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. 93859395 NAVARRETE FARMS LLC

UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

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

Farmers Supply Cooperative 541-889-9808
8. E-MAIL CONTACT AT FILER [optional)
merri@farmerssc.com

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

[Farmers Supply Cooperative ]
514 SW 4th Ave
Ontario, OR 97914

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME - Provide only pne Debtor name (1a or 1b) (use exact, full name; do nol omit, modify, or abbreviate any part of the Deblor's name); if any part of the individus! Debtor's
name will not fitiniine 1b, leava afl of item 1 blank, check here D and provide the Individual Debilor Information in item 10 of the Finandng Statement Addendum {Form UCC1Ad)

1a. ORGANIZATION'S NAME
Navarrete Farms LLC

OR 10b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX
1¢. MAILING ADDRESS cIty STATE POSTAL CODE COUNTRY
4318 S Grandview Ln Ontario OR {97914 USA

2. DEBTOR'S NAME - Provide only gne debtor name (2a of 2b) {use exact, full name; do not omit, modify or abbreviate any pant of the Deblor's name); if any part of the individual Deblor's
name will not fitin line 2b, leave all ofitem 1 blank, check here D and provide the Individual Debtor informaticn in item 10 of the Financing Statement Addendum (Form UCC1Ad)

2a. ORGANIZATION'S NAME

OR 2b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)ANITIAL(S) SUFFIX

2¢. MAILING ADDRESS cary STATE POSTAL CODE COUNTRY

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

Farmers Supply Cooperative

OR 3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S) SUFFIX
3¢, MAILING ADDRESS iy STATE | POSTAL CODE COUNTRY
514 SW 4th Ave Ontario OR (97914 USA

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

" All crops, farm products, livestock (including all increase and supplies), farm equipment and fixtures; whether any of the
foregoing is owned now or acquired later; whether any of the foregoing is now existing or hereafter born, raised or grown;
all accessions, additions, replacements, and substitutions relating to any of the foregoing (including all entitiements,
rights to payment, and payments, in whatever form received, including but not limited to, payments under any
governmental agricultural diversion program, govenmental agricultural assistanceprograms, the Farm Service Agency
Wheat Feed Grain Program, and any other such program of the United States Department of Agriculture, or any other
general intangibles or programs); all records of any kind relating to any of the foregoing.

5. Check gply if appliceble and check only one box Coilataral is D held in a Trust (see UCC1Ad, item 17 and instructions) D being administerad by a Decedent's Parsonal Represantative

S e— ———

6 Check only it applicable and check anly ons box

D Public-Finance Transaction D A Debtor is a Transmiting Utlity
E— M M e ——— N
7. ALTERNATIVE DESIGNATION [if applicable}): D Lessee/lassor D Consignes/Consignor g Seller/Buyer [:] Bailes/Bailor D Licensaeflicensor
MR — — M

8. OPTIONAL FILER REFERENCE DATA
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