This FINANCING STATEMENT is presented to THE FILING OFFICER for filing for record in the real estate records:

1 Debtor(s) (Last Name First) and address(es)
Sickels, Ronald F. &

2 Secured Party(ies) and address(es)
Farmers & Merchants SAvings

and Filing Office)

3 For Filing Officer (Date, Time, Number,
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4 This Financing Statement covers the following types or items of property: ':_; fZ‘Nanga% Algdfrf’% of Assi-én-"ee ~ § : .
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6 Check appropriate box(s) The above goods are or are to become fixtures on@

The above timber is standing on E] The above minerals or the like

(including oil and gas) or‘'mineral accounts will be financed at the wellhead or minehead located on D (Describe real esiate below. See

instruction #4):

All that part of Lot 940, Manchester, Iowa and of the East one-half (Ek)
of the Southwest Quarter of the Northwest Quarter (SWNWY) of Section
Thirty Two (32) Township Eighty Nine, North, Range Five, West of the 5th P.M.,

described as Commencing at a point on the East line of said Lot 940, 100
feet South of a point on the East line of Lot 940, Manchester, Iowa

directily

Fast of the Southeast corner of Lot 9 of Paxson's Addition to Manchester,
Towa, along the West side of the South Fifth Street, thence South Fifty feet
along said South Fifth Street thence West One Hundred Fifty feet, thence

North Fifty Feet, thence East One Hundred Fifty Feet to the point of beginning,

all a part of Paxson's Addition to the City of Manchester, Iowa.

The name of a record owner is -

T Products of collateral are covered.

_Ronald Sickara-..and Jane Sickels
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%xéatm‘e of !{ebtor

Ronald F. Sickels

Sign,

ure of Debtor

ne Sickels

Type or Print all names (Iowa Code 3352)"

Secured party or other appropriate signature may be substitute

ust be identified when substituted.

Type or Print all names (lowa Code 335.2)
d for debilor(s) signature only in cases covered by UCC 9-402(2), 9408 and 11105, and
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umm By: MARY JANE ODELL, Secretary of State
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