Recorded: 9/12/2025 at 8:03:16.0 AM
County Recording Fee: $12.00

lowa E-Filing Fee: $3.00

Combined Fee: $15.00

UCC FINANCING STATEMENT Revenue Tax: $0.00

FOLLOW INSTRUCTIONS Delaware County, lowa

Daneen Schindler RECORDER

BK: 2025 PG: 2455

A. NAME & PHONE OF CONTACT AT SUBMITTER (optional)

CSC 1-800-858-5294
B. E-MAIL CONTACT AT SUBMITTER (optional)

SPRFilina@cscalobal.com
C. SEND ACKNOWLEDGMENT TO: (Name and Address)

[ 3228 52735 ]

CSC
801 Adlai Stevenson Drive
Springfield, IL 62703 Filed In: lowa

(Delawaﬂ

SEE BELOW FOR SECURED PARTY CONTACT INFORMATION

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR’S NAME: Provide only one Debtor name (1a or 1b) {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 item 1 blank, check here D and provide the Individual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

1a. ORGANIZATION'S NAME

OR
1b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL({S}) SUFFIX
LAHR DANIEL EDWARD
1c. MAILING ADDRESS 91 2 EVERGREEN ST CITY STATE POSTAL CODE COUNTRY
MANCHESTER IA 52057 USA
2. DEBTOR’S NAME: Provide only one Debtor name {2a or 2b) (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 2b, leave all of item 2 blank, check here D and provide the Individual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)
2a. ORGANIZATION'S NAME
OR
2b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S} SUFFIX
2c. MAILING ADDRESS 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)

Sa ORGANIZATIONS NAME DFS FINANCE. A DIVISION OF FIRST NATIONAL BANK OF OMAHA

OR

3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SY/INITIAL(S) SUFFIX
3c. MAILING ADDRESS 1401 0 FNB PARKWAY STE 400 CITY STATE POSTAL CODE COUNTRY
Omaha NE |68154 USA

4. COLLATERAL: This financing statement covers the, followiﬁ collateral:

1 NEW 2025 GSI 11 RING 50" X 27' GRAIN BIN S/N EV24-04211-FRCAAA, 1 NEW 2025 BROCK AXIAL FAN S/N
CFA-10-1CG; 1 NEW 2025 GSI SWEEP AND UNLOAD AUGER S/N DGD8427, TOGETHER WITH ALL
ATTACHMENTS, REPLACEMENTS, PARTS AND SUBSTITUTIONS, ADDITIONS, REPAIRS AND ACCESSORIES
INCORPORATED THEREIN OR AFFIXED THERETO, AND PROCEEDS THEREOF (COLLECTIVELY, THE
"GOODS"), AS DESCRIBED IN THIS CONTRACT TO SECURE (A) PAYMENT AND PERFORMANCE OF ALL OF
BUYER'S OBLIGATIONS UNDER THIS CONTRACT, AND (B) TO THE EXTENT PERMITTED BY LAW, ANY AND ALL
OTHER INDEBTEDNESS, HOWEVER EVIDENCED, NOW OR HEREAFTER OWING BY BUYER TO DFS OR ITS
ASSIGNEES.

p— p—
5. Check only if applicable and check only one box: ~ Collateral is D held in a Trust {(see UCC1Ad, item 17 and Instructions) D being administered by a Decedent’s Personal Representative
—
6a. Check only if applicable and check only one box: 6b. Check only if applicable and check only one box:
D Public-Finance Transaction D Manufactured-Home Transaction D A Debtor is a Transmitting Utility D Agricultural Lien D Non-UCC Filing
— — —— —
7. ALTERNATIVE DESIGNATION (if applicable): ] Lessee/Lessor [ consignee/Consignor [ selierBuyer [ saileersailor O LicenseerLicensor
— — — — —
8. OPTIONAL FILER REFERENCE DATA: 0229181-006 DEL-CLAY

FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev. 07/01/23)



UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

9. NAME OF FIRST DEBTOR: Same as line 1a or 1b on Financing Statement; if line 1b was left blank

because Individual Debtor name did not fit, check here l:l

9a. ORGANIZATION'S NAME

OR

9b. INDIVIDUAL'S SURNAME

LAHR

FIRST PERSONAL NAME

DANIEL

ADDITIONAL NAME(SY/INITIAL(S)

EDWARD

SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10. DEBTOR’S NAME: Provide (10a or 10b) only one additional Debtor name or Debtor name that did not fit in line 1b or 2b of the Financing Statement (Form UCC1) {use exact, full name;

do not omit, modify, or abbreviate any part of the Debtor's name}) and enter the mailing address in line 10c

10a. ORGANIZATION'S NAME

OR

10b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(S)/INITIAL(S)

SUFFIX
10c. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY
11. D ADDITIONAL SECURED PARTY’S NAME or I:I ASSIGNOR SECURED PARTY’S NAME: Provide only one name (11a or 11b)

11a. ORGANIZATION'S NAME
OR 11b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX
11c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 (Collateral):

13. . ThIS FINANCING STATEMENT is to be filed [for record] (or recorded) in the
REAL ESTATE RECORDS (if applicable)

14. This FINANCING STATEMENT:

l:' covers timber to be cut l:' covers as-extracted collateral is filed as a fixture filing

15. Name and address of 8 RECORD OWNER of real estate described in item 18
if Debtor does not have a record intere

KERMIT CONSTRUCTIOSN COMPANY

16. Description of real estate:

W1/4E1/2SE, SWSEEX S 600' E 290' W 880' & EX AS DESCB
125 P 301, SEC 22 T89 R6, PID: 110220001200, DELAWARE
COUNTY, IOWA

17. MISCELLANEOUS:

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM

(Form UGC1A) (Rev. 07/01/23)



