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CCC-297 U.S. DEPARTMENT OF AGRICULTURE
(08-18-04) Commodity CredIt Corporation
SEVERANCE AGREEMENT

See Page 2 for Privacy Act and Public Burden Statements.

WHEREAS, (g G 8 Racing & Farm LLC and
(8 ,of (g 510 3rd Ave SW, Worthington, IA 52078 . County of
f4) Delaware , State of (g} Iowa , (herein called Debtors}, have

applied tothe Commodity Credit Corporation (herein called the Secured Party), for a loan and have agreed to give the
Secured Party a security interest in the following-described fixture(s) (f:

A 42' Sukup Bin, inside ladders, stairway, 6 roof vents, 42' hawkcut floor, super supports,
Z supports, 42 x 10" sweepway, 16' x 10" vertical auger, 15hp motor, 10hp motor, 2-3.5 x 2
groove motor, 8" x 50' transfer, 7.5 motor, 3phase, 2 groove x 3.5 motor pulley, 28" axle
fan, 10" x S5' Westfield auger, 2Shp 3 phase motor, 3 groove x 4.5 motor pulley, 2 roof
mount brackets, electrical cement and all other attachments.

which fixture(s) is (are) affixed to the following-described real estate: (Add legal description) (g/

The West Half of North West guarter and all that part of the North West quartexr of South
West guarter lying North of Rail Road Lands, in Section Twenty Five (25}, and North East
quarter and all that part of South East quarter lying North of the Rail Road Lands in
Section Twenty-Six (26), all in Township Bighty Nine (89) North, Range Three (3}, West of
the Pifth P.M,, in Bremen Township, Delaware Ccunty, Towa, subject to recoxded easements and
existing roads.

NOW, THEREFORE, in consideration of the making or insuring of such loan by the Secured Party, the undersigned
parties hereby (1) consent that the Debtors may grant to the Secured Party a security interest in said fixture(s) under the
Uniform Commercial Code, (2) consent to the installation of said equipment and agree said equipment shall be and remain
severed from the real property described above, and (3) agree that upon default of Debtors the Secured Party may (a) take
possession of and remove said fixture(s) without notice to the undersigned parties and without liability to them for any
diminution of value of the real estate caused by the absence of the fixture(s) or by any necessity for replacing the fixture(s),
and (b) enforce its security interest against said fixture(s) as personalty.

-— MR e e T T — ]
The U.S. Department of Agriculture (USDA) prohibits discrimination in all s programs and achivifes on the basis of race, colar, national origin, gender, religion, age, disabilly, pobdcal beffefs,
sexyal orienlabion, and marikal or family stalus. (Not ail prohibited dases appiy fo all programs.} Persons with disabifities who require allemalive means for communication of program
information {Brailie iarge prind, audiolape, etc.) showid contact USDA 's TARGET Centar at (202) 720-2600 (voice and TDD). To fite 2 complaint of discrimination, write USDA, Director, OFice
of Civit Rrgnlgs Ro:n 326-W, Whitten Building, 1400 Ingep , SW, gton, D. C. 20250-9440 or call (202} 720-5964 (vofce or TDD). USDA is an equal opportunity
provider and employer.
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IN WITNESS WHEREOQF, the undersigned parties hereto have executed this instrument P
this (%) R day of () (;Z“ L , (9. 2013 _ (ear).

if a corporation:

G s vy o Facn ULC
(%) Name of Corpd¥ate (Mortgagee) (Owner) * (n) Individual (Morigagee) (Owner) *
G S acjnf)a-F&Vm e

(0) Individual (Mortgagee) (Owner) *

By %A Im
(1) Dulyfduthorized Officer Jarmes S‘Tej< c
Ptren

(m} Title

CORPORATE
SEAL

"Mortgagee” includes holder of any type of real estate lien.

*Delete "Mortgagee" or "Owner."

(p) STATE OF TWAM/

(g9 COUNTY OF,_DLLM%A& } ss. ACKNOWLEDGMENT:

On this () 2/’[4 day of () \)&U” & in the year (9 D/ » before

me, the undersigned, a Notary Public in and for said State, personally appeared (x) d&fﬂéﬁ < 'ﬂfﬂlgt .
personally known to me or proved to me on the basis of satisfactory evidence to be the individual(s) whose-hame(s) is (are)
subscribed to the within instrument and acknowledged to me that he/she executed the same in his/her/their capacity (ies),
and that by his/her/their signature(s) on the instrument, the individual(s) or the person on behalf of which the individual(s)

acted, execute the instrument,.
«. TRACEY L. DICKMAN ©EAL) WMM

I ﬁ“‘p COMMISSION NUMBER 764413 Ohary Bublic

lowP: « MY C%!{}SS%?N ,EXP‘R: ES My commission expires (w} (Mﬁén'-dmz -&2/‘ /

*

NOTE:  Ite following statsrment is made In accordance with the Privacy Act of 1974 (5 USC 552) and the Papenvork Reduction Act of 1995, as amended. Tha authoriy for requesting
the following information IS 7 CFR Part 1436 and the Commodiy Crodit Corpovalion Charter Act, 5 USC 714 of. s8q. The information will be used k determine e¥igiditily for CCQ
financing for farm, storage and drying equipment, Furmishing ihe requested information Is volumtary; however, without it GCC Anancing under the program cannol ba providsed,
Failure to furmish the requested information will result in denial of CCC financing under this program. This infomnation may be provided lo olher agencles, IRS, Department of
Justice, or other Stale and Federai faw enforcament agencies, and in response (o a court magistraie or administrative tribunal. The provisions of ciainal and oivd fraud siatutes
including 18 USC 286, 287, 371, 841, 851, 1007; 15 USC 714m; and 31 USC 3729, may be applicabls i the information provided.

According lo the Paperwork Reducfion Act of 1995, an agency may not conduct or sponsor, and a person iS nof required (o respand o, a colfection of information unigss it
displays a valid OMB conirol number. The vaiid OMB conlrol number for this infarmation coliecion is 0560-0204. Tha time requirad to compfete (his inforation collection is
sstimaled (o avarags 15 minutes per response, including te time for reviewing Instructions, searching existing date sources, gathering and mainteining ihe date needad, and
completing and raviswing tha collection cfinformation. REYURN YHIS COMPLETED FORM YO YOUR COUNTY FSA OFFICE.




