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‘ OREGON SECRETARY OF STATE

ucc LIEN NO. 90824652 AIRLIE HILLS FAR

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER [optional]
LORA SURMEYER 503-399-5741
B. E-MAIL CONTACT AT FILER [opticnal]

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

mnited States of America acting through ~|
Farm Service Agency

650 Hawthorne Avenue SE

Suite 130

Ealem OR 97301-5894 J

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEETOR'S NAWME ~ Provide only gz Debtor name (12 or 1b) {use exact, full narme; do not orit, modily, o abbreviale any part of the Deblor's name); if any part of the individual Debtors
namo Wil not At in line 1M, leave all of ltern 1 blank, check here D and provide the Individu! Debtor mformation In flem 10 of the FInancing Stalenent Addandum {Form UCC1Ad)

T, ONGANIZATION S NARE

AIRLIE HILLS FARM INC

OR 1b. INRIVIDUAL'S SUIRNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIALES) BUFFIX
T, MATUNG ADDRESS Ty GTATE POSTAL CODE COUNTRY
10775 AIRLIE ROAD MONMOUTH OR (97361 USA

2. DEBTOR'S NAME — Provide oniy goa dettor name (2a of 20y} (Use exacl, full name; do not ont, modify or ablsraviate sy part of the Dabtor's narna); If any part of the Indiviciual Dettor's
name will natfit Ip Iing 2b, lezave all ot @rm 1 blank, chack hare m and provida 16 Indvigusl Debtar Infopmatisn in em 10 of the Fingncing Siatenant Addzndum (Form UGG 1Ad)

9. ORGANIZATION'S NAME

OR b U AL SURTTAVE FIRST PERSUINAL NAME ADOITIONAL NAME(SINITIALISY | SUFFIX .
KENNEL AARON ALVIN

20 MAILING ADDRESS city STATE ROSTAL CODE COUNTRY

10775 AIRLIE ROAD MONMOUTH OR |97361 USA

3. SECURED PARTY'S NAME (o NAWE of ASSIGNEE of ABSIGNOR SECURED PARTY): Provide only ana Securad Barty none (36 or 30)
Fa, ORGANZATION &S NAME

UNITED STATES OF AMERICA ACTING THROUGH FARM SERVICE AGENCY

OR 3b INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ] ADDITIONAL NAME(SMINITIAL (5) SUFFIX
3¢ MAILING ADORESS [<iad . STATE POSTAL CODE COUNTRY
650 HAWTHORNE AVENUE STE 130 |SALEM OR 97301 USA

4, COLLATERAL: This financing stalement covers the following coliataral:

All crops, llvestock, farm products, 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 collaferal is not hereby authorized.

5 Chack only if applicRble and check only ona box: Collatgral is g held in & Trust (586 UCCAAL, item 17 and instructions) Q belng sdrrinlstered by s Daceclont's Personsl Representstive

6.  Cheek only f appligable and check phly ane bax:
D Public-Finance Transaction D A Delstor is & Transnitting Utilty
e L M— S I
T ELTERNATIVE UEGIGNATION [t sppficatin]: D Lessee/Lessor I ! Conslgnee/Consignor Q Seller/Buyer EJ Bailee/Batlor m Licangee/Licensor

8. OFTIONAL FILER REFERENCE DATA

401 FILING OFFICE COPY — UCC FINANCING STATEMENT (FORM UCC1) (OR REV. 06/14)



#5/11/16 @9:88:48 18776858382

USE THIS FORM TO ADD NAMES ONLY

(DO NOT USE FOR CHANGES, DELETIONS, OR ASSIGNMENTS)

UCC FINANCING STATEM ENT ADDITIONAL PARTY

FOLLOW INSTRUCTIONS

18. NAME OF FIRST DEBTOR: Sare s lne 13 or 1bon Financing Swement; it ine 1b was left blznk
beuse individual Dabtor nume did not kil, check here

18n, ORGANIZATION'S NAME

AIRLIE HILLS FARM INC

OR [ 186 INOIVIDUAL™S SURNAME

FIRGT FERSONAL NAME

ADDITICRAL MAMGESKINUIT AL

CIFHER

USDA Page B84

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

19. ADDITIONAL DERTOR’S NAME - Jrrovics enly gna Debtor name (192 or 14b) ~ (use axact full name: e mot omit, modiify, or sbbreviate sny part of the Dablor's narne)

198, ORGANIZATIONS NAME

OR

T8, INDIVIDIAL'S SURNAVIE

KENNEL

FIRET PERSOMAL MAME

SARAH

ADDITIONAL NAME(SHINITIALLS) SUFFIX

RENEE

T4¢, MAILING ADDRESS

10775 AIRLIE ROAD

CryY

MONMOUTH

STATE COETAL COBE COUNTRY

OR 97361 USA

20. ADDITIONAL DEBTOR’S NAME - Provide only ona Dabtor nams (208 ¢r 30b) - (e axac tll asrs, do net gk, modity, ar shbraviate @ny pad of thie Daliora ngms)

F05. ORGANIZAT NG NANE

OR 20b, INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL MNAME(S)/INITIAL(S) ["SUFFIX

20c. MAILING ADDRESS

Gy

STATR POSTAL CQOE COUNTRY

o .
21. ADDITIONAL DEBTOR'S NAME ~ Provide only pne Dabter name (313 or 21b) ~ (use exact full name: do not omit, modify, o abbrevis\z any part of Ihe Debior's nams)

219 ORGANIZATION S NAME

OR

210, INDIVIDUAL'S SURNAME

RS PERSONAL NAME

ADUTIONAL MNAME(GHINGTIALLS) SUEHIX

2t MAILING ADDRESS

ary

=TATE POSETAL CODE COLINTRY

RS
22, B ADDITIONAL SECURED PARTY'S NAME or ASSIGNOR SECURED PARTY'S NAME: Provide only gné name (224 6 22b)

2, DRGAMIZATION S MAME

OR 23k, INDIVIDUAL'S SURMNAME

FIRST PERSONAL NAME

SRETIONAL MAMEIG)/IMITIAL(S) SL;)FHX

22¢. MAILING ADDRESS

cITy

STATE POSTAL CODE COUNTRY

23. E ADDITIONAL SECURED PARTY'S NAME or B ASSIGNOR SECURED PARTY'S NAME: Provide only g, ivarre (220 or 23h)

239, ORGANIZATION' S NMAME

OR 230 DIVIDUAL'S SLIRMAME

FIRST PERESONAL NAME

ADDITIONAL NAME(S)INITIALEG) | BUFFIX,

s, MAILING ADDRESS

CITY

sTAalE FORT M. GOE COUNTRY

24. MISCELLANEOUS:

403 FILING OFFICE COPY — UCC FINANCING STATEMENT ADDITIONAL PARTY (FORM UCC1AR) (Rev. 06/13)



