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

1. Debtor(s) (Last Name First) and address(es) 2. Secured Party(ies) and address(es) 3. For F%Ii'ng Officer (Date.;l'ime, Number,
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4. This Financing Statement covers the following types 5. Namenpd &Hdress of &Sgnee 5
(or items) of property: ﬁ = ~ <
: pog
Green & Wood Nightstand, Glider Rocker, Lamp = -+
Original Purchase Household Goods: Shaker Green Bedset
w/ Queen Pillow Top, Scarlett Blackberry Couch & Loveseat,
Green Farm Dinette, 4 Chairs, 3 PC. Cherry Quegn Ann ‘
Tables, 2 Burg. Lamps, Green Recliner, Mauve Wing Chair,
2 Green Fancy Lamps
6. Description of Real Estate (see instruction 4).
7. Products of Collateral Debtor is a transmitting utility
A% are Covered. as defined in UCC 9-105 (1).
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Signature of Secured Party TRI_STATE COMMUNITY CREDIT CORP ﬁ e of Debtor SHA -DUWND
BRY:JIM V. IHM. LOAN OFFICER TN D e

Type or Print all names (lowa 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 By: ELAINE BAXTER, Secretary of State

{1) FILING OFFICER COPY — ALPHABETICAL

Signature of Debtor KA RA -[)—UWN 5

Type ot Print all names (Iowa Code 335.2)




