UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER (optional)
Corporation Service Company  1-800-858-5294

B. E-MAIL CONTACT AT FILER {optional)
SPRFiling@cscinfo.com

C. SEND ACKNOWLEDGMENT TQ: (Name and Address)

|73750829 - 356290

Corporation Service Company
801 Adlai Stevensan Drive
Springfield, IL 62703

L

Filed In: Nevada

-
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CORPRATION SERVICE CO

Eureka County - NV
Sara Simmons — Recorder
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Book- 589 Page- 9287

WA

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide only gne Debtor name {1z or 1b) (use exact, full name; do not omit, madrty, or abbreviate any part of the Debtor's name); if any part of the Individual Debtor's
name wili not fit in line 1b, leave all of itern 1 blank, check here D and provide the Individual Cebtor infermatien in item 10 of the Financing Statement Addendum {(Form UCC1Ad}

1a. ORGANIZATION'S NAME

O {NDIVIDUAL'S SURNAME FIRST PERSONAL NAME ACDITIONAL NAME(SYINITIAL(S) SUFFIX
VENTURACCI DANIEL STEVE
1e. MAILING ADDRESS 8500 SHURZ MHWY CITY. STATE |POSTAL CODE COUNTRY
FALLON NV | 89406 USA

2. DEBTOR'S NAME: Provide only gng Debtor name (2a or 2h} (use exact, full name; do not omit, modify, or abbreviate any part of the Debtor's name); if any part of the Indévidual Debtor's
name will net fitin line Zb, leave all of iterm 2 blank, check here D and provide the Individual Debtor infarmaban in item 10 of the Financing Statement Addendum (Form UCC1Ad)

2a QORGANIZATION'S NAME

ORI INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME{SYINITIALIS) SUFFIX
VENTURACCI AMANDA, LEE
2c MAILING DDRESS 8500 SHURZ HWY CITY. STATE [POSTAL CODE COUNTRY
FALLON NV. | 89406 USA
3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide enly one Secured Parly name (3a or 3b}
Ja. CRGANIZATION'S NAME IVERSIFIED FINANCIAL SERVICES, LLC
OR [ INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME{S)INITIAL(S) SUFFIX
3c. MAILING ADDRESS 14010 FNB PARKWAY STE 400 cITY STATE |POSTAL CODE GOUNTRY
OMAHA NE |68154 USA

4. COLLATERAL: This financing statement covers the following collateral,

1-NEW 2016 MODEL 9500 W/8500 SPANS ZIMMATIC PIVOT 1279' 7-TOWER

~ —
§. Check oply if applicable and check pnly ona box: Collateral is [:I held in a Trust (see UCC1AZ, item 17 and Instructions) Dbeing administered by a Decedenl's Personal Representative

Ba, Check only if applicable and check pnly one box:

I:] Public-Finance Transaction D Marnufactured-Home Transaclion
—

D A Debtor ts a Transmitting Utifity

6b. Check oniy if applicable and check gnly one box:
[:I Agricultural Lien D Non-UCC Filing
—

7. ALTERNATIVE DESIGNATICN (if applicable) I:l Lessea/lessor

:l Consignee/Consignor

[ ] seterrduyer [] eaileesailar [ LicenseetLicensor
—

B. OPTIONAL FILER REFERENCE DATA: 1191418-001 A&G

IRRIGATION, INC.

11375082¢

FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev. 04/20/11)

Corporation Service Company
2711 Centerville Rd, Sla. 400
Wilmingion, DE 19808



UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

9. NAME OF FIRST DEBTCR: Same as line 1a ar 1b on Financing Statement; if line 1b was lefl tlank
fecause individual Debtor name did not fit, check here [:]

OR

9a. ORGANIZATION'S NAME

9b. INDIVIDUAL'S SURNAME

VENTURACCI

FIRST PERSONAL NAME

DANIEL

ADDITIONAL NAME(S)/INITIAL({S)

STEVE

SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10.

OR

DEBTOR'S NAME: Provide (102 or 10b) only gne additional Debtor name or Deblor name that did not fitinline.1b or 2b of the Financing Statement {Form UCC1) (use exact, full nams;
do not omit, modify, or abbreviate any part of the Debtor’s name) and enter the mailing address in line 10c

10a. ORGI\NEZ}-\TIGN‘S NAME

10b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SYINITIAL(S) SUFFIX
10c. MAILING ADDﬁESS CITY STATE |POSTAL CODE COUNTRY
7 [ ] ADDITIONAL SECURED PARTY'S NAME or | ] ASSIGNOR SECURED PARTY'S NAME. Provds ony gng mame (112 ar 1157
11a, QRGANIZATION'S NAME
OR 11b. INDIVIDUAL'S SURNAME FIRST PERSCNAL NAME ADDITIONAL NAME(SMINITIAL(S) SUFFIX
11c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

12.

13. [f] This FINANCING STATEMENT 15 1o be fiied [for recard].(or recarded) in the

ADDITIONAL SPACE FOR ITEM 4 (Collaterai):

REAL ESTATE RECORDS (if applicable}

I:I covers timber to be cut

14. This FINANCING STATEMENT:

D covers as-extracted collateral

IZI 15 filed as a fixture filing

15_Name and address of a RECORD OWNER of real estate described in item 16

{if Debtor does not have a record interest):

DANIEL S VENTURACCI

7.

COUNTY, NV

gook 589

ML 0231088 535

16. Descriphion of real estate:

LOT 4 S/2 NW/4, SW/4 NE/4; S/2 SEC. 3 T-23N R-54E, EUREKA

04/01/2016
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FiLING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UGC1Ad) (Rev. 04/26/11)

Corporation Service Company
2711 Centerville Rd, Ste. 400
Wilmington, DE 19808



