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_FOLLOW INSTRUCTIONS. 0. 90734355 CRUMRINE, CALEB ROBE
A. NAME & PHONE OF CONTACT AT FILER [optional] -

PATTY CURTIS 541-967-5925 .

B. E-MAIL CONTACT AT FILER [optional].
‘patty.curtis@or.usda.gov

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

EJNITED STATES OF AMERICA, Acting througFl
- the Farm Service Agency ~

31978 N. Lake Creek Drive

Tangent, OR 97389

. : 1. DEBTOR'S NAME - Provide only ona Debtor riame (1a or 1) (use exact, full name; do not omit, modify, or abbreviate any part of the Debtor's name}; if any part of the individual Debtor's

name will not fitin line 1b, leave all of jtem 1 blank, check here D and provfde the Individual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)
[72. GRGANIZATION'S NANE '

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY. -

. OR 1b. INDIVIDL.JAL‘S SURNAME‘ . ) : FIRST PERSONAL NAME ADDITIONAL NAME(S-)/INITIAL(S) SUFFIX -
CRUMRINE | . |CALEB |ROBERT . |

1c. MAILING ADDRESS . ] . - | CITY . STATE POSTAL CO'DE COUNTRY

94453 WILLAMETTE DRIVE ' JUNCTION CITY OR - |97448 USA

2. DEBTOR'S NAME — Provide only ona debtor name (2a or 2b) (Lse exact, full name; do not omit, modify or abbreviate any part of the Debtor's nama); if any part of the individual Debtor's
name will not fit in fine 2b, leave all of item 1 blank, chack here

D and provide the Individual Debtor-information in item 10 of the Financing Statement Addendum (Form UCC1Ad)
2a, ORGANIZATION'S NAME

s

OR

2b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME

ADDITIONAL NAME(S)/INITIAL(S) SUFFIX

2c. MAILING ADDRESS ) ) ) T | CITY 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 :

UNITED STATES OF AMERICA, Acting through the Farm Service Agency

OR 3b. INDIVIDUAL'S SURNAME . - | FIRST PERSONAL NAME ADDITIONAL NAME(S)IIN.ITIAL(S) SUFFIX
3c. MAILING ADDRESS . CITYy . STATE POSTAL CODE COUNTRY
31978 N. Lake Creek Drive | Tangent ~ - {OR 97389 - |USA

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

a) All crops, livestock, farm praducts, equipment, certificates of title, goods, supplies, inventory, accounts, deposit accounts;, .
supporting obligations, contract rights, payment intangibles, general intangibles, investment property, gross receipts, equities,
revolving funds, crop insurance indemnity payments, and all entitlements, benefits and payments from all-State and Federal farm
programs; ' :
¢) All proceeds, products, accessions, and security acquired hereafter.
DISPOSITION OF SUCH COLLATERAL IS NOT HEREBY AUTHORIZED.

;and

5. Check only if applicable and chack only one box: Collateral is D held in a Trust (see UCC1Ad, item 17 and instructions) D being administered by a Decedent's Personal Represantative

M R ———
6. Check only if applicable and check only one box:
D Public-Finance Transaction D A Debtor is a Transmitting Utility
" 7. ALTERNATIVE DESIGNATION (it applicable]: D Lesseé/Lessor D 'Consignee‘IConsignor D Seller/Buyer D Bailee/Bailor . D Licenses/Licensor
R R R n . R R

8. OPTIONAL FILER REFERENCE DATA

401 FILING OFFICE COPY — UCC FINANGING. STATEMENT (FORM UCC1) (OR REV. 08/14)



