FORMS MANUAL INSERT

Position 1
This form'is available electronically. Form Approved - OMB.No. 0560-0162
FSA 44013 U.S. DEPARTMENT OF AGRICULTURE 1. FSA OFFICE NAME AND ADDRESS (Including ZIP Code)
(11-02-04) Farm-Service Agency
REPORT OF LIEN SEARCH
INOTE: The following staierments are mace b he Privacy Aclol 1974 (5 USC 552a). 1he Farm Senice Agency/ (FOA) is-aithorzed by Th Bt and Rurs | Act as

amended (1 USC 1021 61 seq.) or afier hcls, anlite reguistions gromilgatead thereunder, 10 solicit the: informalion fequesied.on its appﬂcawun forms. Thelinformation-iequested is necessary for FSA

reciit orather i ; loan, and fo-other-Deparimant of Agricufture agencies,
o Jnlems/ Reieniie Saivice, the Department of Justice oF other. ; ihe Da Defefise, the “Housing arid Urban Development, (he Deparimant of
Latior, e United Stales Postal Service, or olfier Federal, Stale, ar i o parmil lawi. In adaijion, releineti10.1nler8s(ed pariies unt
Information-Act (FOIA), to-finanaial consultants, advisors, lending insiiuiions, packagers, agents, and privale or cradi sourees, . lo-credh raport
agencres to private jusice, firmg in fhé irade atea crops oF sl

namber: 71 or-thisink:

5. Disclosute 57 the informalion requested is voluntary. Howsver, Tailure (o disciase csmam itetns ufmlarmanan requested, ncludiig,

(o Coyirts: boge
yuw Social Securiy Number.or Fedgra/ T rdemmc‘eubn ‘Number; mayresull in-a delay.in the.processing -of.an application or-ifs.rejection

e e i o agenm/ may.not conduct 0 5oonsor, aiid = peisonis fotrequirel (g iespond (o, Callection ormfmmarmn unlé'ss it-displéys a velid OMB-coritrol

The.time required {o Io average 30-minules peresponse, including

the fimea-for revis wing insiniction's, searching
FORMTO YOUR COUNTY FSA OFFICE.

> d e dala needed, anid completing &0 revigwing-the astor ot ehemmaten. RET U TN COMPLETED

2A. NAME OF APPLICANT (Last; First; Middle)

2B. KNOWN AS:

3A. NAME OF CO-APPLICANT (Last, First, Middle)

3B. KNOWN AS:

4. ADDRESS OF APPLICANT (including ZIP-Code)

5. NAME OF COUNTY

6. RECORDS SEARCHED FOR (County or State)

7. TYPES OF LIEN AND:PERIOD-OF SEARCH;

D A. Financing Statements (Or other instrumentsfiled as such) |:|G. State Tax Liens: Years
Years i
|:| B. Chattel Mortgages Years (Deeds of Trust; Bills of |:|H, Federal Tax Liens Eleven Years and One Month
Sale to Secure Debt)

l:l C.'Crop Mortgages Years |:|I. Attachments Years

[ ] -Conditional Sale Contracts (Titie Retained) Years []4: sudgmerts Years

D E. Personal Property Tax Years l:‘ K. Executions, Years

[ ] . other Years (Specify)

8. Date’Lien Search Requested (MM-DD-YYYY)

10. COMPLETED BY SEARCHER

9. Requested By

fixtures.of the person(s) named in the first line of this report.

A. B. C. D. E F. G.
TYPE OF LIEN.-OR DATE FILED FILE-OR BOOK AND AMOUNT DUE DATE  |TO WHOM GIVEN ORASSIGNED DESCRIPTION OF PROPERTY:
INSTRUMENT (MN-DD-YYYY) PAGE NUMBER (1 Shown) {if Shown) (Name and Address)
1 have made the searches checked above and have listed all liens, or instruments not charged, or termi affecting the property or

11A. SIGNATURE

Averive, SW, or gl (202) 720

smelital o Tamifystalus. (Nof-all prohiited bases apply to all programs:)
‘shouid contact USDA's TARGET Cenler.af (202)'720-2600 (voice and TOD). To file ammp/am/ a{msanm/na!van wille- US0A, Dieclor, Office, of Civil Sonta. Poom 526, Ttien Auilding; 1400:Independence

i 1B TITLE 11C. DATE (Mm-D0-¥yyy)i11D. HOUR

The U5 Depariment of Aiiciture (USDA)pORIBITs discination in &l s programs and amvmaaan Th&basis 0f (acs, G007, Talional OIgin, gender, Vslrgmn age, drsab!/m/ ol gl beliars, sexual oneniation, and

PROCEDURE FOR PREPARATION
PREPARED BY

NUMBER OF COPIES
SIGNATURE REQUIRED

DISTRIBUTION OF COPIES

(

Teguire allemative iians for oram (nfoimaiion (Braille, Ia1Gé prin, aidiotape: 61c.)

o7 TDD), USDAIs aneyual aopotturiiy provider and employer

: FSA Transferred Instruction 1941-B

Agency Official, Attorney or Representative.
: Original and 1 copy.

: Person completing the lien search.

(12-08-04) FSA PN Issue No. 215

FORM FSA-440-13

Used by Agency official or
other searcher to annotate
type and period of liens
against property being offered
as security.

(SEE REVERSE)

: Original to case file and copy to person completing lien search.

FMI Page 1



FORMS MANUAL INSERT
INSTRUCTIONS FOR PREPARATION

FORM FSA-440-13

FSA Authorized Official will complete Items 1 through 9 and Item 17. FSA
Authorized Official or other Searcher will complete Items 10 through 16.

Items 1 - 9 to be completed by FSA.

Fld Name / Instruction
Item No.
1 Enter the name and address of the FSA office requesting lien search.
FSA Office
Name and
Address
2 Item 2A. Enter the name of the applicant.
Name of Item 2B. Enter alias or other names used.
Applicant (Search all individuals or entity members pledging security for the
loan).

3 Item 3A. Enter the name of the co-applicant.
Name of Co- | Item 3B. Enter alias or other names used.
Applicant
4 Enter the complete mailing address of the applicant including zip
Address of code.
Applicant
5 Enter the County of the applicant's residence.
Name of
County
6 Enter either the name of the County or State depending on the type of
Records search being conducted. (ie., County — liens, mortgages or State -
Searched For | UCC).
7 Items A — K. Enter an “X” in the appropriate box(es) to indicate the
Types of Lien | type of lien for which records are being searched and annotate the
and Period of | number of years to be searched.
Search
8 Enter the date the search must be completed.
Date Lien
Search
Requested
9 Enter the name of the Agency Official requesting the lien search.
Requested By

(12-08-04) FSA PN Issue No. 215
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FORMS MANUAL INSERT

Items 10 - 16 to be completed by FSA or Searcher.

Fld Name / Instruction
Item No.

10A Enter the document relating to the lien search specified in Item 7.
Type of Lien
or Instrument
10B Enter the filing date of document in Item 10A.
Date Filed
10C Enter the File or Book and Page Number listed on the recorded
File or Book | document.
and Page
Number
10D Enter the dollar amount on the document listed in Item 10A, if shown
Amount on the instrument.
10E Enter the maturity or due date on the document in Item 10A, if shown.
Due Date
10F Enter the name and address of the assignee of the instrument
To Whom (mortgagee, beneficiary, etc.) in Item 10A.
Given or
Assigned
10G Enter the description of the property offered as security on the
Description of | instrument listed in Item 10A.
Property
11A Enter the signature of the person conducting the search.
Signature
11B Enter the title of the person conducting the search.
Title
11C Enter the date form is completed. (MM-DD-YYYY)
Date
11D Enter the time the search is completed. (i.e., 3:15 pm)
Hour
12 Items 12A through 12G are used to update a previous search from the
Continuation | date and time annotated in Items 11C and 11D above. (Complete only
of Lien if this is a subsequent search).
Search
13A Enter the signature of the person conducting the search.
Signature
13B Enter the title of the person conducting the search.
Title

(12-08-04) FSA PN Issue No. 215

FORM FSA-440-13
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FORMS MANUAL INSERT FORM FSA-440-13

Fld Name / Instruction
Item No.
13C Enter the date form is completed. (MM-DD-YYYY)
Date
13D Enter the time the search is completed. (i.e., 3:15 pm)
Hour
14 Items 14 A through 14G are used to complete a subsequent update of a
Continuation | previous search from the date and time annotated in Items 13C and
of Lien 13D above.
Search
15A Enter the signature of the person conducting the search.
Signature
15B Enter the title of the person conducting the search.
Title
15C Enter the date form is completed. (MM-DD-YYYY)
Date
15D Enter the time the search is completed. (i.e., 3:15 pm)
Hour
16 Enter any remarks or comments.
Remarks
Item 17 to be completed by FSA.
17 Enter the name of the FSA official requesting the lien search.
Name

(12-08-04) FSA PN Issue No. 215 FMI Page 4



FORMS MANUAL INSERT

FORM FSA-440-13

FSA 440-13 (Page 2).(11-02-04;

0 ATION O AR om date and hour g d 11D, to 0 0
A B, C. D. E. F. G
TYPE OF LIEN-OR DATE FILED FILE OR BOOK AND DUE DATE. AMOUNT TO WHOM GIVEN OR ASSIGNED [ DESCRIPTION OF PROPERTY
INSTRUMENT (MM-DD-YYYY) PAGE NUMBER (1f Shown) (1f:Shown) (Name-and Address)
13A. SIGNATURE 13B. TITLE 713C. DATE (MM-DD-YYYY) [13D. HOUR
4. CO ATION O AR om date and hour g d 13D, to date and hour given belo
A B. C. D. E. F. G
TYPEIOF LIENOR |  DATE FILED FILE OR BOOK-AND DUE DATE AMOUNT | TOWHOM GIVEN OR ASSIGNED | DESCRIPTION OF: PROPERTY
INSTRUMENT | (MM-DD-YYYY) PAGE NUMBER (if Shown) (1 Shown) {Name and Address)
15A. SIGNATURE 158. TITLE T5C. DATE (MN-DD-YVYY)

A5D. HOUR

16. REMARKS

OF:

17. PLEASE RETURN THIS REPORT AND ANY LIEN OR OTHER INSTRUMENT SUBMITTED HEREWITH TO THE ATTENTION

, FARM SERVICE AGENCY, USDA.

AT THE ADDRESS SHOWN IN.ITEM NO: 1 OF THIS FORM.

(12-08-04) FSA PN Issue No. 215
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