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Form Approved - OMB No. 0560-0237
{3ee Paga 3 for Privacy Act and Public Syrden Statements)

[FSA-2360
(12-31-07)

PART A - APPLICANT INFORMATION
1A, Applicant's Full Legal Name

1B, Known as:

U.5. DEPARTMENT OF AGRICULTURE Position 1
Farm Sarvige Agency

REPORT OF LIEN SEARCH

2, Addrass {incluoing 2ip Coda)

3, County of Residence

4. Records Searched for (County or State)

years

D B. Chattel Mortgages
Bilts of Sale securing debt)

l:] D. Conditional Sale Contract (Title retained)

D E. Persanal Property Tax

C. Crop Mortgages years

5. Types of Lien and Period of Search (Check Appropriste Boxes):

D A. Financing Statement (or other Instruments flied as such)

years (Deeds of Tryst,

years

years

[ ¢ otmer (spesim

years

':’ G. State Tax llens years
D H. Fedaral Tax Liens {Eleven yaars and one month)

D l. Attachments years
D J. Judgments years
D K. Executions years

6. Name of Apency Officlal ;

PART B - LIEN SEARCH
1. COMPLETED BY SEARCHER

A 8. FierElonk D, E. CF G.
Type of Lien Data Filed Page No. Amount Due Date To Whom Given Daseription of Property
3
3
$
$
3
3

Froperiy or fixtures of the above-named person,

7 have made the searches checked above and have listed all liens, or instruments

not charged, or terminated, affecting the personal

2. Name

4. Sgnaturg

3, Title

5. Date 6. Hour

Cam O em
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c

T i'f Lien Dateeﬁled Flle/Book Ar'n% nt ) esbata To Wh;h Given Desce tior(l; of Property
ype Page No, Y u P P
5
$
8
3
$
$

I have made the searches checked above and have listed all liens, or instrumen
personal praperty or fixtures of the ocbove-named person.

s not charged, or terminated, affecting the

8. Name

9. Title

10. Slanature

A
Type of Lien

B.
Date Fllad

C.
Filka/Book
Page No.

C.
Amount

E.
Due Date

F.
Yo Whorn Given

G.
Description of Property

3

! have made the searches checked above and have listed all liens,
the personal property or fixtures of the above-named person.

or instruments not charged, or terminated, affecting

14, Name

15. Title

16. Skignature

17. Date

18. Hour
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FSA-2360 (12-31-07) Page 3 of 3
19, Remarks

<0. For FSA Use Only. Return complete report and any lign or other instrument submitted herewith to the following address:

NOTE; The foilowing stalements ere made In sccordancs with the Privacy Act of 1874 (5 USC 552a): the Famn Service A gency (FSA} is authorized by the Consolidated
Farm and Rural Development Act, a3 amended (7 USC 1927 ot zeq.), or other Acta, and the regutations promulgated thereunder, to solicit the Information
requesied on its application forms. The information requesied is necasszary for £8A (o delormine siigibitly for crooit or other financial assistance, service your
foan, end conduct statistical analyses, Supplied informstion may be furnished 10 other Department of Agricuiture agenciva, the Intemnal Rovenue Service, the
Department of Justice or other faw enforcement agencies, the Deparment of Pefenge, the Department of Housing and Urbar Development, the Cepariment of
Laber. the United States Postel Service, or othar Fetlers!, State, or tocal agencies as raquired or permitted by isw. in avdition, information may be referred to
Interesied partiss under tha Freedom of informalion At (FOIA), to financial consullants, sdvisors, lending Inshiutions, packsgers, aganls, ang privele or
commertial credil sources, 10 collaclion or servicing contractors, 1o credil reporting agencies. (o private atforneys under contract with FSA or the Deparment of
Justice, 1o business firme In the trade srea that buy chattel or crops or sell therm for commissian, 1o Members of Congrass or Congressions/ stalf members, or to
cowts or adjalicative bodies, Disclosure of the informetion requested is vilunltary. However, (afiure to digeloss carain #ems of information reques(ed, inclxting
your Social Becurity Number or Fedaral Tax Idaniification Niumber, may resull in a delay In the processing of an epplication or s rejaction,

Acconding 1o the Paperwork Reduclion Act of 1995, an agency mey not conduct or sponsor, and e person is nol tulrad to respand o, a coltection of information
uiess it displays a valid OMB contro! number. The valid OMB coniro/ numbar for thig information colfection Is 0S80-0237, The tima required 16 complate thig
information colfection Is estimsted to 8verage 30 minutes per rasponse, inefuging the #me for revlewing Instructions, Searching exigting dote sources, gathering
and mainiaining the dala needed, and compisling and reviewing the cofiection of infarmation. RETURN THIS COMPLETED FORM TO YOUR COUNTY £SA
OFFICE,

The L., Dopariment of Agricutture (USDAS prohibits aiserimination in off is prapram and aclivities on the batis of raes, color, natlonsl origin, sga, disebfity, and where
spplicable, sex, marital stalys, familial status, parental slitus, religion, sexual onsniation, genelic information, potitical befiefs, reprisal, of becewse aft or part of an individual's
trcome js dervad from ny public assistance program. (Not 3t prohbited basss apply 1o olf programs.} Persons with disabititier who requirg sltermnative means for
communication of program informetion  Braile, Isrge prinl, audiotape, efe.) should contscl USDA's TARGET Center at {202) 720-2600 (voice srd TOD). To Mo & compiaint
of Diseriminstion, weils to U304, Director, Office of O\l Rights, 1400 Independence Avenue, SW., Washington, DC 20250-3410, or call (B00) 7953272 {voice) or (202}
720-8382 (TDO). 1/SDA s en equat opporunily provider ans employer.




