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UCC FINANCING STATEMENT 0. 93771232 BEGLEY
FOLLOW INSTRUCTIONS * FRANK THOMAS
A. NAME & PHONE OF CONTACT AT FILER (optional)
B. E-MAIL CONTACT AT FILER {optional)
C. SEND ACKNOWLEDGMENT TO: (Name and Address)

I AgWest Farm Credit - Redmond ——|

3113 S Highway 97, Ste 100, PO Box 607
Redmond, OR 97756-0134
L ' —J THE ABOVE SPACE- IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide only ane Debtor name {1a or 1b} {use exact, full name; do not omit, modify, or abbraviate any pert of the Debtor's name); if any part of the Individual Debtor's
name willl not fit In line 1b, leave all of item 1 blank, check here D and provida the Individual Debtor Informatlon in item 10 of the Financing Statement Addendum {Form UCC 1Ad)

1a. ORGANIZATION'S NAME

0

R 5. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SHINITIALIS) [ SUFFIX
Begley Frank Thomas

7. MAILING ADDRESS cITY i STATE |POSTAL CODE COUNTAY

460 Droz Drive Fairbanks AK 99701 USA

2. DEBTOR'S NAME: Pravide only ona Debtor name (2a of 2b} (usa exact, full name; do not omit, madity, or abbreviate any part of the Debtor's namel; If any part of the Individual Debtor's
name will not {it in line 2b, leave all of itam 2 blank, check here D and provide the Individual Debtor informalien in ftam 10 of the Flivanoing Slalement Addendum (Furin UCC 1Ad)

2a. ORGANIZATION'S NAME

2b, INDIVIDUAL"S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX

2¢, MAILING ADDRESS ciry STATE |POSTAL CODE COUNTRY

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY}: Provide only ono Sacured Party name {3a or 3b)
3a. ORGANIZATION’S NAME
AgWest Farm Credit, FLCA

ADDITIONAL NAME(S)ANITIAL{S} SUFFIX

OR 3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME
3, MAILING ADDRESS cITY STATE |POSTAL CODE COUNTRY
3113 § Highway 97, Ste 100, PO Box 607 Redmond OR 97756-0134 .|USA
4, COLLATERAL: This inancing-satement covers the following collaterel:
All irrigation eqQuiDment.. . ..o . e o s e o e
6, Cheak oply if epplicable and chack only ene box: Collateral is ["] held in a Trust {see UCC 1Ad. Itern 17 and Instructions) belng adminlstered by a Decedent's Personal Reprasentative

Ba. Check only If applicable and check only one box: 8b. Cheok oply If applioable and check only one box:
D Publls-Finance Transactlon D Manufaotured-Home Transaotion D A Debtor Is 8 Transmitting Utllity [:| Agticultural Lien E] Non-UCC Fiilng

7. ALTERNATIVE DESIGNATION ( applicablel: ] Lesseeflessor M| Consignee/Consignor (] Seller/Buyer 0 Ballee/Ballor (|| LicenseafLlcansor

8. OPTIONAL FILER REFERENCE DATA:

! Wolters Kluwer Financlal Services UCC-1-0713 1/30/2013

Il latal n'b'ﬁ"hlk'f‘,o"'\'rnlﬂn\l" 'r'.»'rr- ‘lf‘f‘1)
Received Time Jan. 20, 202471

T8 No. 4068 °



