Form #UCC-1 (REV. 5/92) lowa Bankers Association (For reorders, please call 1-800-532-1423)

= BANKE STATE OF IOWA UNIFORM COMMERCIAL CODE - FINANCING STATEMENT - FORM UCC-1
g 10wA RS Use only for County consumer goods filings and ALL State filings.

ASSOCIATION

INSTRUCTIONS
1. Please type this form.
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PRINTEDE BY HANSEN PRINT'NG

UCC-1 Short |

2. Remove pages 4 and 5 (Debtor and Secured Party copies) and send the first 3 pages with interleaved carbon paper to the filing officers with $10.00 filing fe
space provided for any item(s) is inadequate, the item(s) should be continued on additional sheets. Use of additional sheets or a non-standard form req
additional fee of $2.00. At the time of original filing. the filing officer will return the third copy as evidence of filing. The Secured Party may use the third co
fermination statement by dating and signing the termination section at the bottom of the form. No fee is required for filing a termination statement.

3. Ifthe security agreement is fited as a financing statement, include a completed set of 3 pages of this form which need not be signed. and an additional fee of ¢

4.1 the proper’ry is crops, (crops are filed only with the Secretary of State) the description of the real estate must reasonably identify what is described (UCC-9-110)

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

1 Debtor(s) (Last Name First) and address(es)
CAMERON,KAREN CAMERON, ROD

20706 251ST ST
MANCHESTER IA 52057

%‘Secured Party(ies) and address(es)

COLLINS COMMUNITY CREDIT UNION
1150 42nd Street N.E.
P.O, Box 10500
Cedar Rapids, Iowa 52410-0500

4 This financing statement covers the following types (or items) of property:

2001 SUNCRUISER TR 200 OMCS5679K001

2001 JOHNSON J40 PL51

6 Describe real estate (See instruction #4)

7 Check if applicable: (1 Products of Collateral
are Covered.

04918782

A oebtorisa transmitting utility

as defined in UCC 9 105(1)

3 For Hiing Officer (Date, Time, Number and Filing Off
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Debtor(s) acknowledge(s) receipt of a copy of this instrument.

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
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identified as such when used.)

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

1. FiLING OFFICER COPY - ALPHABETICAL

4. SECURED PARTY COFY

gnature of Debtor
~CAMERON, KAREN CAMERON, ROD

Wpe or Print all names (lowa Code 335.2)

Remove ihis copy and forward baiance of form intact for filin



