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Effective Financing Statement (EFS) Addendum  
This addendum must accompany the EFS new filing form and be filed by the Secured Party in compliance with the Federal Act.  

 
6. Name of First Debtor (2a or 2b) on Related Effective Financing Statement 
 
Or 
 

a. Organization Name 
 

b. Individual’s Last Name 
 

First Name Middle Name Suffix 
 
 

7. Additional Debtor’s Exact Full “Legal” Name (only one (1) debtor name (7a or 7b):  

 
Or 
 

a. Organization Name 
 

b. Individual’s Last Name 
 

First Name Middle Name Suffix 

 c. Last 4-digits of the SSN or FEIN 

d. Mailing Address 
 

City State Postal Code 

8. Additional Debtor’s Exact Full “Legal” Name (only one (1) debtor name (8a or 8b):  

 
Or 
 

a. Organization Name 
 

b. Individual’s Last Name 
 

First Name Middle Name Suffix 

 c. Last 4-digits of the SSN or FEIN 

d. Mailing Address 
 

City State Postal Code 

9. Additional Secured Party’s or Assignee’s Exact Full “Legal” Name (only one (1) secured party name (9a or 9b):         Check if Assignee 
 
Or 
 

a. Organization Name 
 

b. Individual’s Last Name 
 

First Name Middle Name Suffix 

c. Mailing Address 
 

City State Postal Code 

10. Additional Farm Products Only: 

Farm Product Code Year Quantity 
County 
Code 

Description/Location in County 
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