navy g AN L

SIERRA TRACTOR INC Re: CAMERON PARK AIRPORT DISTRICT
4231 A SUNSET LANE Application Number: FA-367291
SHINGLE SPRINGS, ca 95682

The ﬁo___o__.sam bages represent one copy of the contract documentation You requested gn the subject application. Please note original ink
signatures are required for transactions with a funded total in excess of $350,000 unless this contract documentation has been provided via 5
DocuSign envelope and js returned via the Docusign process, which g permitted for transactions with a funded total of up to $1,000,000. Some
forms will require additiong] information to be completed by the dealer and/or the Customer, so pleage be sure 1o check each for Ccompleteness
prior to ﬁoz_...ma_.:m.

After completing the necessary forms make a complete copy for your records and your Customer's records:

8001 BIRCHWOOD ¢
JOHNSTON, |A 50131

P.O0.BOX 200
JOHNSTON,

66) 518-9279
E:a..:m@iﬁo:qmoEQB.noS

OURT, SUITE C,

Required Uon:.:m:nm:o:”
ase note all of the necessary items listeq below are not included in this transmission, however are required (j.e. Copy of driver's license).
i documentation:

Ple
Check boxes have been Provided to assigt You in making sure you forward the ﬁo___os\_.:m necessary

] Retail/Lease Agreement (Included)

[ Authorization for ACH Debit and Paperless Invoicing ::n_:am&
O Customer Signed Credit Application ﬁ_:n_:am&
D

D

Ing of your contract, please Complete the follow

$ Floor Pian:

.
Manufacturer- $ Retail Payoft:
Other: $ Total:

Notes:
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LEASE AGREEMENT (Agricultural and Commercial Use in a1 States)
AGCO FINANCE LiCc A._)mw_.nammd
LEASE NUMBER

,b_ucmmmm
LOCATION OF

MACHINERY

Case ID: FA-367291
DEALER copg 008538.0100

N K e —
i SIERRA TRACTOR ING

ADDRESS 4231 A SUNSET LANE
CITY & STATE SHINGLE SPRINGS, cA

95682

3374 MIRA LOMA DR
CAMERCON PARK, ca

95682-8852

3374 MIRA LOMA DR,
CAMERON PARK, cA
95682-8852

530-676-8316

TELEPHONE NO.
EMAIL ADDRESS

hereby leases the Property described below,
ntire Term of 72 months (the "Term"), subject
ents") as follows-

IRREGULAR PAYMENTS

Irregutar Payments are dye as follows:

MAKE PAYMENTS TO:
AGCO FINANCE LLc

P.O. Box 77113

Minneapolis, MN 55480-7702

Minimum Insurance
Amount Required

Lease
Term

MASSEY Fg
MF1825eH

RGUSON

modify any term or Provision of thig Lease subh

PERSONAL G UARANTY

a Fixed price of §1

The Amount Financed is $26,728.24, Interest / Finance Charge is $0.0p (assuming aj|
Payments are made on their dye date) and Total Amount of Payments, including any advance
Payments, is $27,103.68.

Plus any applicable taxes.

[This Space _.:..w.._aeam__? Blank]

and Oo:a_.c.camu.w (i)
are incorporated herein by
ms nol defined herein shall




1 cm_?»ww ang >UD_.202>_. TERMS AND GOZO_._._Ozw )
oag rder n g nbnoovnmznn. Lessee ACknowleqges receipt of the Machinery i, 6. Risk of Use, Damage ang Destryciion: Lessee assumes 4 nisk arising fropm,
and g Fights | CNditiop, and, o he eXtent permitey by applicapie law, waives any Possession any OPeration of the Machinery ang agrees to defengd, Indemnify ang |
mnomn_m:nm of Swmmm May have 14 rescind thjg Lease, reject the _smo:_:m% Or revoke harmiegs Lessor from al demands and losseg ansing therefrom, I the méi of
= __u__.wn__m_.a,.ow onm ._smnz__..mQ theft, destruction o Olhertotaf jogg With respect o any jtem of Machinery (4 machin
To bonmwﬂ .—.:mEm:u:mmw mmxnmun Zauﬂm:ﬁ of _nm:mm&.. LESSEE AGREEs this Leage shali terminate With respecy thereto and Lessee shaj B._an__mma? pay
Um_.?mzmu ANp _ssn:_zmm< INITs AS.is, WHERE. g CONDITION WHEN Lessor, in COmpensation for Lessor'soss, he grealer of: (a) the unpaid bajap,
OR Eurmc ING »oxzos.._,mcnmm THAT No <§xz>z? EITHER EXPREss of the Payments, plus any delinqueng Payments ang interest theraon, allocable
OF Iman:.pr;mrco_zn WiThoyr LimitaTion THE IMPLigg WARRANTY Such machine, 1 the machinerg residual value; or (b) the fair market vajyg o suc
_.uxos_umc BY g Liry ORF ITNESS FOR A __ubzzncgm tcm_uouwm. Is Machine af the fime of Jogs a¢ determing by Lessor
OR THg Macyy, SSoR OR ASSIGNEE ToBE APPLICABLE 1o THIS LEASE 7. mmva%:ﬁ_..ozm_ Warranties ang Covenants: Logsee represents, Warrant
3 Late vm_::u:ﬁwmzﬂ and covenangs that the Machinery jq leased for agricultural or commere;;
than 1 days p S %:n c.u:oao_.ma Payments. Each Paymen Past due morg PUrposes ang nog for Persona|, family or householqd Purposes.
1.759, Per Month g, © Subjecy 10 2 fatg Charge accrued af g Interest rate equal to 8. Usg, Maintenancq and Retyrn of Mactinery, j¢ Lessee refums the Machinery 5
Svent any Check o, oM the due date until paig or g1 Whichever jg greater. in the the end of the Term of s Lease, Lesgeq may be charged 5 disposition, or disposay,
agrees {, Pay _.mmmooimﬂ form of Payment made py Lesses jg relumeq, Lesseg fee of up 1o $450 per unit of _smn:_:mQ lo defray |eggor 'S expenses associateq
Such 8Mmoyp, shay rthe lesser o $30 or the MEXIMUm amoyn; Permitted by jq,, with Inspecting, Preparing and/qr selling the Machinery, which EXpenses may inciyge
tm.s.amnw Payable ,amm SPecifiag by Lessor, pe Paid on demgny Or be addeq 1, the SaIying costs gy the Machinery i sold
in 3.@ h.mwam:_._m. I U gy and Leggeq Promises to pay the resulting increage 9. Insurance. Lessee shqy burchase apnq maintain, at Lesseg’s eXpense, standayq
Taximum, Mgy uw: ° Sveny shajl amounis chargeapie hereunder exceed the all-risk type Properly damage iNsurance for ghe Minimum Insurance Amount Requireg
4. t..onmwsaa. Feg ._ﬁ_us ) by pplicable |y, With a maximym deductibje €9ual o the gragiar of $500.00 or fiye PErcent (5.0%) of
Section litlegy Pirchas, 2 PUrchase OPlion for g Fiyeq Price of g1 ;5 Selected in fhe the adjusteq 1035 in a form and from an jnsyrer salisfactory to Lessor ang shall keep
Whole o in pary uaow w © Option- above ang N the even of Lessep's Prepayment iy SUCh insurance N effect ynyj) full paymen; of this Leage Lessee E::m.ﬁ agrees, at
n an Moy, o Up 1 % the ©nd of the Term, 4 Prepayment fee may pe assessed its €xpense, g INsure in gp amount of 4 least one miliion dollars (five million dojfarg
fee. Lessq, may, Offsay 100 Lessee Understangs Lessor may Make & profit or this for motor vehicles) | gsspe and Lessor, ag an additional insyreq. against the rigk qf
Withoyt ___.Eammoa an Stich moynt from any amounts OWed fo | essee Including, Personaj injury ang Physica) damage arising out of or resulting from or because of
5. >mm..m:3§... rnrﬂ Mvu_amzm Prepaymens refund. the Operation of the _smo:sms.. Evidence of all such insurance shall be Provided to
Assignee any Clajr, nﬁim&ﬂmﬂa:ﬁ of Lessee- Lessee shay not assert against Lessor. There isno insurance Coverage for personal liability o Property damage
of any king or for :.w s nse, Seloff, Teduction, dispute, "eCoupment of Counterclgjm, Caused to otherg. )
Manufactyre, of the Pro 3son Whatsogye, which Lessee may haye against Lessor o 10. Defaul; Remedips. Each of the following js 5 ‘Default” under this Lease; (g)
LIABLE Fop ANY SpeooY. IN N CASE shar, LESSOR 0R ags IGNEE B Lessee fails 1o mayp 30 Payment or apy o obligation when due under gy Lease
BAsgp UPgy ANy | o Cla, _Zo_cngr OR nczmmocmz:h_. DAMAGES orin any Otheragreameng Wwith Lessor. Assignee, or with any of thejr affiliates or relate
Loss o vzow__._.m _..Onwb__r ._._Imo_m.x. _zn_.cc.zn. BUT NoT LIMITED TO, Partios; (b) apny "ePresentation or Warranty made by Lessee prayes 1o be incorrect jn
THIRD PARTIEg A Lc _me OF ysg OF THE Spoz__zmm«. THE cLAIMS o any materia) TeSPec! whan Made; (c) Lessge becomes insolvent, js generally unaple
JURy TO THE _shnzhzmzx to pay jig debts whe, due, dissolves, aSsigns its assetg for the benefit of its creditors,

) Visit: Emmmﬁkn\owim.noa.. 473G53D

Authorizaq Signature




LEASE RETURNE

CAMERON PARK AIRPORT DISTRICT

Name of Lessee

Date of Lease

Case D # FA-367291

(the “Lease")

This Lease Returned Equipment Fee Agreement (this _.>m3m-=m.=_.v is entered in
FINANCE L ("Lender") (each g "Party” and collectively the "Parties"),

ase pursuant to which the equipment described in the Lease will be financed or leaseq
fo Lessee (the ..mnE.a_:m:n..v.

3. Governing Law. This Agreement shall be governed by and con
The Parties expressly waijve their right to a trial by jury.

4. EWPW_W@M@EM. This Agreement is in addition to other recourse obligations,
obligations herein shall inure to the benefit of and shall be binding upon the Part; Ir respeclive successors and assigns. Any amounts owing by Dealer to
Lender herein may be offset by any amounts owing by Lender or Lender's affiji i .
or correct the Date of Lease and Case ID # identified abov

SIERRA TRACTOR INC

AGCO FINANCE LLC
At: 8001 Birchwoad Court, Johnston, 1A 50131

»>

Signature

DEALER

Print Name

F_5353 (05/20) Page 1 of 1



. the "Automatic
I Customer Service at (888) 989-8525 if you have

Customer Name:
Customer Address:
Customer Phone Number:

>:35mzn Payments
———14dlC Payments

Bank Account Holder(s):

Sample Check:
Your informa tion

Bank Name:

Pay to the order of
Bank >nn..wmm\mwm:n= Dollars
room:o:” 987456123 oob.\m,w&mmwm 1234

ABA Routing No, Bank Acct. No, Check No,

ABA Routing Number:;
Account Number:

of a voided check.
our bank’s roy

frequency (ie., monithly, Quarterly, elc.) as specified in my (our) agreements with Originator. | (we) understang Paper inviges may be discontinued,
This authorization wijf remain in full foree and effect yntj| the agreements are paid in full or thig authorization js Canceled by written notice from me (or
either of us) to Originator.

Bank Account Holder .
Signature; ' Signature: '.

Print Name: Print Name:

Print Title (if applicable): ! . Print Title (if applicable); Date:

Paperless Invoicin

Customer Email Address:

Authorization: By signing below, | hereby authorize AGco FINANCE | ¢ to email 3 ppE version of my invoices to me at the email address |
Provided above (whether acting alone or through its servicer or any agent on jtg behalf) when the invoice js generated. | acknowledge that Paper
invoices may be &moo:a:.._ma. This authorization will remain jn full force ang effect until the agreements are Paid in full or this authorization js
canceled by my written notjce. _uo__cs:.:m receipt of your Paperless Invoicing form, our Customer Service Team will send Youa confirmation letter and
instructions to ensure your invoices Wwill be recejyeqd in your inboyx,

Customer Signature: '.
Print Name: /

Print Title (if applicable):

@UE You sign next to the red arrows?

P.O. BOX 2000
ATTN: ITR
.._O_Izm.__.OZ_ IA 50131




AGCO FINANCE LLC
CUSTOMER AGREEMENT TO PROVIDE PHYSICAL DAMAGE INSURANCE

Date: 11/10/2023
Customer's Name CAMERON PARK AIRPORT DISTRICT

Address 3374 MIRA LOMA DR City CAMERON PARK State CA ZIP 95682-8852
RE: Agreement dated 11/10/2023 with AGCO FINANCE LLC, P.0. BOxX 3000, JOHNSTON, 1A moa,_l.olw.oo

as Assignee, Lender, or Lessor (the “Lender”).

EQUIPMENT
Make Model Description Serial Number
MASSEY FERGUSON MF1825eH Tractor >mw§._mmmozxmm~m8
—_— B
WooDs RC60.20 Single-Spindie Cutter 10009278324002
_—

| affirm that Twill ba providing my own physical damage insurance Coverage through the BELOW LISTED INSURANCE AGENT.
TO DEBTOR'S INSURANCE AGENT

I hereby instruct you to add AGCO FINANCE LLC as a payee through a Lender's Loss Payable Clause or similar clause which provides that any acts of
the Customer wil) not void the policy as to the Loss Payee.,

To my existing policy number with
which now provides the Coverage required.

Lender must pe given written notice within 30 days of any Cancellation or non-renewal. It is also understood and agreed that a breach of the insuring
conditions by the customer, or any other person, shall nol invalidate the insurance to L ender.

PLEASE FORWARD A copy OF THE POLICY, mzcomwm_smz._.. OR CERTIFICATE EVIDENCING COVERAGE To AGCO FINANCE LLC, P.0.BOX
3000, JOHNSTON, 1A 50131-0300. FAX (515) 334-5831, CALL (800) 863-3660 OR EMAIL Umz:.._m:B:nm@cr_..mﬂo__ﬁ.noq:.

PLEASE ATTACH A COPY OF THIS NOTICE To THE PROOF OF INSURANCE.

>0220¢<rmcmmz_mzq OF CUSTOMER: | acknowledge that copies of this document sent to Lender are for informational purposes only. | am
responsible for notifying my agent of my obligation to obtain physical damage insurance,

l'understand | am responsible for insurance Coverage for personal liability or Property damage caused to others,

*PLEASE BE SURE TO COMPLETE THE INFORMATION BELOw*

» >

Insurance Agency/Agent's Name Agent's E-Mai] Address
» » B
Mailing Address / PO Box Agent's Phone Number Agent's Fay Number

» » b

City State Zip Code




APPLICATION FOR cRe
AGSQ

E-MAIL ADDRESS:
DATE OF BIRTH

ELEPHONE NUMBER

Zip

OUNTY aND STATE OF WHERE EQUIPMENT WILL BE K
A

0O You FARM?

. Full Time D Part Time
EARS N FARMING BUSIN

# OF ACRES OWNED
RENTED

ESs

0% INDUSTRiAL 0% OTHER

TRy 0% RENTAL yamp 0%  (please describe) _

bmaoum:t liable o, any credjt-
EZ>20W. LLe and/or jig affilig
with .>uu=nm_._u. Oo.)unhmom:n a

111012023
T D ———

1111012023
(Date)

11/10/2023
Date

111012023
(Date)

{ Individualy

{ u:a?_.acmc

.:zm\OmUmnE.
(Indicate _um::mz.osnma.imzwnmzmcmE_._.o:

is appjicar: oo 3 . 9 . >
e Statemen; and balance shaet (Persong) atd am__ “..MM”MW AMoypy; PLUS 3y existing debt Payable 1o AGcg FINANCE | ¢ ils agents, servicers, affiliafes and assigns are mmccboo. please Provide fisca) year

2 08/202 1



