NAME

R #314 INDWVIDUAL § L AST NAME

}FIRST NAME MIDDLE NAME TSUFFIX
| MARTIN JERRY R.
3. MAILING ADDRESS CIiTY STATE |POSTAL CODE COUNTRY
2750 Minera! Drive Ely NV | 89301 | USA

4, This FINANCING STATERMEN covers the foliowing collaterar:

All erops, including alfalfa growing and/or harvested, together with the proeeeds therefrom
located on the following described real property in Eureka County, Nevada, to-wit:

Parcel No. 007-200-65
Parcel No. 007-200-66
Parcel No. 007-200-67
Parcel No. 007-201-68

5., ALTERMATIVE DESIGNATION [if appicabie] LESSEE/LESSOR

e = INANCING STATEMENT 15 to be filad [for record] {or recarded)
T » dum

CONSIGNEE/CONSIGNOR
n the REAL

[if applicable

DBMLEEfBAILOR

SELLER/BUYER AG LIEN DNON-UL’:FILING

7. Check to REQUEST SEARCH REPCR
[ADDITIQNAL EEE]

lorticnall
S

T Debt
() on Dettor(s) DAII Debtors DDebmr‘l DDemch

8. OPTIONAL FiLER REFERENCE DATA
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