Maynard Ptg., Inc.. 801 Park St., Des Moines, Iowa 50309 UCC-11
STATE OF IOWA
UNIFORM COMMERCIAL CODE—REQUEST FOR INFORMATION OR REQUEST FOR COPIES — FORM UCC-11 (rev. 7-1-81)
Use for Requests to the Secretary of State, County Recorders, and County Treasurers
INSTRUCTIONS .
1. Please type this form.

2. Place an “X" in the appropriate box to designate w

cannot be used for both at the same time. . . .
3. If information or copies are to be requested from different filing officers, separate requests must be submitted to each filing officer.

4. FEES Request for Information . DT $4.00 Copies $1.00 Per Page
When requesting copies, g'ou must indicate the file numbers and number of pages of copies requested in the space provided, and accompany

the request with the fee of $1.00 per page. .
5. All requests submitted on other than this form are classified as Non-Standard, and an additional fee of $1.00 is required.

hether this form is being used as a Request for Information or as a Request for Copies. It

This REQUEST is presented to a filing officer for
tiling pursuant to the Uniform Commercial Code:

1 [ REQUEST FOR INFORMATION ONLY TREENLAY

DUPLICATE
3 Party requesting information or copies:

2 4 For filing officer use

DEBTOR(S) (Last Name First) and address(es):

‘ (Name and Address)
Scott A. Rickels erican Trust and Savigngs Bapk
Sharon L. Rickels 895 Town Clock Plazaf-0-Buw 93 - —~ -
2594 220th AVenue Dubuque, TA 52001 ";”Dm = %1
Delhi, TA 52223 Attn: Agnes C. Scannell 200 b = 7
E80 & N
o REA e 5 3
Ty
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5 Filing officer please furnish a certificate showing whether there are any presently effec- b‘;J-‘~ 8 o0 =D +
tive financing statements, financing statement changes, or certificate of title lien notations O"":)"M.:D go
with respect to the above-named debtor(s), and, if so, giving the date and hour of each filing F_‘,?‘Uﬂ‘)' = Q—E
or certificate of title lien notation, and the name and address of each secured party. Enclosed (‘jl:gﬁt x 3
is the fee of $4.00. f:é g §
. . = o
File No. Nug';:;()f Date and Hour of Filing Name(s) and Address(es)%l Seét{}ed PExdy (ies) }§>
—
1999-3867 1 11-5-1999 10:19 a.mJ American Trust & Savings Bank

895 Town Clock Plaza
Dubuque, IA 52001

CERTIFICATE: The undersigned filing officer certifies that, as of the time indicated, the above list contains all presently effective financing state-
ments, financing statement changes, or certificate of title lien notations on file in my office which name the above debtor(s).

1-28-2000 i Imah Z @4@ b
(date) (Signature of'Filing Officer)

Request for Information

P
1 [ REQUEST FOR COPIES ONLY hREfidtly

DUPLICATE

Filing officer please furnish exact copies of each page of the financing statements, financing statement changes, or certificate of title lien notations
listed below which are on file in your office. Enclosed is the fee uf $1.00 for each page requested.

File No. No. of Pages Date and Hour of Filing File No. No. of Pages Date and Hour of Filing

CERTIFICATE: The undersigned filing officer hereby certifies that the attached . pages are true and exact copies of all the available financ-
ing statements, financing statement changes, or certificate of title lien notations listed in the above request.

(Signature of Filing Officer)

STANDARD FORM—REQUEST FOR COPIES—FORM UCC-11
Form Approved (7-1-81) By: MARY JANE ODELL, Secretary of State

(date)

1. COPY FOR CERTIFICATION



