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T AT FILER (optional)
1-800-858-5284

and Address)

|Tz45 95609

Corporation Service Compan
801 Adlai Stevenson Drive
Springfield, IL 62703

—

Filed In: Washington
{Skagit)

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

‘exact, full name; do not omit, modify, or abbreviale any part of the Debtor's name; if any part of the individual Debtor's
J provide the individual Debtor infarmatian in flem 10 of the Financing Statement Addendum (Form UCC1Ad)

1. DEBTOR'S NAME: Provide only ane Debis narmé
narne will not fit in line 1b, leave all of item 1 blank,

1a. ORGANIZATION'S NAME

OR

1b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SMINITIAL(S) SUFFIX

Jensen | Larry Ray
1c. MAILING ADDRESS 15356 Produce Lane ZITY STATE [POSTAL CODE COUNTRY
1Moupi Vemon WA | 98273 USA

2. DEBTOR'S NAME: Provide only gnie Debtar name (2a or 2b) (use ex}
name will not fit in line 2b, leave all of itam 2 blank, check here |:| and

ot omit, maodify, or abbreviate any part of the Deblor's name); if any part of the Individual Debtor’s
idual Cebtor information in itam 10 of ihe Financing Statement Addendum (Form UCC1Ad)

2a. ORGANIZATION'S NAME

GR

2b. INDIVIDUAL'S SURNAME ADDITIONAL NAME{SMINITIAL(S) SUFFIX

2c. MAILING ADDRESS ciTy STATE |POSTAL CODE COUNTRY

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): 5o
3a. ORGANIZATION'S NAMEFARM CREDIT LEASING SERVICES CORPQRATION

ced arty name (3a or 3b)

OR (3. INDIVIDUAL'S SURNAME FIRST PERSOMAL NAME ADDITIONAL NAMESHINITIAL{S)  [SUFFIX
3c. MAILING ADDRESS 600 HWY 169 S, SUITE #300 cITY POSTAL CODE COUNTRY
MINNEAPOLIS 55426 USA

4. COLLATERAL: This financing statement covers the following collateral:
This financing statement is filed for precautionary purposes only The assets

lessee thereunder) now in effect or anticipated to be executed by the parties. The Sec*tn'
such lease to be a true lease and not a lease intended as security.
One (1) - New - 2013 - AmTek - MWO4812 - Microwave System together with all attachme|
accessories

SN: ADB0S
Paoay /03 .
5, Check gnly if applicable ar;d chack gnly one box; Collateral is D held in & Trusi {see UCC1Ad, item 17 and Instructions) being administered by a Decedenl's Perso; 8
6a. Check pnly if applicable and check prly one box: &b, Check gnly #f applicable and check Qﬂﬁ‘ ‘bax
D Public-Finance Transaction D Manufactured-Home Transaction D A Debtor is a Transmitting Utility D Agricultural Lien |:| Ncn-UCélFiﬁng
7. ALTERNATIVE DESIGNATION (if applicable): !Z|- Lessee/lessor D Consignee/Consignar D Seller/Buyer I:l Bailee/Bailor D Licenseess)
— —

3. OPTIONAL FILER REFERENGE DATA: LDS - 001-0082468-000 1245 95609

Corporation Service Company

FILING OFFICE COPY — UCC FINANCING STATEMENT {Form UCC1) {Rev. 04/20/11) 2741 Cenlorville Rd, Ste. 400
‘wilmington, DE 195808



me as line 12 or 1b on Financing Statement; if ling Tb was left blank
ic not fi1, check herg D

ga. ORGANIZATIGN'S NAME

CR

b, INDIVIDUAL'S SURNAME
Jensen

FIRST PERSONAL NAME
Larry

ADDITIONAL NAME(SVINITIAL(S})

Ray

SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

name or Cebior name that did nat fit in line 1t or 2b of the Finanting Statement {Form UCCA} (use exact, full name;
niesithe mailing address in line 10c

10. DEBTOR'S NAME: Provide (10a or 10b} only {ine-edditional D
do not omit, modify, or abbreviate any part of the

1Ga. ORGANIZATION'S NAME

OR

10b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SHINITIAL(S) SUFFIX

10c. MAILING ADDRESS

STATE |PCSTAL CODE COUNTRY

11.[] ADDITIONAL SECURED PARTY'S NAME or [_] ASSIGNOR SECURE
11a. ORGANIZATION'S NAME )

"5 NAME: Frovide only pne name (11a or 11b}

OR

110 INDIVIDUAL'S SURNAME ADDITIONAL NAME(SMINITIALLS) SUFFIX

11c. MAILING ADDRESS STATE

POSTAL CODE COUNTRY

12. ADDITICNAL SPACE FOR ITEM 4 (Collateral):

13. This FINANCING STATEMENT is fo be file [for recerd] {or recorded} in the | 14. This FINANCING STATEMENT:

REAL ESTATE RECORDS (if applicable; r
(ff appli ! D covers timber ta be cut [:l covers as-extracted ceiatérd

15. Name and address of a RECORD CWNER of real estate described in item 16 16. Description of real estate:
{if Debior does not kave a record interest):

Larry R Jensen (3.8100 ac) TAX 8 W 174.75FT OF N 951
DK 12 NW1/4

fad as a fixture filing

17. MISCELLANEOUS:

Caorporation Service Company
FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev. 04/20/11} ﬂ:;i:‘:“&rg‘;bﬁm"’m



