DoC # 0218343

NB/05/2011 01:48 PM
007-330-25 OfFfFicial Record

recording recuested By
CORPORATION SERVICE GG

N Eureka County — NV
UCC FINANCING STATEMENT Mike Rebaleati - Recorder

FOLLOW INSTRUGCTIONS (front and back) CAREEULLY Fee- 450.00 page 1 of 2
A NAME & PHONE OF CONTACT AT FILER [optional] RPTT. Recorded By: FES
Corporalion Service Company  1-800-858-5264 Book- 528 Page- 9016

B, SEMD ACKNOWLEDGMENT TC:  (Name and Address)

1 o

Carporation Service Company
801 Adlai Stevenson Drive
Springfield, IL 62703

L_ Filed In- Nevada  Eu re@l

DEBTOR'S EXACT FULL LEGAL NAME -insertonlyonedebtorname (1a or 1b) -do notabbrevisteor combing narmes

THE AROVE SPACE IS FOR FILING OFFICE USE ONLY

—

14 ORGANIZATIONSNAME - Sestanovich Hay & Cattte, LLC
OR 5 INOVIDUALS LASTHAME ) FIRST NAME | WEGOL E NAME SUFFI%
1o MAILING ADDRESS ML 672 Box 640 R=hg 1 STAIE [POSTAl GUDE THUNTRY
Eureka NV 189316 USA
11, SEE INSTRUCTIONS ADTLINEG RE [7=, TvPa GF ORGANLATION i1f. URISOICTION OF ORGAMIZA HOH g ORCANIZATIONAL ID# dany —

G ANIZ
chamiTon || ¢ NV | LEC1920-2005 Mroree

2 ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - msert anly ope dettar name (22 or 25} - do not sbiraviate or combine names
2a, ORGANIZ ATIGN'S NAME

ORI NOVIDUAL'S LAST NAME ' i FIRST NAME WAIDOLE NAME SUFFIX
e, MAMUING ADDRESS TiTY STATE " [POSTAL GODE COUNTRY
7d SEC INSTRUCTIONS AD0L INFO RE | 22, TYPE OF ORGANIZATION ZF JURIBDICTION OF ORGAMIZATION 3. ORGANIZATICHNAL 1D 4, if any
ORGANIZATION
DEBTOR | - | I:! NCNE

3. SEGURED PARTY'S NAME (ar NAME uf TOTAL ASSISNEE of ASSIGNOR S/P) - insertonly onmsecured party nama (3a or 34)
Fa, ORGANIZATIONS NAME N avada State Bank

O e THDMISUALS LAST NAME FIRST NAME i " IMIDDLE NAME SUFFIX
“3c MAILINGADDRESS . P () Box QQO TITY - STATE |POSTAL CODE COUNTRY
Las Vegas NV (89125 USA

4_This FIMANCING STATEMENT cavers Lhe followag collateral:

All Crops; whether any of the foregoing is owned now or acquired later; whether any of the faregoing is naw existing or hereafter born, raised or grown;
all accessions, additions, replacements, and substitutions refating 1o any of the-foregoing (including alt entittements, rights to payment. and payments,
in whatever form received, including but net limited to, payments under-any governmental agricultural diversion programs. gavernmental agricultural
assistance programs, the Farm Services Agency Wheat Feed Grain Pregram, and any other such program of the United States Department of
Agricutture, or any ather 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 other accounts proceeds)

5. ALTERNATIVE DESIGNATION [if applicable] |LESS=EALESSOR DCONSIGNEE‘.‘CONSIGNOR ETBAILEE,’E!AILOR HS!:_I ERIBUYER UAG, LIEN DNDN-UCC FILING

&, This [ INARNCING STATEMENT 1= 10 be filed [for recerd] {or recorded) in the REAL | 7. Cheek to REQUEST SEARCH REPORT(S) o1 Debtor(s} D D
ESTATE RECORDS Apach &dderndim [if apphezble] TADDITIONAL FEFT [optianall All Debtors Cebtor 1 Debtor 2

&. OPTIONAL FILER REFERENCE DATA 9125 . A Thomas
60026381

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



UCC FINANCING STATEMENT ADDENDURM

FOLLOW INSTRUCTICNS (front and back) CAREFULLY

9. NAME OF FIRST DEBTOR (1a ar 1h) ON RELATED FINANCING STATEMENT

Sa CRGAMZATIONS NANE Sastanovich Hay & Cattle, LLC

CR .
&b, INDIVIOUAL'S CAST NAME FIRST MAME

MIDDLE NAME, SUFEIX

1O.MISCELLANEOLIS,

THE ABOVE SPACE 1S FOR FILING OFFICE USE ONLY

T1a. DRGANLZANON S NAME

OR b, INDIVIDUAL'S LAST NAME EIET NAME MIZOLE NAME SUFFIX
T1c MAILING ADDRESS crY STATE  POSTAL CODE COUNTRY
i
t1d. SEE INSTRUGCTIONS ADDLINFO RE 116, TYPE OF ORGANIZATION 151 JUAIEDICTION OF ORGANIZATION 119. ORGANIZATIONAL D #, # any
ORGARIZATION
DEBTOR ! | | DNONE

12a. ORGANIZATIONS NAME :

12 ADDITIONAL SECURED PARTY'S o D ASSIGNOR S/P'S  NAME - inser only one name (12a ar 120}

i T -
TZh, INCIVINLAL S LAST NAME

FIRST NAME

MIOGLE NaME SUEFIX

76 MAILING ADDRRSS

oy

STATE |PCETAL CODE COUNTRY

13. This FINANCING STATEMENT covers I:] timber to ba cut or D as-extracted
collatzral, oris filed as a fruture filing.

14, Dascrnption of real estate:

480 Country Road 101

APNM: 007-330-25

15, Name and address of a RECORD OWNER of above-described real estate
{f Debtor does naf have a resard interest):

16. Addibonal collateral descrplion,

17, Check only  applizable and check gnly eng bey
Cabter s aD Trust or H Trustee acting with respect to property held in trust  or D Decedent's Estate

18. Chack orly if applcable and check grly ane box.
[ ] cestars 2 irANSMITTING UTILTY
D Fuee in sonnechicn with a Manufaclured-Hame Transaction — effsclive 30 years

D Frled in connection with a Publie-Finznce Transaction — effective 30 years

Book D20

T ) 021838 25 %2
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Page: 2ofZ



