006-411-46

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS (front and back} CAREFULLY
A, NAME & PHONE OF CONTACT AT FILER [aptianal]
Corporation Service Company  1-800-858-5294
8. SEND ACKNOWLEDGMENT TO: (Name and Address)

[ 7516987 - 348910

Corporation Service Company
801 Adlai Stevenson Drive
Springfield, IL 62703

L

Filed in: Nevada Lincol_nJl

DOC H 0142994
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0142994

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL NAME -irsertonlygna debiorname (1a or 1b) - do notabbreviate arcombine names

ta. ORGANIZATION'S NAME - (sen Brothers Partnership

1b, INDIVIDUAL'SLAST NAME FIRSTNAME MIDDLE NAME SUFFIX
1c. MAILING ADDRESS 4 1 70 Bass Rd CITY STATE POSTAL CODE COUNTRY
Fallon NV | 89406 USA
1d. SEEINSTRIUCTIONS ADD'L INFO RE |1e. TYPE OF ORGANLZATICN 1f. JURISDICTION OF ORGANIZATION 19. CRGANLZATICNAL ID # if any
ORGANIZATION H
DERTOR | Partnership | NEVADA ) Bone
2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert anly pne debtor name (2a or 2b) - da not abbreviate ar combine names
2a, ORGANIZATION'S NAME
OR Zh, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
Zc. MAILING ADDRESS cy STATE |POSTAL CCDE COUNTRY

2d. SEE INSTRUCTIONS 2. JURISDICTION OF ORGARIZATION

ADD'L INFORE |2e. TYPE OF ORGANIZATION
ORGANIZATION

DEBTOR | | |

2g. ORGANIZATICNAL I &, i any

DNONE

3.SECURED PARTY"S NAME (arNAME of TOTAL ASSIGNEE of ASSIGNCR S/P) - inseitonly one secured party name (3a or 3h)

3a. ORGANIZATION S NAME . FARM CREDIT LEASING SERVICES CORPORATION

OR 136 NDIVIDUAL'S LAST NANE FIRST NAME MIDDLE NAME SUFFIX
3¢. MAILING ADDRESS 600 HWY 169 Sl SU'TE #300 oy STATE PCSTAL CODE COUNTRY
MINNEAPOLIS MN  [55428 USA

4. This FINANCING STATEMENT covers the fallowing collateral:

1/2013/ TURNER / Dairy Stalls & Parlor Equipment Qty 60 - 2013 - TURNER - Dairy Stalls & Parlor Equipment including all attachments, components
and accessories as described in the C. Turner, Inc. Bid #1042 dated 1/18/2013 and Ernst Ranch & Dairy Supplies Invoice #008528 dated 1/4/2013.

This financing statement is filed for precautionary purposes only. The assets described in the collateral description above are owned by the Secured
Party and are leased (or are intended to be leased) lo the Debtor pursuant to the terms and conditions of the applicable lease documents between the
Secured Party (as lessor thereunder) and the Debtor (as lessee thereunder) now in effect or anticipated to be executed by the parties. The Secured
Party and the Debtor regard such lease to be a true lease and not a lease intended as security. 335478

5. ALTERNATIVE DESIGMATICHN [if applicabie] ELESSEEILESSOR CONSIGNEE/CONSIGNCR BAILEE/BAILOR SELLER/BUYER AG. LIEN DNON-UCC FILING
6. This FINANGCING STATEMENT 15 to be fed [for record] (or recarded) in the REAL 7. Check to REQUEST SEARCH REPORT(S) an Debtor(s) D D
[f applicable] 1 [ADDITIONAL FEE] [optanal Al Debtors [ Debtar1 | Debtor 2

8. OPTIONAL FILER REFERENGE CATA (J(1-0037839-000
75169879
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UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS {finnt and back} CAREFULLY
9. NAME CF FIRST DEBTOR (ta or 1b) ON RELATED FINANCING STATEMENT

fa ORGANIZATION'S NAME - (3fsen Brothers Partnership

OR

9h. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME, SUFFIX

10.MISCELLANEQUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert anly ghe name (11a ot 11b) - do not abbreviate or combine names
T1a ORGANIZATICN'S NAME

OR [ 6. DVIGUALS LAST NAME FIRST NAME MIDDLE NAME SUFFIX
t1c. MAILING ADDRESS cmY STATE |POSTAL CODE COUNTRY
11d. SEEINSTRUCTIONS ADD'L INFG RE | 11e TYPE OF GRGANIZATION 111, JURISDICTION OF ORGANIZATION 11g. ORGANIZATIONAL ID #, if any

ORGANIZATION

DEBTOR | | | DNONE

12. ADDITIONAL SECURED PARTY'S o D ASSIGNOR S/F'S NAME -insert anly ghg name {12a or 12b)
12a. OCRGANIZATION'S NAME

OR

12b. INDIVIDUAL'S LAST NAME FIRST NAME MICDLE NAME SUFFIX

12c. MAILING ADDRESS cmy STATE |POSTALCQODE COUNTRY

13. This FINANCING STATEMENT covers D timber lo be cut or D as-extracted |16, Additional collateral descnption:
collateral, ar is filed as a fixture filing.
14. Description of real estats.
All that certain lot, piece or parcel of land situate in the County of
Churchill, State of Nevada, described as follows:

Parcel 1

Parcel A of the Parcel Map for Harold P. Olsen & Ruth A. Qlsen,
Co-Trustees of the Olsen Family Trust, recorded April 10, 2001
as Document Mo. 335478, Official Records, Churchill County,
Nevada

15, Name and adcress of a RECORD OWNER of above-described real estate
{if Qebtor does not have a record interest):

The Qlsen Family Trust

17. Check only if applicable and check anly one box.

Debtor is a DTms‘ or D Trustee acting with respect 1o property held in trust DrD Decadent's Estate
18. Check only if appiicable and check gnly one box.

D Detitor is a TRANSMITTING UTILITY
D Filed in cannaction with a Manufactured-Home Transaction — effective 30 years

Filed in cannection with a Publie-Finance Transaction — affective 30 years
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