FOLLOW INSTRUCTIONS (front and back) CAREFULLY

9. NAME OF FIRST DEBTOR (1a or 1b) ON RELATED FINANCING STATEMENT

FARM PRODUCTS ADDENDUM - UCC-2F

OR

9a. ORGANIZATION'S NAME

9b. INDIVIDUAL'S LAST NAME FIRST NAME MIDOLE NAME, SUFFiIX|

10.MISCELLANEQUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only gne name (11a or 11b) - do not abbreviate or combine names

11a. ORGANIZATION'S NAME

CR

116, INDIVIDUAL'S LAST NAME

FIRST NAME MICDLE NAME

SUFFIX

11¢. MAILING ADDRESS cmy

STATE {PCSTAL CODE

COUNTRY

11d. TAXID# SSNOREIN |ADD'L INFORE ] 11e. TYPE OF ORGANIZATION 11f. JURISCICTION OF ORGANIZATION

11g. ORGANIZATIONAL ID #. if any

ORGANIZATION
DEBTOR i | | [none
12. ADDITIONAL SECURED PARTY'S o I I ASSIGNOR S/P'S NAME - insert only gne name (12a or 12b)
12a. ORGANIZATION'S NAME
OR -
12b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
12c. MAILING ADDRESS cITYy STATE |PCSTAL COCE COUNTRY

13. Additional Farm Product:

Item Product County Produced Crop Year(s), if Amount, if
No. Code Code less than All necessary

c
2.
=

Additional information (not to exceed 150 characters and spaces):

Additional Debtor Signature(s): Additional Secured Party Signature:

Filing Office Copy



FARM PRODUCTS ADDENDUM - UCC-2F
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

9. NAME OF FIRST DEBTOR (1a or 1b) ON RELATED FINANCING STATEMENT
9a. ORGANIZATION'S NAME

OR
9b. INDIVIDUAL'S LAST NAME FIRST NAME MIDOLE NAME,SUFFIX

10.MISCELLANEOUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only gne name (11a or 11b) - do not abbreviate or combine names

11a, ORGANIZATION'S NAME
OR 1375, INDIVIDUAL'S LAST NAME FIRST NAME MICOLE NAME SUFFIX
17c. MAILING ADDRESS cmY STATE |PCSTAL CODE COUNTRY
T1d TAXID# SSNOREIN |ADDL INFORE |11e. TYPE OF ORGANIZATION | 11f. JURISDICTION OF ORGANIZATION 11g. ORGANIZATIONAL ID #. if any
ORGANIZATION
DEBTOR ] | | DNONE

12.| | ADDITIONAL SECURED PARTY'S o | | ASSIGNOR S/P'S NAME - insert only gne name (12a or 12b)
12a. ORGANIZATION'S NAME

OR 35 NOVIDUAL'S LAST NAME FIRST NAME MICOLE NAME SUFFIX
12c. MAILING ADDRESS CITY STATE |PCSTAL CODE COUNTRY
13. Additional Farm Product:
Item Product County Produced Crop Year(s), if Amount, if
No. Code Code less than All _necessary Unit
1.
2.
3.
4.
5.

Additional information (not to exceed 150 characters and spaces):

Additional Debtor Signature(s): Additional Secured Party Signature:

Acknowledgement Copy



FARM PRODUCTS ADDENDUM - UCC-2F
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

9. NAME OF FIRST DEBTOR (1a or 1b) ON RELATED FINANCING STATEMENT
9a. ORGANIZATION'S NAME

OR
9b. INDIVIDUAL'S LAST NAME FIRST NAME MIDOLE NAME,SUFFIX|

10. MISCELLANEOQUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only gna name (11a or 11b) - do not abbreviate or combine names

11a. ORGANIZATION'S NAME
OR 0
11b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
11c. MAILING ADDRESS cmy STATE |FCSTAL CODE COUNTRY
11d. TAXID# SSNOREIN [ADDLINFORE | 11e. TYPE OF ORGANIZATION 11f, JURISCICTION OF ORGANIZATION 11g. ORGANIZATIONAL 1D #, if any
ORGANIZATION
DEBTOR ] | | DNONE
12. ADDITIONAL SECURED PARTY'S o DASSIGNOR S/P'S NAME - insert anly gna name (12a or 12b)
12a. ORGANIZATION'S NAME
OR
12b. INDIVIDUAL'S LAST NAME FIRST NAME MICOLE NAME SUFFIX
12¢. MAILING ADDRESS ciTY STATE |PCSTAL CODE COUNTRY
13. Additional Farm Product:
Item Product County Produced Crop Year(s), if Amount, if
No.  _Code Code _less than All _necessary_ Unit
1.
2.
3.
4.
5.

Additional information (not to exceed 150 characters and spaces):

Additional Debtor Signature(s): Additional Secured Party Signature:

Debtor Copy



9. NAME OF FIRST DEBTOR (1a or 1b) ON RELATED FINANCING STATEMENT

OR

FARM PRODUCTS ADDENDUM - UCC-2F
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

9a. ORGANIZATION'S NAME

9b. INDIVIDUAL'S LAST NAME FIRST NAME

MIDOLE NAME, SUFFIX|

10. MISCELLANECUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only gna name (11a or 11b) - do not abbreviate or combine names

OR

11a. ORGANIZATION'S NAME

11b. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDOLE NAME

SUFFIX

11c

MAILING ADDRESS

cmy

STATE [PZSTALCCDE

COUNTRY

11d.

TAXD# SSNOREIN
ORGANIZATION
DEBTOR |

ADD'L INFO RE I 11e. TYPE OF ORGANIZATION

11f. JURISDICTION OF ORGANIZATION

11g. ORGANIZATIONAL ID #, if any

D NONE

ADDITIONAL SECURED PARTY'S o D ASSIGNOR S/P'S NAME - insert only gne name (12a or 12b)

12
12a. ORGANIZATION'S NAME
OR
12b. INDIVIDUAL'S LAST NAME FIRST NAME MICOLE NAME SUFFIX
12c. MAILING ADDRESS cmY STATE |FCSTAL CCDE COUNTRY
13. Additional Farm Product:
Item Product County Produced Crop Year(s), if Amount, if
No. Code Code less than All _necessary_ Unit
1.
2.
3.
4.
5.

Additional information (not to exceed 150 characters and spaces):

Additional Debtor Signature(s):

Secured Party Copy

Additional Secured Party Signature:




Instructions for Farm Products Addendum (UCC-2F)

Please type or laser-print this form. Be sure it is completely legible. Read all instruction. Follow instruction completely.
Fill in form very carefully; mistakes may have important legal consequences. If you have questions consult your attorney. Filing office cannot give legal

advice.

Do not insert anything in the open space in the upper portion of this form; it is reserved for filing office use.
If you need to use additional attachments use an additional UCC-2F or plain sheets of 8-1/2 X 11 inch paper and put the name of the first Debtor at the

top of each attached sheet.

10.

1.

12.

13.

Insert name of first Debtor shown on Financing Statement to which this Addendum is related, exactly as shown in Item 1 of the Farm
Products Filing (UCC-1F).

Miscellaneous: Under certain circumstances, additional information not provided on the Farm Products Filing may be necessary. Use
this space to provide such additional information; otherwise, leave it blank.

If this Addendum adds an additional Debtor, complete item 11 in accordance with Instruction 1 on the Farm Products Filing form (UCC-
1F). To add more than one additional Debtor use and additional UCC-2F. Additional Debtor must sign form.

If this Addendum adds an additional Secured Party, complete item 12 in accordance with instruction 3 on the Farm Products Filing form
(UCC-1F). Be sure to check the box for “Additional Secured Party.” Additional Secured Party must sign form.

in the case of a total assignment of the Secured Party’s interest before the filing of Farm Products Filing, if filer has given the name and
address of the Total Assignee in item 3 of the UCC-1F, filer may give the Assignor's name and address in item 12. The box for
“Assignor S/P’s Name” should be checked.

If this Addendum adds additional Farm Product(s), complete item 13 in accordance with Instruction 4b, 4c, 4d, 4e and 4f on the Farm
Products filing (UCC-1F).

There are also spaces for addition Debtor and Secured Party signatures.



