1. Debtor (Legal Name Of Entity Or Last Name If An Individualj

First Name Middle Initial

1A Mailing Address

1B. City, State, Zip Code

1C. Social Security or Federal Tax 1D No.

2. Additional Debtor ( Any} (Legat Name Of Entity Or Last Name If An Individual)

First Name Middle Inital

2A. Mailing Address

2B. City, State, Zip Code

2C. Sociat Security or Federal Tax /D No.

3. Additional Debtor (I Any} {Legal Name Of Entity Or Last Name If An Individual)

First Name Middle Initial

3A. Mailing Address

8. Office use only, {Initial Filing - ’ate, Time, Number, &tc.)

AB. City. State, Zip Code

3C. Social Security or Federal Tax ID No.

4. Secured Party

Name
Mailing Address
City, State, Zip Code

SUBMITTER ACC 'UNT NUMBER
{For use only with Secretary of Stat - ir sert assigned number. if any)

10. Assignee Of Secured Party 1 F any)

Name
Mailing Address

5. File With D Secretary of State D Reg of Deeds County City
State, Zip Code
6. No. of Additional Sheets Presented: Attaching additional pages requires non-standard fee.
7. This Financing Staternent covers the following types 7B. Proceeds of collateral are covered unless checked D 7C. Products of collateral an  cowvered uniess checked. D
{or items) of Collateral and (7A) if the collateral is crops., 7D. i checked here the term “Debtor” refers to a “Lessee”, the term “Secured Party” re’ us to a “Lessor” and this filing

the land on which the crops are growing or to be grown.  is made only for informational purposes to provide notice of a personal property lease of th 2 fellowing.

11. “Continuing Business Retationship” under 5.409.404(1)(C) Wis, Stats. exists if checked |:| l

SIGNATURE OF SECURED PARTY OR ASSIGNE = OR ITS AGENT - TITLE

{Signature of Secured Party if 2quired)

Signature of Secured Party permitted in lieu « f Dubtor’s signature when:

{1} Collateral is subject to a security intere: : in another jurisdiction, and

[ Collateral is brought inta this state.
O Debtor’s location was changed to this staa.

13.

12,

NAME OF DEBTCR (IF ENTITY)
BY:

SIGNATURE - TITLE

SIGNATURE OF INDIVIDUAL DEBTOR

SIGNATURE OF INDIVIDUAL DEBTOR

SIGNATURE OF INDIVIDUAL DEBTOR

I—_ 14. RETURN COPIES TO: —I

Name
Address

City, State
And Zip Code

L

_J

FILING OFFICER COPY

(2) For other situations see 5.409.402(2). Vis Stats.

CONT CT ERSON

PHOI E N MBER




INSTRUCTIONS
UCC-1 FILING WITH THE REGISTER OF DEEDS OR SECRETARY OF STATE

I WHEN TO USE THIS FORM
. When the collateral is equipment used in farming operations, or farm products or accounts, or general intangibl
relating to the sale of farm products by a farmer. or consumer goods. .
L When the collateral is crops growing or to be grown.
L When the collateral is equipment, accounts, general intangibles, inventory, or chattel paper.

This form is NOT to be used:

When the collateral is timber to be cut or is minerals or the like {including oil and gas) or accounts subject 1o ¢
Stats. or when the financial statement is filed as a fixture filing and the collateral is goods which are or will beco
UCC-3).

. HOW TO COMPLETE THE FORM. PLEASE PRINT OR TYPE
Note: Instruction numbers correspond with the numbers on the form.

(N

{1 A-B} Insert Mailing address of the debtor.

(1C) Insert Social Security number or Federal Tax ID number. (optional)

{2) Insert an additional debtor name if one exists.

{2 A-B) Insert mailing address of the second debtor.

20C) Insert Social Security number or Federal Tax ID number. {optional)

(3) Insert an additional debtor name if ane exists.

(3 A-B} Insert mailing address of the third debtor.

{(3C) Insert Social Security number or Federal Tax ID number. (optional}

(4) Insert name of secured party and an address of that party from which information concerning the security interes

(5) PROPER PLACE OF FILING:

{a} SECRETARY OF STATE

& When the collateral is equipment, accounts, general intangibles, inventory, chattel paper, or the like use

(Not for farming operations or consumer goods).
{b) REGISTER OF DEEDS

¢ \When the collateral is equipment used in farming operations or farm products or accounts, or general

from or relating to the sale of farm products by a farmer, or consumer goods.
‘& When the collateral is crops growing or to be grown.
{In the office of the Register of Deeds in the county of debtor’s residence; or

& If the debtor is not a resident of this state, then in the office of the Register of Deeds in the county wh
kept.

»  AND IN ADDITION, when the collateral is craps growing or to be grown, in the office of the Begister of D
where the land is located. For filing purposes the residence of an organization is its place of business
chief executive office if it has more than one place of business).

(8} Insert number of additional sheets presented, if any. Attaching additional pages causes the form to become non-s.

{7} Insert a statement indicating the types, or describing the items of collateral.

{7A) If the collateral is crops growing or to be grown, jnsert a description of the real estate concerned {legal descrip

{7B) Proceeds of collateral are covered unless checked%

{7C) Products of collateral are covered unless checked

{8) For office use only. Filing office information, filing number, date and time and office.

{9) For filings with the office of the Secretary of State, please insert your Sutmitter Account Nusmber f you hove &

{10} ¥ applicable, insert name of assignee of secured party and assignee’s address from which information concerning tk
can be obtained. Assignee thereby hecomes the secured party of record. _

{11} A termination statement is not required to be filed under $.409.404({1)(c) Wis Stats if this box is checked
continuing business relationship exists between debtor and secured party.

{12} Requires the signature{s) of the debtor(s) as shown at number 1, number 2, and /or numher 3, or the signature ai
representative.

{13) The signature of the secured party, or assignee, may not be required. However, the signature of the Secured P
in lieu of the debtor’s signature in the following situations;

{a) When collateral is subject to a security interest in another jurisdiction and brought into this state, or dek
changed to this state - Secured party must check appropriate box in item number 13.

{h) To perfect a security interest in proceeds where the security interest in the original collateral was perfec

(c} To perfect a security interest on collateral as to which the filing has lapsed.

(s3] To perfect a security interest on collateral acquired after a change of name., identity or corporate struci

(14) The name and address (include 9 digit zip code) of the person wishing to receive the acknowledgment copies.

(15) The contact person and telephone number should be provided in case problems arise which need immediate atter

HI. FILING PROCEDURE. ‘

{(nm Complete and sign the statement.

{2) Carefully remove DEBTOR COPY ORIGINATOR and SECURED PARTY COPY ORIGINATOR.

(3) Keep the remaining pages of the filing all attached to the binding and intact.

(4) Deliver pages intact together with the proper filing fee to the approgpriate filing office, {Fee schedules are availal
offices). .

v, ACKNOWLEDGMENT AND TERMINATION PROCEDURE.

{1 The filing office will return the acknowledgment copies to the name and address listed in number 14.
“The Filing Officer copy - Acknowledgment and Termination™ {two copies).

(2) The secured party of record may terminate the security interest by dating and signing both copies of the “Fili
Acknowledgment and Termination” and delivering same to the proper filing office, which will return one copy as an
of the termination filing.

(3} The termination statement requires the signature of a secured party of record, or if signed in a representative capa
and title of the reprf*semafive {secured party of record inciudes any parties named in the onginal financing statem
amendments and/or assignments as having security interest in any collateral not already L,anc,eled of recore
assighment, release or termination.} Only the interest of a signing party will be terminated.

V. FILING FEES.
Fee schedules are availahle fram the filing offices, or from the printers of this form.
Wi PLACE OF FILING.

Insert the individual, partnership, corporate or other legal name of the debtaor.

List of filing offices and addresses are available frorn the printers of this form, and also from the filing offices.

NOTICE:

Of THE UNIFORM COMMERCIAL CODE OR AS A SUBSTITUTE FOR LEGAL ADVICE.
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INSTRUCTIONS ARE PROVIDED AS AN ACCOMMODATION AND SHOULD NOT BE CONSTRUED AS A COMPLI TE STATEMENT



This UCC-4 STATEMENT is presented for filing pursuant to the Wisconsin Uniform Commercial Code. 13. Mfice use only (Filing - Date. ‘im=, Number, etc.)
1. Dabtor {Legal Name OFf Entity Or Last Name Of Individuat) First Name Middle Initial

1A. Mailing Address

1B. City, State, Zip Code 1C. Social Security or Federal Tax 1D No.

2. Additional Debtor (If Any) (Legal Name Of Entity Or Last Name Of Individual) First Name Middle Initial

2A. Mailing Address

2B. City, State, Zip Code 2C. Social Security or Federal Tax ID No.

3. Additional Debtor (If Any} {Legal Name Of Entity Or Last Nare Of Individual} First Name Middle Initial

3A. Mailing Address

3B. City, State, Zip Code 3C. Social Security or Federal Tax ID No. SUBMITTER ACCOl NT +UMBER

For use only with Secretary of State - 1sert: assigned number. if any).

4. Secured Party of Record
Name

Maiting Address

City, State, Zip Code

b. This statement refers 1o ORIGINAL Firancing Statement No. dated 19
I:] Secretary of State OR D Register of Deeds for County.
No. of additional sheets {Attaching additionai pages requires non-standard fee.)

ONLY ONE BOX {6 THRU 11) MAY BE CHECKED
{if this statement affects a UCO 3 Real Estate filing, a legal description of the Real Estate affected is required)

B. D Continuation - The Financing Statement is still effective.

7. D Amendment - The Financing Statement is amended as set forth in number 12. Signature of Debtor is required
at itern 16 unless amendment only changes name or address of either party.

a. D Release - The Secured Party releases only the collateral described in number 12

9. D Termination - The Secured Party no longer claims a security interest under the Financing Statement.

10. I:] Partial Assighment - Some of the Secured Party's rights under the Financing Statement have been assigned to the assignae whose name and address 1re et forth in number 12.
A description of the collateral subject to the assignment is alse set forth in number 12.

11. [:] Full Assignment - All of the Secured Party's rights under the Financing Statement have been assigned to the assignee whose name and address are set “orth in number 12.

12

16. "Continuing Business Relationship” under 5.408.404(1}{(C) Wis. Stats. exists if checked [:‘[ 17. NOT VALID UNTIL SIGNED BY SECURED PARTY OF RE ~OFD
16. Debtor Signature Mecessary Only For Amendment. See nurmber 7.

NAME OF DEBTOR (IF ENTITY) TYPE OR PRINT NAME OF SECURED PARTY OF RECC-3D

SIGNATURE - TTLE

By:

By:
SIGNATURE OF SECURED PARTY OF I 2CCRD - TITLE
OR ITS REPRESENTATIV

SIGNATURE OF INDIVIDUAL DEBTOR

SIGNATURE OF INDIVIDUAL DEBTOR

SIGNATURE OF INDIVIDUAL DEBTOR 18. RETURN COPIES TO:
[ 1 s
CONTA( " PERSON
Name
Address
City, State PHONE NUIMIBER
And Zip

L _

FILING OFFICER COPY




-

INSTRUCTIONS -
ucc-4 - FlLIHG WITH A REGISTER OF DEEDS OR SECRETARY OF STATE

"1.  WHEN TO USE THIS FORM
For a statement of the continuation, termination, amendment, release or partial or full assigniment of all or part of the collteral descrlbed
in the referenced financing statement. Use’ta‘ separate UCC-4 fdr vach priginal financing statement to be affected; and-fc- each d|fferem
function to be performed.

n HOW TG COMPLETE THE FORM. PLEASE PRINT OR TYPE.. SRS . . .

Note: Instruction numbers correspond with the niimbers on the form.

(n

{1 A-B)
{1C)
(2)
{2C)
{3)

{3 A-B)
{3C)
(4

{5)

{6)
{7)
{8)

(9)

{1

{(12)
(13).
{14)
{18)

{16)

{17)

{18)
{19)

(2 A-B)

Insert the individual, partnership, corporate or other legal name of the debtor. ) o ) -

Insert mailing address of the debtor. ERE
Insert the Social Security or Federal Tax ID number (optlonai)

Insert an additional debtor name if one exists. . :

Insert mailing address of the second debtor.

‘Insert the Social Security ar Federat Tax ID numbet. (optionat) ) ) . s

Insert an additional debtor name if one exists.
Insert mailing address of the third debtor.

“Insert the Social Securify or Federal Tax ID number. (optlonak)

Insert name of the secured party of record and an address of that party from which anformatron concerniing the security

) _ mtarest can be obtained. -
Insert the otiginal filing number and filing date which is affected by this UCC-4. Check X the appropiate bo:. as to whether

the file number refers to Secrétary of State or Register of Deeds. if filed with.Register 6f Deeds, supply nami - of ppropriats,
county. The filing number and date of filing shouid relate 1o the original financing statement filed with the filing officer to
whom this UCC-4 will be submitted. Insert number of additional sheets presented, if any. Attaching addition. | psges causes
the form to become non-standard. '
Continuation - Check [X] box to use form as a continuation statement. . .
Amendment - Check [X] box to use form as amendment 1o the financing statement as set forth at numbe. 1z, .
Release - Check [E box to use as a release statement concerning only the céllateral described -at numbf - 12 Nota: if a
financing statement is 10 be terminated, use Box 9. ;

Termination - Check [X 1o use form as a termination statement.

... Partial Assigrninent - Check [XJ box_to use form as an assignment of part, but not afl of, Secured partv 81 ghil:s_gnde_c _Ihe_._:

financing statement. Use this box |f the asmgnor is to contlnue to be listed as a secured party of record. Ir sert at number
12 the folfowing: e :

A. The name and address of assagnee (Assngnee thereby becomes a secured party of record.)

B. A description of the collateral subject to the assignment.
Full Assignment - Check . ‘box to use form as an assighmenit of ‘all secured party’s rights under 'the finan-:iny statement:
Insert in em 12 the name and address of-assignee. Use this box if the assignor is not 1o continue to be list-d 45 a secured
party of record. {Assignee thereby becomes the secured party of record). ’
Insert the information required inboxes 7. 8, 10 or 11 as applicable.
For office. use only. Filing Office information: filing number, date and time and office. . S
For filing with the office of the Secretary of State, pleass insert your Submitter Account Number if you have: been assigned.
one.

.*H.you are-amending the ofiginal financing statement to indicate that a continuing business reldtianship exis s bistween the ..
" debtor and the secured party, indicate such at number 12 and check box 15.

Signature(s) by or on behalf of debtor is required only in the case of an amendment (box 7) unless amendr-:enl refers only
to a change in name or address of debtor or secured party of record, in which case only signature of secured party of record
is required. .

The signature of a secured party of record is always required on this form. A termunatlon or assngnme 4t raguires the
signature of the secured party of record whose interest will be affected.

The name and address (include full zip code) of the person wishing the acknowledgment copies. ]

The contact person hame and telephone number should be provided in case problems arise WhICh need immy: diate attentlon

[ PROPER PLACE 'OF FILING. In the office of the Filing Officer described at number 5. i
. FILING PROCEDURE. '

m
2)
3)
{4

Complete and sugn the statement.
Carsfully remove DEBTOR COPY, DRIGINATOR and SECURED PARTY COPY ORIGINATOR.

"Keep the remaining pages of the filing attached to the binding and intact.

Deliver pages intact, together with the proper filing fee 1o the appropiate filing office, which will returnione ac xniwledgment
_copy 1o name and address at number 18,

V. FILING FEES Fee Schedules are available from the filing offices or from the printers of this form.
NOTICE: INSTRUCTIONS ARE PROVIDED AS AN ACCOMMODATION AND SHOULD NOT BE CONSTRUED: AS A (COMPLETE
' STATEMENT OF THE UNIFORM COMMERCIAL CODE OR AS A SUBSTITUTE FOR LEGAL ADVICE




