This FEINAMCING STATEMENT is presented to a filing officer for filing pursuant to the Uniform Commercial Code.

Name and Address of Debtor Name and Address of Secured Party Montana Secretary of State Filing Officer

Social Security/Tax D%

For each name and DBA listed Pre-paid Acct. #

Name and Address of Debtor Name and Address of Assignae of Secured Party

Type of Filing - Check appropriate box

[0 Commercial Filing
30-9-401{1){c)

Social Security/Tax [D#

0 Agricuitural Filing

For each name and DBA listed 30-9-4038) Pre-paid Account #

MName and Address of Debtor Name and Address it Record Owner or if Lessee of
Real Estats Concerned.

1  Transmitting Utitity
30-9-409

O Informational Filing
Socia! Security/Tax ID#

For each name and DBA listed

This Financing Statement covers the following types (or items) of collateral. If the collateral is agricuitural products be specific as to type of product(s); exampie: wheat, barley, cattle,

hogs, milk, honey, etc. (H collateral is crops growing or 1o be grown or goods which are or are 1o become, fixtures, also describe real estate concerned and add name and address of
record owner or record lessee of real estate):

To be completed if applicable: The above listed agricultural product(s) is producedfiocated in

county(ies).
Check [X] if covered. D Proceeds of collateral are also covered. D Producis of callateral are also covered.

Number ot additionat sheets presented.

This statement is filed without the debtor’s signature to perfect a security interest in collateral {check appropriate box}

[0 already subject to a security interest in the state of when it was brought into this state, or
{0 which is proceeds of the original collateral described above in which a security interest was perfected.

[ Original filing # lapsed, collateral remains the same.

By:
Signature(s) of Debtor(s) Signature(s) of Secured Party(ies)

SECRETARY OF 5TATE COPY



This STATEMENT is presented to a filing officer for filing pursuant fo the Uniform Commercial Code.

Name and Address of Deblor from FS-1 or latest FS-3 Name and Address of Secured Party from FS-1 or latest FS-3 Montana Secretary of State Filing Cfficer

Social Security/Tax 1D ¥

for each nama and/or dba listed Pre-paid Acct. #
Name and Address of Deblor This STATEMENT refers to Original Financing Statement File No. (only 1 state fiing number per form)
Must Ba Completed For State Must Be Completed For County
Number Number
Date filed Date filed
CONTINUATION ] TerminaTion [
The Original Financing Statement hetween the Secured This statement of Termination of financing is pre-
Party and Debtor, bearing the File No. shown above is still sented to a filing ofticer for filing pursuant to the
. . effective. Uniform Commercial Code. The Secured Party cer-
Social Security/Tax D #. tities that the Secured Party no longer claims a se-

NOTE: Submit within 8 months prior to the expiration date
(b years from the date of filing)
Fiting Fee - §5.00

curity interest under the Financing Statement bear-
ing the File Number Shaown above.
No Filing Fee

for sach nams andior dba listed

Name and Address of Debtor

PARTIAL RELEASE | ]

The Secured Party releases the collateral described below from the collateral described in the Financing Statement
bearing the Fila No. shown above.
Filing Fee - $5.00

Social Security/Tax (D #
for sach name ancor dba listad

FuLL ASSIGNMENT [
The Secured Party states that the Secured Party has assigned to the Assignee whose name and address is shown below, all of the Secured Party’s rights under the Financing Statement

bearing the File No. and fiied on the date shown above in the collaterai listed below:
Filing Fee - $5.00

PARTIAL ASSIGNMENT B

The Secured Party states that the Secured Party has assigned to the Assignee whose name and address is shown below, part of the Secured Party's rights under the Financing State-
ment bearing the File No. and filed on the date shown above in the collateral iisted below:

Filing Fea - $5.00

otHer [ Add, change or delete Deblor, Secured Party or collateral,
Filing Fee - $5.00

DEBTOR(S).SIGNATURE(S) REQUIRED IF: Number of additional sheets presented
{1) New debtor(s) is added on this form, or debtor{s) namefaddrass changed.

{2} ¢ collateral is added or changed on this form.

{3} In comgpliance with the Federal Farm Bill requirements, amendments and continuations,

By:
Signature(s) of Debtor(s) Signature(s) of Secured Party(ies)

SECRETARY OF STATE ALPHA




