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) 2 Secured Party(ies) and address(es)

3 For Filing Officer (Date, Time, Number, and Filing
Office)

THE MERCHANTS NATIONAL BANK
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4 is Financing Statem overs the fgllowin es or items of property: All of DethP’S 5 Na'rﬂefafgi"Add;essofAssm .:10\ [
poT%—%wneﬁStépgthergaff"ter?tyapcqutire(f gg{lipment, fixtures, ™ h." : - = =
inventory (including, but not limited to, all goods held = r~ 3 Z
for sale, lease or demonstration or to be furnished under - — O
contracts of service, trade-ins and repossessions, raw Cw w2 ! 22
materials, work-in-process and materials and supplies used U o -

or consumed in Debtor’s business), documents, general
1nt§ng1bles, accounts, chattel paper and instruments;
addltlops to and replacements of the collateral and al
and equipment now or hereafter affixed thereto or used
proceeds and products from all such collateral.

and as addjtional collateral, all
l'accessorlgs, accessions, parts
1n connection threwith and the

6 Check appropriate box(es). The above goods are or are to become fixtures oxX[K] The above timber is standing on D The above minerals or the like (including oil and
gas) or mineral accounts will be financed at the wellhead or minehead located on [ ] (Describe real estate below. See instruction #4):

See Attached Exhibit "A"
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The name of a record owner is

_ ﬂuwm o
For 232, SeeBook ___ 2+

Fuge_ . JAT 575/ 91
c ey
E. Z. Pickin’s, Inc. RrdlE_(N) EnEnone
LT To—{Ivy JUJILUL

¥ Ul s, Lot DODK

&

7 gProducts of collateral are covered.

Debtor(s) acknowledge(s) receipt of a copy of this instrument.
BY: dr/pu/ 0\\7/ W

8

E. Z. Pickin’s, Inc. '

BY: et K LR

Signature of Debt

Jerry L.ég;rns, President

Signature/bofﬁeﬁtor
Jane . Burns, Secretary

Type or Print all names (Jowa Code 335.2)

LULLGS,

Type or Print all names (Iowa Code 335.2)

Secured party or other appropriate signature may be substituted for debtor(s) signature only in cases covered by UCC 9-402(2), 9-408 and 11105, and must be identified when substituted.

M BANK OF CEDAR RAPIDS

For Retwsse, See Book __ (Lo o

JUNE 27 Lo line, . 2
Sﬁ Date 1990 By /, AX 1AL ¢
N . K (Eign re of Secured Partg or Assignee of Record. Not Valid Unless Signed.)
~ Form Approved (1-2-87) By: ELAINE BAXTER, Secretary of State Di . l1erer, Assft. Vice President
FILE No.__26-66 FILED FOR RECORD THE 9 DAY OF || STATE OF IOWA, DELAWARE COUNTY
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