UCC FINANCING STATEMENT

2010-002200

Klamath County, Oregon

02/11/2010 09:08:32 AM

FOLLOW INSTRUCTIONS ‘fmnt and b30k= CAREFULLY
A. NAKE & PHONE OF CONTACT AT FILER [optional]
800-648-8026 )

E. SEND ACKNOWLEDGMENT TC: {(Name and Address)

I_DIVERSIFIED FINANCIAL SERVICES, LLC _I
14010 FIRST NATIONAL BANK PKWY
STE 400
OMAHA, NE 68154

L -

17201000022000020025

Fee: $42.00

THE ABOVE SPACE I5FOR FILING OFFICE USE ONLY

1.DEBTOR'S EXACT FULL LEGAL NAME -insertonly nha debtor rams{a or 1b) -do netabbredate ot combing names

1. ORGANIZATION S HAME
FLOWERS BROS., INC.

1b: INDIVIDUAL'SLAST NAME FIRST NAME MIDDLE NAME SUFFIX
N AIUNG ADDRESS cITY: STATE |POSTAL CODE COUNTRY
P.O. BOX 224 MIDLAND OR 97634
1d. SEEINSTRUCTIONS ADD'L INFO RE I 18, TYPE OF ORGANIZATION 1 JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL ID # if any.
ORGANIZATION
DEBTOR | CORPORATION { OREGON [ 099757-15 D NOME
2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insart orly one debtor name (2a or 2b) - do not abbreviats or combine namas
2o ORGANIZATION'S NAME
OR 2b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME BUFFIX
2e. MAILING ADDRESS Ciry STATE  |POSTAL CODE COUNTRY
0. SEEINSTRUGTIONS ADDLINFO RE [2e. TYPE GF ORGANIZATION 2 JORISDIETION GF ORGANZATION 25 ORGANIZATIONAL 15 %, Fany
ORGANIZATION
DEBTOR | | i [Tnone

3. 8ECURED PARTY'S NAME (cf NAME cf TOTAL ASSIGNEE sf ASSIGNOR S/ -insettonly one senured party ame {3a of 3b)

32, ORCANZATIONS NAME

DIVERSIFIED FINANCIAL SERVICES, LLC
O [3b. INDIVIDUAL S LAST NAME FIRST NAME WIDOLE NAME SUFFIX
3¢, MAILING ADDRESS CITY STATE  [POSTAL CODE COUNTRY:
14010 FIRST NATIONAL BANK PKWY STE 400 OMAHA NE 68154

4, This FINANCING 51 ATEMERT rovers tho fallzwing collsteral;

1 NEW 2010 VALLEY MODEL 5000 CENTER PIVOT 849' 4T WITH 38' OH AND CLASSIC PLUS PANEL

5. ALTERNATIVE DESIGNATION [if applicable]:

T I8COT G} {oF recorded) In tha

LESSEE/LESSOR CONSIGNEE/CONSIGNOR BAILEE/BAILOR SELLER/BUYER AG. LIEN I INOM-UCCFILING
]

B on Dabtor(s)
DITIONAL FEE [optionall ¢ All Dabtors Deblor | Dlabtor 2

§. OPTIONAL FILER REFERENCE DATA

0166744-001

FILING OFFICE COPY — UCC FINANCING STATEMENT {FORM UCC1) (REV. 05/22/02)




UCC FINANCING STATEMENT ADDENDUM
EOLLOW INSTRUCTIONS (front and back) CAREFULLY

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

%a ORGANIZATION'S NAME
oR FLOWERS BROS., INC.

65 TNDIVIDUALS | AST NAME

FIRST NAME

MIDDLE NAME, SUFFIX

10. MISCELLANEOUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

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

11a. ORGANZATION'S NAME

R INDIVIDUAL'S LAST NAME FIRST NAVE MIDILE NANE SUFFIX
TTe. MAILING ADDRESS oy STATE  |POSTAL CODE COUNTRY
¢ SEEINSTRUCTIONS ACDL INFORE [ 11e. TYPE OF ORGANIZATION |11 JURISDICTION OF ORGANIZATION 115. ORGANIZATIONAL ID &, f any

ORGANIZATION
DEBTOR |

| DNONE

12. ADDITIONAL SECURED PART_Y'S or I:I ASSIGNOR S/P'S NAME - ingert only one name (122 of 12b)

=

2a. ORGANIZATION'S NAME

OR

12b. INDIVIDUAL'S LAST NAME

FIRST NAME MIDDLE NAME BUFFIX

126 MAILING ADDRESS

cITY STATE |POSTAL CODE COUNTRY

13. This FINANCING STATEMENT covers |:| tim
uolizteral, or is filed as & E tixtura Aling
14, Description of real astats:

SEC. 27 T-40S R-8E, KLAMATH COUNTY, OR

15. Name and address of a RECORD QWHER of above-dscribed real extate

(it Dobtor does not have a record intoross:

FLOWERS BROS., INC.

ber ta ba cut or I:I as-axtracted

16. Additional cobateral description:

17, Check anly it applicable and check prly one bax.
Dobtor is a I_ITru:.t aor r] Trustos acting With respect to propery held in trust. or D Decodert's Estate

18, Check gnly if applicable and check anly ones bayx.

Ciebtor is a TRANSMITTING UTILITY
Fited in cannection with a Manufactured-Home Transaction — sfective 50 yoars

Filsd in cannaction with a Public-Firance Transaction — effective 30 years

FILING CFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 05/22/D2)




