INFORMATION REQUEST

FOLLOW INSTRUCTIONS (fro

nt and back) CAREFULLY

A. NAME & PHONE OF CONTACT [optianal]
Kelly Semancik (219) 462-2819

[

PO Box 1160

B. RETURN TO: (Name and Address)

arm Credit Services

Valpariaso, IN 46384

LA athoclown s

e alo
f‘\L_QU%‘IUER

[ i‘;/' ‘Hﬁ N

{

L THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR NAME to be searched - insert only gne debtor name (1a or 1b) - do not abbreviate or combine names

1a. ORGANIZATION'S NAME

OR

1b. INDIVIDUAL'S LAST NAME

Bruce

FIRST NAME

Kyle

MIDDLE NAME

S

SUFFIX

2. INFORMATION OPTIONS relating to UCC filings and other notices on file in the filing office that include as a Debtor name the name identified in item 1:

2a. SEARCH RESPONSE

[ cerTiFiED (Optional)

Select pne of the following two options: ELALL (Check this box to request a response that is complete, including filings that have iapsed.) mNLAPSED

2b. COPY REQUEST

[] cermiFieD (optionar)

Select one of the following two options:

AL [[] uNLAPSED

2c. SPECIFIED COPIES ONLY

[ cerTiFiED (Optiona)

Record Number

Date Record Filed (ifrequired) | Type of Record and Additional Identifying Information (if required)

3. ADDITIONAL SERVICES:

Also search;

Bruce, Renee, M.

) 2
— Mj /lL‘Q.(_"LSS -O"O"‘-’wr‘.(] [ ’Q,L/»ygﬁ,ﬁ [k WPY

PPty

4. DELIVERY INSTRUCTIONS (request will be completed and mailed to the address shown in item B unless otherwise instructed here):

4a.[] Pickup
ab.[] other

Specify desired method here (f available from this office); provide delivery infommation (e.g., delivery senvice's name, addressee's account # with delivery service, addressee’s phone #, etc.)

FILING OFFICE COPY (1) — NATIONAL INFORMATION REQUEST (FORM UCC11) (REV. 05/09/01)



L

U(ZC FINANCING STATEMENT

FOL,ELOW INSTRUCTIONS (front and back) CAREFULLY
4

000698

A. l\%lAME & PHONE OF CONTACT AT FILER (optional)

B.S;‘SND ACKNOWLEDGMENT TO: (Name and Address)
FARM CREDIT SERVICES

P O BOX 1160

VALPARAISO IN 46383-1160

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL NAME - Insert only one debtor name (1a or 1b}- do not abbreviate or combine names

1a. ORGANIZATION'S NAME

OR

1b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
BRUGCE KYLE §
1¢. MAILING ADDRESS CiTY STATE|PQSTAL CODE COUNTRY
o MAING ABOX 308 [AKE VILLAGE N |48348-6000 USA

1d. ADD'L INFO RE [te. TYPE OF ORGANIZATION  [if. JURISDICTION OF ORGANIZATION |1g. ORGANIZATIONAL ID#, if any
ORGANIZATION | INDIVI DUAEA IN NONE
DEBTOR -
2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - Insert only one debtor name (2a or 2b) - do not abbreviate or combine names
2a. ORGANIZATION'S NAME
OR
2b. INDIVIDUAL'S LAST NAME f AME IDDLE NAME SUFFIX
"BRUCE RENEE M
2c. MAILING ADDRESS ITY TATE [PQSTAL COD)| COUNTRY
PG/ B3% 308 KE VILLAGE O St R 167
2d. ADD'L INFO RE Re. TYPE OF ORGANIZATION 2f. JURISDICTION OF ORGANIZATION  Pg. ORGANIZATIONAL ID#, if any
ORGANIZATION | INDIVIDUAL IN NONE
DEBTOR
3. SECURED PARTY'S NAME {or NAME of TOTAL ASSIGNEE of ASSIGNOR $/P) - Insert only one secured party name (3a or 3b)
3a. ORGANIZATION'S NAME
FARM CREDIT SERVICES OF MID-AMERICA, PCA
OR 3b. INDIVIDUAL'S LAST NAME FIRST NAME |MIDDLE NAME SUFFIX
3c. MAILING ADDRESS ClI TE|P L COf COUNTRY
PO BOX 3435 EOUisviLLE ROTa0ssss (O

4. This FINANCING STATEMENT covers the, wollowing collateral:

v oy "

Collateral described as follows, including but not limited to collateral located in LAKE County, Indiana: AG Chemi 660 Self Propelied

Field Sprayer

5. ALTERNATIVE DESIGNATION (if applicable): | JLEsseenEssor

ONSIGNEE/CONSIGNOR |  alLEE/BAILOR [ ] seuermuver DAG.LIEN DNON-UCCFILING

S.Dn-us FINANCING STATEMENT s to be filed (for record) (or recorded) in the
REAL ESTATE Attach A I b

(optional)

7. Check to REQUEST SEARCH REPORT(S) on Debtor(s) DAII Debtors DDebtnr 1
(ADDITIONAL FEE)

|:|Demor 2

8. OPTIONAL FILER REFERENCE DATA

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT (FORM UCC1)(REV. 07/29/98)

UCC_1IN (06/2001)



STATE OF INDIAKS
LAKE COUNTY
FILED FOR RECORL

000479 W2APR -4 AM 9: 20

MORRIS W, CARTER
N R ECORDER

UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

A. NAME & PHONE OF CONTACT AT FILER (optional)

B.SEND ACKNOWLEDGMENT TO: (Name and Address)

FARM CREDIT SERVICES

P O BOX 1160
VALPARAISO IN 46383-1160

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

7. DEBTOR'S EXACT FULL LEGAL NAME - Insert only one debior name (13 of 1b}- do nat abbreviate or combine names

1a. ORGANIZATION'S NAME

OR :
—_— 1b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

BRUCE KYLE S

1c. MAILING ADDRESS CiTY STATE[PQSTAL CODE COUNTRY
P.0.BOX 308 LAKE VILLAGE IN 4854 000 USA

1d. ADD'L INFORE [ e, TYPE OF ORGANIZATION  Jtf. SURISDICTION OF ORGANIZATION g ORGANIZATIONAL ID#, if any ]

orGANIZATION | INDIVIDUAL IN NONE
DEBTOR
2. ADDITIONAL DEBTOR'S EXACT FULL L EGAL NAME - Insert only one debtor name (2a or 2b) - do not abbreviate or combine names

2a. ORGANIZATION'S NAME

OR
2b. INDIVIDUAU'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

BRUCE RENEE M

2c. MAILING ADDRESS CITY TATE [PQSTAL CODE COUNTRY
PG, 80X 308 TAKE VILLAGE 483406000 JUSA

2d. ADD'L INFO RE 5. TYPE OF ORGANIZATION | 2F. JURISDICTION OF ORGANIZATION b5, ORGANIZATIONAL 1D, ¥ any

ORGANIZATION | INDIVIDUAL iN NONE
DEBTOR, _ )
3. SECURED PARTY’S NAME {or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - Insert only one secured party name {3a or 3b)

&FXEGI\?N&Z&EB?PgE%EVICES OF MID-AMERICA, PCA

OR 3b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
3c. MAILING ADDRESS CrI TATE|PQOSTAL CODE CQUNTRY
o M BOX 24390 EOUisviLLE VRGeS 1BRA

4. This FINANCING STATEMENT covers the foliowing collaterat:

Collateral described as follows, including but not limited to collateral located in LAKE County, Indiana: All crops growing, grown or to
be grown on real estate and all harvested crops and all processed crops, whether or not produced by Borrowers/Debtors.

CORN ONLY
5. ALTERNATIVE DESIGNATION (i applicable): | ~fLESSEELESSOR SIGNEE/CONSIGNOR |~ BAILEE/BAILOR | ] seLLErmuvER | Jre.Lmn { INON-UCCFILING
GDI’HIS FINANCING STATEMENT s to be filed (for recond) {or recorded) In the | 7. Check to REQUEST SEARCH REPORT(S) on Debtor(s) DAH Debtors [:]Debtor 1 Doebtor 2
REAL ESTATE R Aftach Addendum  (f appi {ADDITIONAL FEE) {optional)

8. OPTIONAL FILER REFERENCE DATA

FILING OFFICE COPY ~ NATIONAL UCC FINANCING STATEMENT (FORM UCC1)}(REV. 07/29/98)

UCC_1IN (06/2001)



This Financing Statement is presented to Filing Officer for filing pursuant to the Uniform Commercial Code. Number of additic
sheets presented
Debtor(s) (Last Name First) and Address(es) Secured Party(ies) and Address(es) For Filing Officer (Date, Tinwl
Filing Office)
BRUCE, KYLE LAFAYETTE BANK & TRUST CO O
11003 WEST 219TH AVENUE P 0 BOX 1130 o
LOWELL IN 46356 LAFAYETTE IN 47902 ('
o
This Financing Statement covers the following types Name and Address of Assignee of Secured Party- o
(or items) of property (include description of real (F* )
estate when collateral is crops) N
N
K —
1997 RO GATOR SPAYER MODEL 554 SERIAL #5501977
|___| Debtor is a tr&?ﬁmittigﬂili
EProducts of Collateral are also covered. (See IC 26-1-9-315) IC 26-1-9»105(_;)
~IF
Filed with: [] secretary of State @%ecorder of LAKE 2433
2

|___| Collateral was brought into this state subjestto a uri

FAYETTE BANK & TRUST 40 / jurisdiction or the Debtor's location has ben changed to this
@ Filed in accordance with a security agree‘;r’\e'ﬁ't)sign y t
the Secured Party to file this statement. -

(1) FILING OFFICER COPY - ALPHABETICAL

State Form 36751
FORM UCC-1-INDIANA UNIFORM COMMERCIAL CODE Approved by indiz
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