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UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS Eureka County - NV

A NAME & PHONE OF CONTACT AT FILER (ophional} E‘ke Rebaleat: - Recorder
ee Page 1 P

Jerry R Martin RPTT Recorded Byo

B E-MAIL CONTACT AT FILER (cptional) Boock~ 566 Page— 9368

€ SEND ACKNOWLEDGMENT TQ  (Name and Address)
|_Jerrv R. Martin, Trustee of the Jerry R. Martin 1994 Trlﬁl m’
i 0227514

IS0 AVBNRE F, Slure
Ely, Nevada 8930/

I— THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1 DEBTOR'S NAME Provide only gne Debtor name (1a or 1b) {usa exact full name da nal omit modify or abbrewata any part of the Debtor s name) if any part of the Individual Debtor's
rame will not fit in ine 1b leave all of item 1 blank, check here D and prowide the Individual Debtor mformalion in item 10 of the Financing Statemant Addendum {Form UCC1Ad)

1a DRGANIZATION'S NAME

O

ey

b (NDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)MINITIAL(S) SUFFIX
Byler Galen F.

1c MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

HC 62 Box 62185 Eureka NV |89316 USA

2 DEBTOR'S NAME Prowde only gne Debtor nama {2a or 2b} (use exact full name do nol omit modify of abbreviale any part of the Dabtor s nama) if any part of the Inévidual Debtor s
name will not fil n line 2b leave all of ttem 2 blank check here D and provide the Individual Dabtor informahon in itern 10 of the Financing Statement Addendum {Form UCC1Ad)

2a ORGANIZATION S NAME

OR 2b INDIVIDUAL § SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
Byler Marian L.
2c MAWLWNG ADDRESS CATY STATE [PQSTAL CQDE COUNTRY
HC 62 Box 62185 Eureka NV | 89316 USA

3 SECURED PARTY'S NAME {or NAME of ASSIGNEE of ASSIGNGR SECURED PARTY) Prowide only pne Secured Party name {3a or 3b)
32 ORGANIZATION'S NAME

Jerry R. Martin 1994 Trust

OR

3b INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME({S¥INITIAL(S) SUFFIX
3¢ MAILING ADDRESS cIy STATE |POSTAL CODE COUNTRY
2750 Mineral Drive Ely NV (89301 USA

4 COLLATERAL Ths financing statement covers the following collatera!

All crops, includmg alfalfa growing and/or harvested, together with the proceeds therefrom located on the following
described real property in Eureka County, Nevada, to-wit  Parcel No. 007-440-10

o —

5 Check paly If applicable and check only one box Collaleral 1s D held in a Trust {see UCC1Ad itam 17 and Instructions) l:] being administered by a Decedent s Parsonal Representative
6a Check enly ff applicabla and chaeck gnly one bax 8b Check gnly If applicable and chack pnly one box
D Public Finance Transaction I:] Manutactured Home Transaction D A Debtor 15 a Transmiiing Uty D Agricultural Lien |:| Non UCC Filing
— — ——

7 ALTERNATIVE DESIGNATION (if applicable) E] Lessee/Lessor |:| Consignee/Consignor [:l Seller/Buyer D Bailee/Ballor D Licensee/Licensor
8 OPTIONAL FILER REFERENCE DATA

International Association of Commercial Administrators {IACA)Y
FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev 04/20/11)



