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UCC FINANCING STATEMENT pra i
FOLLOW INSTRUCTIONS (front and back) CAREFULLY o 8
A_NAME & PHONE OF CONTACT AT FILER [optionall & &z
DAN WILLENBRING (800) 7452017 =
3. SEND ACKNOWLEDGMENT TO: (Name and Address) e
r '1) =

‘ THE ABOVE SPACE IS FOR FILING OFFICE USE OvNLY

1 DEBTOR'S EXACT FULL LEGAL NAME - insert only one destor name (1a or 1b) - da not abbreviate of cambine names
13 CROAMIZATION'S NAME

ELLEN KENNEDY LIVING CENTER

CR

16, INOIVIDUAL'S LAST NAME FIRST NAME MICOLE NAME SUFFIX
Tc. MAILING ADDRESS ciY STATE |POSTAL CODE COUNTRY
1177 7TH ST., S.W. DYERSVILLE , IAa| 52040 USA
1d. TAX10# SSNOREIN ADD'L INFORE l1e. TYPE OF ORGAMIZATION 1. JURISCICTION OF ORGANIZATION 1g. ORGANIZATIONAL 104, itany
ORGANIZATION
42-14727 20 DEBTOR INON PROFIT CORP | IOWA | @NONE

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME . insert only gne debtor name (2a of 2b) - do not abbreviata of combine names
2a. ORGANIZATION'S MAME

OR

26, INCIVIOUAL'S LAST NAME FIRST NAME MIDOLE NAME SUFFIX
2¢. MAILING ADDRESS crY TATE |POSTAL CODE COUNTRY
29 TAXID# SSNOREIN |ADDLINFORE J2e. TYPE OF ORGANIZATION 21, JURISOICTION OF ORGANIZATION 2g. ORGANIZATIONAL ID #, it any
ORGANIZATION
DEBTCR | | | D NONE

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR SiF) - insert only gng secured pacty name (3a or 3b)
32, ORGANIZATION'S NAME .

AMERICAN TRUST & SAVINGS BANK

Cl

0

35, NDIVIDUAL'S LAST NAME FIRST NAME MIDOLE NAME SUFFIX
3o MALING ACCRESS ey STATE |POSTAL CODE COUNTRY
PO BOX 307 DYERSVILLE IA | 52040-0307 | USA

4. This FINANCING STATEMENT covers the following collateral:

ALL OF DEBTOR'S INVENTORY, NOW OWNED OR HEREAFTER ACQUIRED; ALL OF DEBTOR'S ACCOUNTS.
MOW EXISTING OR HEREAFTER ARISING, TOGETHER WITH ALL INTEREST OF DEBTOR IN ANY GOODS,
THE SALE OR LEASE OF WHICH GIVE RISE TO ANY OF DEBTOR'S ACCOUNTS, AND ALL CHATTEL
PAPER, DOCUMENTS AND INSTRUMENTS RELATING TO ACCOUNTS; ALL OF DEBTOR'S GENERAL
ENTANGIBLES, NOW OWNED OR HEREAFTER ACQUIRED; ALL OF DEBTOR'S EQUIPMENT, NOW CWNED OR
HEREAFTER ACQUIRED; TOGETHER WITH THE PROCEEDS, PRODUCTS: INCREASE, ISSUE, ACCESSIQUNS.
ATTACHMENTS, ACCESSORIES, PARTS, ADDITIONS, REPAIRS, REPLACEMENTS, AND SUBSTITUTES or,
TO, AND FOR ALL OF THE FOREGOING.

5 ALTEZRNATIVI CESIGNATION fif applicate} DLESSEEJLESSOR D:CNSIGNEE’CCNSIGNOR 3AILEE/BAILOR SELLERBUYER DAG LIEN DNON-UCC FILNS

8. OPTIONAL FILER REFERENCE DATA

e P T e HYEETY fi N = = 31 SEARCH REPOR eI s; -
8. cm:_:;b;r\q.\é.’;rugTAT-h‘l_h:‘l o 0e lled Tfar record] (of fecardac) .n he R=AL ]7.Cnecwa JUEST SE ORT(S) on Deotary D—\u Sebtars DD‘B'DH Doecw -

TANITION AL FER fcceoral!

2odu It agglicaniel

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT (FORMUCC1) (REV. 07/29/98)




UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS (front and back) CAREFULLY
9. NAME OF FIRST DEBTOR (1a or 1b) ON RELATED FINANCING STATEMENT

9a. ORGANIZATION'S NAME

OR

ELLEN KENNEDY LIVING CENTER

9b. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDOLE NAME,SUFFIX

10.MISCELLANEQUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only gne name (11a or 11b) - do not abbreviate or cambine names

11a. ORGANIZATION'S NAME

OR 11b. INDIVIDUAL'S LAST NAME FIRST NAME . MIDDLE NAME SUFFIX
11¢. MAILING ADDRESS ciTY STATE |POSTAL CODE COUNTRY
11d. TAXID# SSNOREIN |ADDLINFORE I 11e. TYPE OF ORGANIZATION 11t. JURISDICTION OF ORGANIZATION 11g. ORGANIZATIONAL ID #, if any

ORGANIZATION

DEBTOR | | | [Tnone

12. ADDITIONAL SECURED PARTY'S or D ASSIGNOR S/P'S NAME - insert only one name (12a or 12b)

12a. ORGANIZATION'S NAME

OR 12b. INDIVIDUAL'S LAST NAME

FIRST NAME MIDDLE NAME SUFFIX

12c. MAILING ADDRESS

cTY STATE {POSTAL CODE COUNTRY

13, This FINANCING STATEMENT covers D timber to be cut or D as-extracted

collateral, or is filed as a fixture filing.
14. Description of real estate:

Parcel "B" Of The NE1/4 SE1/4 In Sec.

36, T89N, R3W Of The 5th P.M.,

Delaware County, Iowa, according to
plat recorded in Book 2001, Page 1929.

15. Name and address of a RECORD OWNER of above-described real estate

*(if Debtor does not have a record interest):

16. Additional collateral description:

17. Check only if applicable and check gnly one box.
Debtor is a [] Trust or D Trustee acting with respect to property held in trust or D Decedent's Estate

18. Check anly if applicable and check gnly one box.

Debtor is a TRANSMITTING UTILITY
Filed in tion with a Manufactured-Home T tion — effective 30 years

Filed in connection with a Public-Finance Transaction — effective 30 years

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 07/29/98)




