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UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

A. NAME & PHONE OF CONTACT AT FILER {[optional]
Bridget Joiner

651-631-3861

5T

L

B. SEND ACKNOWLEDGMENT TO: (Name and Address)

Arthur Shuster Inc
1995 Qakcrest Ave w
St Paul MN 55113
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THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL NAME - insert only ohe debtor name (1a or 1b) - do not abbreviate or combine names

1a. ORGANIZATION'S NAME

The Ellen Kennedy Living Center

OR [15, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
1c. MAILING ADDRESS city STATE |POSTAL CODE COQUNTRY
1177 7th Street SW Dyersville IA | 52040 USA
1d. TAXID# SSNOREIN |[ADDLINFORE I1e. TYPE OF ORGANIZATION 1f. JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL ID #, if any
ORGANIZATION .
DEBTOR | Corporation | Iowa

( TA W00219771

[Tnone

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one debtor name (2a or 2b) - do not abbreviate or combine names

2a. ORGANIZATION'S NAME

OR 2b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
2¢. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
2d. TAXID# SSNOREIN

DEBTOR

ADD'L INFO RE ]2e, TYPE OF ORGANIZATION
ORGANIZATION

2f. JURISDICTION OF ORGANIZATION

|

2g. ORGANIZATIONAL 1D #, if any

D NONE

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert only one secured party name (3a or 3b)

3a. ORGANIZATION'S NAME

Arthur Shuster Inc

OR 3b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
3c. MAILING ADDRESS cny STATE POSTAL CODE COUNTRY

1995 Oakcrest Ave W St Paul MN | 55113 USA
4. This FINANCING STATEMENT covers the following collateral:

Furniture, decor, interior signage, window treatments, wallcovering,
floorcovering, freight, storage and installation pursuant to our purchase
contract and security agreement C-3326 and to be located at Ellen

Kennedy Living Center, Dyersville, IA.

5. ALTERNATIVE DESIGNATION [if applicable]:

6. |® This FINANCING STATEMENT is to be filed [for record] (or recorded)

LESSEE/LESSOR CONSIGNEE/CONSIGNOR BAILEE/BAILOR SELLER/BUYER AG. LIEN NON-UCC FILING
n the REAL 7.Check to REQUEST SEARCH REPORT(S) on Debtor(s)
dum [if applicable] ] [ADDMONAL FEE] [optionai] All Debtors | _JDebtor1 §_]Debtor 2

8. OPTIONAL FILER REFERENCE DATA

FiLING OFFICE COPY

NATIONAL UCC FINANCING STATEMENT (FORM UCC1) (REV. 07/29/98)

REORDER FROM
Registré, Inc.
514 PIERCE ST.

P.O. BOX 218

ANOKA, MN. 55303

783) 4211713 _



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

orl_The Ellen Kennedy Living Center

9b. INDIVIDUAL'S LAST NAME

FIRST NAME MIDDLE NAME,SUFFIX

10. MISCELLANEOUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one name (11a or 11b) - do not abbreviate or combine 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 [ADD'L INFO RE ] 11e. TYPE OF ORGANIZATION 11f. JURISDICTION OF ORGANIZATION

DEBTOR

ORGANIZATION

11g. ORGANIZATIONAL ID #, if any

DNONE

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

12a. ORGANIZATION'S NAME

OR 12b. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME

SUFFIX

12c. MAILING ADDRESS

CciTy

STATE |POSTAL CODE

COUNTRY

13. This FINANCING STATEMENT covers D timber to be cut or D as-extracted | 16. Additional collateral description:

collateral, or is filed as a fixture filing.

14. Description of real estate:

Parcel "B" Of The NE 1/4 SE 1/4
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):

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

H Debtor is a TRANSMITTING UTILITY

18. Check only if applicable and check only one box.

Filed in connection with a Manufactured-Home Transaction — effective 30 years
D 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)

REORDER FROM
Registré, Inc.
514 PIERCE ST.

P.O. BOX 218

ANOKA, MN. 55303

(763) 421-1713



