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 addressies) 3 For Filing Officer (Date, Time, Number, and Filing
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4 This Financing Statement covers the following types or items of property: we Zp |5 Namea 58 of Assi : P
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1 - 1 story building consisting of 4 Senior Citizen !T\! @ o
units, located in Masonville, Deiaware County, Towa. ° \

This instromant sesaras all accouats, contcaci rights, and zeneral intangibles, now owa=l or nersalier
acqaived, including, but not limited to, all rental incoms, RECD rental assistance paymeats, HUD Housing
Assistance payments, all funds in the resacve, operation and maintanance and general fund accoaats, as
well as rangss, refcigezaiors, washers & dryers ani other personal property and projact aquipnant inclading
all replacemznts ani substitutions.

6 Check appropriate box(es). The above goods are or are to become fixtures on [ | The above timber is standing on [7] The above minerals or the like (including oil and
gas) or mineral accounts will be financed at the wellhead or minehead located on [:’f(Describe real estate below. See instruction #4):

Lots Two Hundred Fort.} Six (246) and Two Hundred Forty
Seven (2L7), Masonville, Iowa, according to plat recorded
irl BOOk 1 L.Do, pages 131‘-135.

Fcr Nelease, See Book A0C0

Page_ 7L /- 5T,

Twin Pines Sr. Cit,-,ﬂ?%:;@;

The name of a record owner is —

7 ] Products of collateral are covered.
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TWIN PINES SR, CIT. HG., I,
By:
Signature of Debtor Signature of Debtor , o \/
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Type or Print all names (lowa Code 335.2) TH r A ,7.‘-,////7/;1_ MF’:"IAV Type or Print all names (lowa Code 335.2) j D,‘}" (':,__»"'7 Aooe ,.S
Secured party or other appropriate signature may be substituted9or debtorts) signature only in cases covered by UCC 9-402(2), 9-408 and 11105, and must be identified when substituted.

FILE No._126-2888 FILED FOR RECORD THE 11 DAY OF || STATE OF IOWA, DELAWARE COUNTY
RecORDING FeE 5 16.00 May 1995 ar_10:46 Deborah L. Peyton _  gecorder
TRANSFER FEE  $ octock _A_m. sook__37 pace_ 264 TILM CM 31




