This FINANCING STATEMENT is presented to THE FILING OFFICER for filing pursuant to the Uniform Commercial Code:

1. Debrtor(s) fLast Name First) and address(es)

2. Secured Party(ies) and address(es) 3. For Filing Officer (Date, Time, Number,
and Filing Office)
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6. Description of Real Estate (see instruction 4).

Signature of Secured Party

Tri-State Community Credit Corp.
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), and 9-408, and must be identified as such when used.)

Form Approved (1-2-87) By: ELAINE BAXTER, Secretary of State

Products of Collateral

Debtor is a transmitting utility
—___are Covered.

as defined in UCC 9-105 (1).
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