DOC# 229734

08,/07,/2015 08:15AM
Official Record
UCC FINANCING STATEMENT Requested By
FOLLOW INSTRUCTIONS CT LIEN SOLUTIDNS.
A. NAME & PHONE OF CONTACT AT FILER (optional) Eureka COUth - W
. aptiona 3 -
Phone: (800) 331-3282 Fax: (818) 662-4141 Sara Simmons - Recorder
- Page: 1 of 2 Fee: ' $60.00
B. E-MAIL CONTACT AT FILER (optional) Recorded By LH RPTT:  $0.00
CLS-CTLS_Glendale_Customer_Service@wolterskluwer.com Book- 0582 Page- 0031

C. SEND ACKNOWLEDGMENT TO: (Name and Address} 14060 - FARM CREDIT
[ cT Lien solutions 49252333 | " “ I”I U l"" “l" !"
0229734

P.O. Box 29071
Glendale, CA 91209-9071 NVNV

F
| IXTUREJ

File with: Eureka, NV THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide only one Cebtor name {1a or 1b) (use exact, full name; do net emit, mod|fy, or abbreviate any part of the Debior's name); ifany part of the Iadividua! Debtor's
name will not fitin line 1b, leave all ofitem 1 blank, check here D and provide the Individual Debtar Information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

13, ORGANIZATION'S NAME

OR 1b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SHINITIALIS) SUFFIX
Miller Lynford Mark
1e. MAILING ADDRESS cir STATE | POSTAL CQODE COUNTRY
HC 62 Box 62155 Eurcka NV 89316 USA

2, DEBTOR'S NAME: Provide only one Debtor narme {2a oF 2b) (Use exact, full name; do nol omit, modify, or abbreviate any part of the Debtor's name); if any part of the Individual Debtor's
name will net fitin line 2b, leave all of item 2 blank, check here |:| and previde the Individual Dabtor information in item 1Q ef the Financing Statement Addendum {Fom UCC1Ad)

2a. ORGANIZATION'S NAME

b, INDIVIDUAL'S SURNAME FIRST PERSCOMAL NAME ADDITIONAL NAME(S)VINITIAL(S) SUFFIX

2¢. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide only ane Secured Party name (3a or 3b)

3a. ORGANIZATION'S NAME

FARM CREDIT SERVICES OF AMERICA, PCA

OR I35 INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S}NITIAL(S) SUFFIX
3C. MAILING ADDRESS cITY STATE PGSTAL CODE COUNTRY
PO BOX 2409 Omaha NE 68103 USA

4. COLLATERAL; This financing slatemenl covers the following collateral;
Zimmatic 9500F Center Pivot LD7074

5. Check only if applicable and check orly one box: Coltateral is [ |held in a Trust (see UGC1AA, itern 17 and Instructions) |_]being administered by a Decedent’s Personal Representative
I

6a. Check anly if applicable and check only one box: 8b. Check only if applicable and check only one box:
D Public-Financa Transaction D Manufactured-Home Transaction D A Debtor is a Transmitling Utility D Agricultural Lien Lj Nonr-UCC Filing

7. ALTERMNATIVE DESIGNATION (if applicable): [ ] Lessee/Lessor [[JconsignesiConsigner [[] sellerBuyer [] Bailee/Baitor Q Licensee/Licensor

8. CPTIONAL FILER REFERENGE DATA:

49252333 267 [ |

Prepared by €T Lien Solulions, P.0. Box 29071,
FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev. D4/20/11) Glendale, CA 91203-9071 Tel (800) 331-3262
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UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS

9. NAME OF FIRST DEBTOR: Same as line 12 or 1b on Financing Stalement; if line 1b was left blank
because Individui| Deblor name did not fit, check here D
9a. CRGANIZATIONS NAME

OoR b, INDIVIOUAL'S SURNAME

Miller

FIRST PERSONAL NAME
Lynford

ADDITIONAL NAME (SYVINITIAL(S) SUFFIX

Mark THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10.DEBTOR'S NAME: Provide (10a or 10b) only cne additional Deblor name ¢r Debtor name that-did not fit in line 1b or 2t of the Financing Staterant (Form UGC1) {use exact, full name;
da hot emit, modity, or abbreviate any part of the Debtor's name) and enter the mailing address in ling 10¢

108. ORGANIZATION'S NAME

OR Nee. INDIVIDUAL'S SURNAME
INDIVIDUAL'S FIRST PERSONAL NAME
INDIVIDUAL'S ADDITIONAL HAME(SYINITIAL(S) : SUFFIX
10c. MAILING ADCRESS cITYr STATE | POSTAL CCDE COUNTRY
—

t1. [X] ADDITIONAL SECURED PARTY'S NAME  Of [[] ASSIGNOR SECURED PARTY'S NAME: Provide only gng name (11a ar 11b)

11a. ORGANIZATION'S NAME
Moyle lrrigation Inc

OR b, INDWIOUAL'S SURNAME FIRST PERSCNAL NAME ADDITIONAL NAME(S)INITIAL(S) SUFFIX
11, MAILING ADDRESS cITY STATE | POSTAL CCDE COUNTRY
58 North Hwy 18 Beryl uT 84714 USA

12. ADDITIONAL SPACE FOR [TEM 4 (Collaleral).

—
13. [X] This FINANCING STATEMENT is to be filed [for record] (or recarded) in the| 14, This FINANC NG STATEMENT: -
REAL ESTA if appli
TE RECORDS (if applicable) [ covers timberta be cut [ ] covers as-extracted coliateral is filed as & fixlure fiting

15. Name and addrass of a RECORD OWNER of real eslale described initem 18 |18, Deseription of real estate:
(if Debtor dees notl rave a record interest):

Lynford Miller E1/2W1/2; W1/2E1/2 27-22N-54E
Eureka County, NV

Parcel # 007-440-11

RN 2297 34 ock: 55 5/or2gs

17, MISCELLANEQUS:; 4€252333-NV-11 14080 - FARM CREDIT SERVICES FARM CREDIT SERVICES OF Flle with Eurzka, NV 207 I

Frepared by CT Lian Solutions, P.O. Box 28071,
FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev. 04/20/11) Glendale, CA 91206-8071 Tel (80T} 331-3282
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