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6. Describe real estate (See instruction #4)

7. Check if applicable; @ Products of Collatera] D Debtor is 4 transmim'ng utility
are Covered. as defined in UCC 9-105 (1)

Secured party or other appropriate signasyre may be substituteq for debtor(s) Signature
only in cases covered by UCe 9-402(2), 9-408 and 11105 (3). (5), (7) and must be
identified as sycp, when used. 8.
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OF DEBTOR Jane Rubner
SlGNATURE OF DEBTOR
TYPE OR PRINT ALL NAMES (Iowa Code 335.2)



