Illl ‘

UCC FINANCING STATEMENT
F2LLOW INSTRUCTIONS (front back) CARESULLY

(!

A. NAME 3 PHONE OF CONTACT AT FILER [opticnai]

Kent A. Kluver (563) 927-4250

e

8. SEND ACKNOWLEDGMENT TO: (Name ang Adgress)

Ezzmnnodity Credit Corporaticn
C/O Pelawars Ccunty FSA Office
200 Scuth 12th St.

Manchester, Iowa 52057

—

THE ABCVE SPACZ |S FCR SILING GFFICE USE ONLY

(=14
~

1. DEETCR'S Z(ACT FULL LESAL NAME - nsen antv one ceater name (13 or 5] - 10 not acorawiate cr

comoine names

13. CRGANIZATICN'S NAME

. Dale Child Partners

!

v

I

1™
NOG

O ALK

T cr 10, INDIVINTIAI 'S LAST NAME FIRST NAME MICCLE MAME SUFTIR
1e. MAILING ;DEHE_S_S Ty STATE PCSTAL CCLCE CTUNTRY
2048 110th Ave. Masonville IA 50654 USA
0. TAX:O = SSNCREIN  ADDLNFORE |le. YPESF JRGANIZATICN . JURISDICTICN CF CRGANIZATICN 1g. CRGANIZATICNAL .0 . f any
CRGANIZATICN Partnership Towa X
nE3TrR Al e
2. ACDITICNAL CE3TCR'S XACT FULL LESAL NAME - nsert 2y cne cester name (23 ¢r 15 - 10 NGt 30CTeviIate Sr TImsine names
23. CRGANIZATICN'S NAME
< 5. INBIVICUAL'S LAST NAME TIRST NAME NCCLS MAME SUFFIX
12 MAILNG ACCREZS T STATE POSTAL ICCE CTUNTRY
3. TAX 0w IBNCREIN ACCUNFIRE s T/PS IF CRGANIZATICN 2L LURISTICTICN CF TRGANIZATICH 23. SRCANIZATICN D =, f anv
CRGANIZATICN —
DE3TCR It eae
3. SECURED PART/'S NAME (or NAME <f TCTAL ASSIGNES 31 ASSIGNCR 3P - ASBr SNty ne secured 3amy name (23 or 1)
la. TRGANIZATICN'S NAME ' '
Commodity Credit Corperaticn- Celaware County Farm Servics Acency
c = NCIVICUAL'S LAST NAME - FIRST NAME MICCLE NAME SUFFIX
3¢, MAIUNG ACCRESS [hie% STATE  PCSTAL CCCE CTUNTRY
- o] - fiad
200 South 12th St. Manchester \ 52057 Usa
4. This FINANCING STATEMENT covers ihe iciowing ciiateral;
MFS 21°, 6 ring 45 degree hopper bottom bin, MFS outside and insider Jadder packages with safety cage, extension and eave safety .
platform. J-vent roof vent, transition to slide gate adapter, roller valve, operation system, rock and pinion kit, Sukup 3 hplph
galvanized axial fan with controls, level alert indicator. York model grain leg 2000bph, 70’ discharge height, Dodge 7X72 speed
reducer, Dodge internal backstop, Baldor 10hp1ph motor, York work platform, distributor platform, York ladder packages with cage
and platform, Patterson 8" x 4 duct, 45degree flatback distributor, cable control, Guy wire package with accessories, 7 bean guy posts,
12 galvanized spouting, angle ring, flange ring, elbow, adjustable spout end, expansion joint, weld sleeve, spout cable truss kit, steel
bin cap lids. Beard 50375V Iph LP galvanized full heat er, Beard moisture equalizer package, Steel support leg package, Quantum
p g eq ppo P
computerized dryer control.
All proceeds, precducts, rsplacements, substituticns, additicns, accessions and
security acquired hers=after.
Dispositicn of such collateral is nct herebv authcrized.
cmman ~n s.uEN | neNses AU
5. ALTERNATIVE CESIGNATICN (if aooncsoler:| | LE232218350R | | sonsiGnesconsioner | | sanzzaaca | || AG.usn | | nenacs #une
3. This FINANCING 3TATEMENT | iled for recara) (cr -ecarced) n ne REAL T lnecx'n REZUE ) . | . INN’_r .
i ’X ‘:.I.SETATF_ QE:’TL.::PCS A'r1cnsr::;Pnﬂlxm “f Sprieanied l ADCITOMAL = I ‘.All Taniars | Captor l | Dantmr

3. CPTICNAL FILER REFERENCT DATA

FILING OFFICZ CCPY - NATICNAL UCZ FINANCING STATEMENT ‘FORM UCT) (R

£, 97/22/98)




UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS (front back) CAREFULLY
9. NAME OF FIRST DEBTOR (1a or 1b) ON RELATED FINANCING STATEMENT
{9a. ORGANIZATION'S NAME
al Dale Child Partners

9b. INDIVIDUAL'S LAST NAME !FIRST NAME !MIDDLE NAME, SUFFIX

10. MISCELLANEOQUS:

- THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert oniy one name (11a or 11 b)- do not abbreviate or comine names

t 11a. ORGANIZATION'S NAME
|

OR

f 11b. INDIVIDUAL'S LAST NAME {FIRST NAME : MIDDLE NAME I SUFFIX
. Baber ‘ Susan '~ Lynette ;
11c. MAILING ADORESS cITY .STATE POSTAL CODE ?COUNTRY
2048 110th Ave. Masonville ' Ia 50654 ' USA
11d.TAXID#: SSN OR EIN ADD'L INFO RE !11e. TYPE OF ORGANIZATION 11 JURISDICTION OF ORGANIZATION i119. ORGANIZATICNAL iD#. if any
ORGANIZATION
|DEBTOR : , ; E] NONE

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

« 123. ORGANIZATION'S NAME

OR!L 120, INDIVIDUAL'S LAST NAME [FIRST NAME IMIODLE NAME | SUFFIX
| | 5
12c. MAILING ADDRESS %CITY }STATE i POSTAL CODE | COUNTRY
| i
13. Thrs FINANCING STATEMENT covers D timber to be cut or D as-exiracted .16. Aaditional collateral descrotion:

collateral. or s filed as a ﬁﬁxxum filing.
14 Descnption of real estate:

The l\w'l/4of29:theNEl/4oftheSNl/4 his is a i £iling iFically ing the .
of Section 29: ad the North 22 Acres of the : P X 9 grain
. bin ad all attached equipment located on the real estate

— SE1/4of W14 of 29, all in Twp 89 N Rnge < ; ot Ttem 14 .

6 west of the S5th M in Delaware Canty, Iowa. | specitically descriped herein.

Suject to a perpetual right away essament :

in favar of the Interstate Power Capany over

ar across e NE 1/4 of Section 29, R 6W of e

5th P.M.

15. Name and address of a RECORD OWNER of above-descnbed real estale
(if Debtor does not have a record interest):

Mabel McKay Child Fanily Trust , etal |

2048 llOth Ave. |17. Check onty if apphicable and check only one box.
].VEHI'NJ_-UE, Iowa 50654 IDeblor 1S a D Trust or DTmslee acting with respect to property held in trust or D Decedent's Estale

i18. Check only f applicable and check only one box.
D Debtor 1s a3 TRANSMITTING UTILITY
[:] 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 ADDENGUM (FORM UCC1Ad) {REV. 07/29/98)




UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS (front back) CAREFULLY

9. NAME OF FIRST DEBTOR (1a or 1b) ON RELATED FINANCING STATEMENT
|9a. ORGANIZATION'S NAME

Dale Child Partners

Sb. INDIVIDUAL'S LAST NAME FIRST NAME ;MIDDLE NAME, SUFFIX

OR

10. MISCELLANEOUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert anly one name (11a o 11 b). do not abbreviate of combine names
11a. ORGANIZATION'S NAME

OR 11b. INCIVIDUAL'S LAST NAME }FIRST NAME | MIDDLE NAME SUFFIX
i
t
! !
11c. MAILING ADDRESS “CITV i STATE ' POSTAL CODE COUNTRY
2048 110th Ave. E Mesawille - Ia 50654 P UA
l |
11d.TAXID#: SSNOR EIN ADD'L INFO RE !11e. TYPE OF ORGANIZATION ‘1 1f. JURISDICTION OF ORGANIZATION [119. CRGANIZATIONAL ID#. if any
ORGANIZATION
|oEBTOR ; ‘ | ] NONE
12. [] AcomionaL SECURED PARTY'S or {_] ASSIGNOR S/P'S NAME- insert only one name (12a or 120)
[12a. ORGANIZATION'S NAME
OR(
1 12b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
; i
12¢. MAILING ADDRESS CITY ESTATE | POSTAL CODE COUNTRY
| l :

13. This FINANCING STATEMENT covers D timber to be cut or Das-exlracted 116. Additional collaterst descnotion:
collateral, or s filed as a [ fixture filing.
14. Descnption of real estate:

15. Name and address of a RECORD OWNER of above-descnbed reai estate
(if Debtor does not have a record interest):

i
!
|17. Check only if appucabie and check only one box.

'Debtor is a D Trust or DTmslee acting with respect to property held in trust or D Decedent's Estate

‘[18. Check only If applicable and check only one box.

D Debtor is 3 TRANSMITTING UTILITY

D 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 ADDENCUM (FORM UCC1Ag) (REV. 07/29/98)




UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS (front back) CAREFULLY

3. NAME OF FIRST DEBTOR (1a or 1b) ON RELATED FINANCING STATEMENT
19a. ORGANIZATION'S NAME

ORj Dale Child Partners
\

18b. INDIVIDUAL'S LAST NAME [FIRST NAME ’ ;MIDDLE NAME, SUFFIX
}

| |
10. MISCELLANEQUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert anly one name (113 or 11 B). do not actreviate of combine names
| 112. ORGANIZATION'S NAME

ORi 11b. INDIVIDUAL'S LAST NAME SIRST NAME | MIDDLE NAME | SUFFIX
‘ |
' Marquardt Randy - Charles \
11c. MAILING ADDRESS QY STATE PCSTAL CODE {CCUNTRY
801 110th Ave Masonville "IA 50654 " USA
114.TAXIDO#: SSN OR EIN |ADC'LINFO RE [11e. TYPE CF ORGANIZATICN 11, JURISDICTION OF ORGANIZATION 113. QRGANIZATIONAL (D#. if any
| ORGANIZATION
|DEBTOR : i D NONE

‘2 G ADDITICNAL SECURED PARTY'S or D ASSIGNOR S/P'S NAME- insert only one name (12a or 12b)
< 12a. ORGANIZATICN'S NAME

R
120, INCIVIDUAL'S LAST NAME FIRST NAME -MIDOLE NAME ' SUFFIX

'2¢. MAILING ADORESS :CITY {STATE POSTAL CODE . COUNTRY

13. This FiINANCING STATEMENT covers D timber 10 be cut or D as-axtracied {16. Agaihionai collateral gescroton:
coilateral. or s filed as a D fixture filing.
t4 Descnolion of reai estate:

'S. Name and address of a RECORD OWNER of above-descnbed real estate
(if Debtor does not nave a record interest):

.17, Checx onty if applicadle and check only ane box.
‘ D D 's Estate
|Oevtor is a Trust or Teustee acting with respect (o property held in trust  or ecedent's Es

‘18. Check only if apphicanle and check anty one box.
D Deotor 1s a TRANSMITTING UTILITY
Filed in conneclion with a Manufactured-Home Transachon - effeciive 20 years

Fiied in connection with a Puphc-Finance Transaction - effeciiva 30 years

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




UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS (front back) CAREFULLY

9. NAME OF FIRST DEBTOR (1a or 1b) ON RELATED FINANCING STATEMENT
|9a. ORGANIZATION'S NAME
! Dale Child Partners

OR|
,90. INDIVIDUAL'S LAST NAME ]FIRST NAME ‘MIODLE NAME, SUFFIX
i |

10. MISCELLANEQUS:

- THE ABQVE SPACE IS FOR FILING QFFICE USE ONLY

1. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert oniy ane name (11a or 11 b}. do not adoreviate or combine names

| 113. CRGANIZATICN'S NAME

OR;K 11b. INDIVIDUAL'S LAST NAME SIRST NAM% . MIDD§ NAME SUFFIX
' Romine anna ue
11c. MAILING ADORESS Reiad STATE PO%TA CO@E 'COUNTRY
. P.O. Box 94292 Albuquerque NM - 87199-4272 “USA
11d.TAXID#: SSN OR EIN IADD'L INFO RE 1e, TYPE OF ORGANIZATICN 11 JURISCICTION OF ORGANIZATION 113. CRGANIZATICNAL 104 f any
|ORGANIZATION
|DEBTOR ‘ ‘ [] none
12, [:] ADDITIONAL SECURED PARTY'S ar D ASSIGNOR S/P'S NAME- insert only one name (12a or 12b)
. 123. CRGANIZATICN'S NAME
R
1 12b. INDIVIOUAL'S LAST NAME FIRST NAME MIDCLE NAME SUFFIX
*2c. MAILING AQCRESS ‘CITY STATE . POSTAL CODE i COUNTRY
13. Tins FINANCING STATEMENT covers D umoer 1o de cut or D as-exiracied .16. Aaoiionai collaters descnoton:

coilateral. or s filed as a D fixture filing.
‘4 Oescnotion of real estate:

15. Name ang address of a RECORD OWNER of above-descated real estate
(if Debtor does not have a record nterest):

{17. Check onty if applicadle ang check only ane oox.

!Deblor 1S 3 r_-] Trust or I:]Tmsxee acting with respect to property held in trust or l:] Decedent's Estate

;18. Check onty if applicanle and check only one box.
D Debtor 1s 3 TRANSMITTING UTILITY
D Filed in connection with 3 Manufactured-Home Transacuon - effective 30 years

D Filed in connection with a Puplic-Finance Transaction - affective 30 years

FILING OFFICE COPY - NATIONAL UCC FINANCING STATEMENT ADDENCUM (FORM UCC1AG) (REV (7/29/98)




UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS (front back) CAREFULLY
9. NAME OF FIRST DEBTOR (1a or 1b) ON RELATED FINANCING STATEMENT
|9a. ORGANIZATION'S NAME
al Dale Child Partners

9b. INDIVIDUAL'S LAST NAME ;FIRST NAME !MIODLE NAME, SUFFIX

10. MISCELLANEQUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTCOR'S EXACT FULL LEGAL NAME - inseft only one name {113 or 11 b). do not aboreviate of combine names

| 112 ORGANIZATION'S NAME

ORI

+ 11b. INDIVIDUAL'S LAST NAME {FIRST NAME 1 MIDDOLE NAME SUFFIX
Romine - Jeffrey Lynn :
t1c. MAILING ADDRESS CiTY . STATE POSTAL CODE CCUNTRY
NM - A
P.0O. Box 94292 Albuquergque 87199-4292 USs
14¢. TAXIC#: SSN OR EiN IADD'L INFO RE ‘11e. TYPE OF ORGANIZATICN 111 JURISDICTION OF ORGANIZATION 11g3. ORGANIZATIONAL (D#.f any
|CRGANIZATICN
'DEBTOR i D NONE

2. D ADDITICNAL SECURED PARTY'S or [j ASSIGNCR S/P'S NAME- insert only one name (123 or 12b)
1 123. ORGANIZATICN'S NAME

!125. .NDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME | SUFFIX
12¢. MAILING ADDRESS ;CITY ISTATE POSTAL CODE | COUNTRY
‘ :
13. This FINANCING STATEMENT covers D umber 10 De cut or D as-2xtracteg 16. Aaaitional collaterat gescnouan:

collateral. oris filed as a D fixture filing.

'4  Descnption of real estate:

5. Name and address of 3 RECORD CWNER of above-descnbed real estate
(if Debtor does notl have a record interesty:

i17. Checx only if appircable ang cneck anty one box.

;
!Deblor 15 3 D Trust or DTrusxee acting with respect ta property held in trust  of D Decedent's Estate

'18. Check only f applicabie and check onty ane box.
E] Debtor 1s 3 TRANSMITTING UTILITY
Filed in connection with 3 Manufactured-Home Transaciion - effecuve 30 years

D Filed n cannection with a Pudlic-Finance Transaction - effective 30 years

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




UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS (front back) CAREFULLY

9. NAME OF FIRST DEBTOR (1a or 16) ON RELATED FINANCING STATEMENT
[9a. ORGANIZATION'S NAME

Dale Child Partners

9. INDIVIDUAL'S LAST NAME ;FIRST NAME !MIOOLE NAME, SUFFIX

|
OR;
i

10. MISCELLANEQUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one name (113 or 11 B). 30 NOt apbreviate ar combine names
; 113, ORGANIZATION'S NAME

1 11b. INDIVIDUAL'S LAST NAME IFIRST NAME + MIDDLE NAME ’ SUFFIX
Petrick Christina - Kay |
11c. MAILING ADORESS ‘CITY STATE POSTAL CODE 'CCUNTRY
820 Brookside Evansdale TIa 50707 Usa
112.TAXID#: SSN OR €IN ADC'L INFQ RE  11e. TYPE CF ORGANIZATION 11f, JURISDICTION OF ORGANIZATION 113. CRGANIZATICNAL (D# f any
JORGANIZATION
IoesTor : ; [] none

12. [[] ADDITIONAL SECURED PARTY'S or ] ASSIGNOR S/P'S NAME. msant only ane name {12a or 12b)
{12a. ORGANIZATION'S NAME

1125, INCIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME | SUFFiX
*2¢. MAILING ADORESS CiTY STATE POSTAL CODE | COUNTRY
13. This FINANCING STATEMENT cavers G umber 1o be cut or D as-axtracted 16. Aaaiionai collateral descronon:

collaterat. or s filed 3s a D fixture filing.

4. Descnption of reat estate:

15. Name and address of a RECORD OWNER of above-descnbed real estate
(if Deblor goes not have a recond interest):

[17. Cheex onty it applicacle ang check only one pox.

rDeolor 15 3 [:] Trust or DTmsxee acting with respect to property held in lrust  or D Decedent's Estate

118, Check only f applicadle and cneck onty one box
D Debtor 1s 3 TRANSMITTING UTILITY
Filed in connection with a Manufactured-Home Transacuon - effectiva 30 years

D Fiied in connection with a Puplic-Finance Transaction - effecuve 30 years

FILING QFFICE COPY - NATIONAL UCC FINANCING STATEMENT ACDENCUM (FORM UCC 1 Ad) (REV. 07/29/98)




UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS {(front back) CAREFULLY

9. NAME OF AIRST DEBTOR (1a or 1b) ON RELATED FINANCING STATEMENT

[9a. ORGANIZATION'S NAME

[ Dale Child Partners

R
196, INDIVIDUAL'S LAST NAME
|
|

iFIRST NAME

~

MIODLE NAME, SUFFIX

10. MISCELLANEQUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insent only one name (11a or 11 b). ¢o not acbreviate or combine names

: 113. ORGANIZATICN'S NAME

R 15, INOIVIDUAL'S LAST NAME

FIRST NAME , - MIOD j‘:lAME | SUFFIX
Petrick Ric Allan ;
11c. MAILING ADORESS CITY STATE POSTAL CODE 'CCUNTRY
820 Brookside Evansdale IA 707 USA
11d.TAXID#: SSN OR EIN IADD'LINFO RE ‘11e. TYPE OF ORGANIZATION 11f. JURISDICTION OF CRGANIZATION 113. CRGANIZATICNAL i0# \f any
|ORGANIZATION
ioeaTOR ‘ [] none
2. L] AcomionaL SECURED PARTY'S or [[] ASSIGNOR S/P'S NAME- nsent anly one name (123 or <25
; 123. ORGANIZATION'S NAME
OR;
' 12b. INDIVIDUAL'S LAST NAME (FIRST NAME MIDDLE NAME SUFFiIX
“ 2e. MAILING ADDRESS :CIW STATE POSTAL CODE . COUNTRY

13. This FINANCING STATEMENT covers D nimper o be cut or D as-2xtracied

collaterat, or s fileg as a D fixture filing.

‘4 Descnption of real estate:

5. Name and address of a RECORD OWNER of above-descnbed real estate

(if Oebtor does nat have a record nterest):

|16. Agaitional coflaters! gescnoucn:

117, Check only if apphicable ang check only ane oox.

;
| .
‘Cedtor 1s a D Trust or DTmsxee acung with respect lo property heid in trust  or D Decedent's Estate

"18. Check onty # apphcable and check only ane box.

l:] Oebtor 1s a TRANSMITTING UTILITY

D Fileg in connection wmith 3 Manufactured-Home Transacuon - effecive 30 years

D Filed in connection with a Pubhc-Finance Transaction - etfeciive 20 years

FILING OFFICE COPY - NATIONAL UCC FINANCING STATEMENT ADDENGUM (FORM UCC 1Ad) (REV. 07/29/98)




UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS (front back) CAREFULLY

9. NAME OF FIRST DEBTOR (1a or 1b) ON RELATED FINANCING STATEMENT

19a. ORGANIZATION'S NAME

Dale Child Partners

i
OR|
9b. INODIVIDUAL'S LAST NAME FIRST NAME

IMIDDLE NAME. SUFFIX
i

10. MISCELLANEQUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert oniy cne name (11a or 11 b)- do not aboreviate or combine names

! 11a. ORGANIZATION'S NAME

Ri
| 11b. INDIVIDUAL'S LAST NAME FIRST NAM : MleLE NAME } SUFFIX
‘Hartke amela €ean ;
|
“1¢. MAILING ADDRESS ‘CITY s STATE PQSTAL CODE CCUNTRY
3217 27th Ave Marion IA 52302 UsAa
11d.TAXIC#: SSN CR EIN IADD'L INFO RE ?112. TYPE OF ORGANIZATICN 11f. JURISDICTION OF ORGANIZATION 113. ORGANIZATIONAL ;0% f any
ORGANIZATION
DEBTOR ‘ ] none
2. D ACCITICNAL SECURED PARTY'S or D ASSIGNOR S/P'S NAME- insert only one name (12a or 12b)
y 123, ORGANIZATICN'S NAME
R
1125, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
;C:‘P{ 'STATE POSTAL CODE COUNTRY

Z¢. MAILING ADORESS

i

This FINANCING STATEMENT covers D umoer to oe cut cr D as-2xtracted
collateral. or is filed as a [:] fixture filing.
‘4 Descnption of real estate:

12

15. Name and address of a RECORO OWNER of above-cescrbed real estate
(if Debtor does not have a record interest);

.16, Aaaitional cotlatersl gescroton:

[17. Check onty if appticable and cneck only one ox.
i
:Deptoris a D Trust or DTrusxee acung wih respect to oroperty heid in trust  or D Decedent's Estale

"18. Check only if agphcabie and cneck only one box.
D Deotor 1s a TRANSMITTING UTILITY
Filed in connection with a Manufaciured-Home Transacuon - etfective 30 years

{] Filed in connection with a Pudlic-Finance Transaction - elfective 30 years

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




UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS (front back) CAREFULLY

9. NAME OF FIRST DEBTOR (1a or 1b) ON RELATED FINANCING STATEMENT

|33, ORGANIZATION'S NAME

Dale Child Partners

Ri
|90. INDIVIDUAL'S LAST NAVE IFIRST NAME

P

IMIDDLE NAME, SUFFIX

|

10. MISCELLANEQUS:

THE ABOVE SPACE IS FOR FILING QFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one name {11a or 11 b). do not aboreviate or combine names

| 113, ORGANIZATION'S NAME

R Tt INDIVIDUAL'S LAST NAME

1FIRST NAME MIDT: NAME 1 SUFFIX
: Hartke Kurt Allan
, . . |
11c. MAILING ADDRESS LCITY STATE POSTAL CODE {COUNTRY
3215 27th Ave Marion IA 52302 USA
119.TAXIO#: SSN OR EIN |ACD'L INFO RE 11e. TYPE OF CRGANIZATION 111, JURISDICTION OF CRGANIZATION 113. ORGANIZATIONAL 102 1/ any
| CRGANIZATION
IDEBTOR (] none
12, D ADDITIONAL SECURED PARTY'S or D ASSIGNQOR S/P'S NAME- insert aniy one name (12a or 1 2b)
, 123. ORGANIZATION'S NAME
R; ;
P 12h. INDIVIDUAL'S LAST NAME FIRST NAME MICCLE NAME ' SUFFIX
12¢. MAILING ADDRESS 'STATE  POSTAL CODE | CCUNTRY

{CITY

P |

13, This FINANCING STATEMENT covers D imoer 0 de cut or D as-2xtracted
collateral, or1s fileg as a E] fixture filing.

'4. Descnption of reai estate:

5. Name and address of 3 RECORD OWNER of above-descnbed real estate
{if Debtar does not have a record nterest):

.16. Aaaibonal collatersl descrotian:

{17. Check onty if appcable and check only one box.

;Deblor 1S 3 [:I Trust or DTmslee acung with respect to oroperty held in trust  or D Decedent's Estate

118, Check only if applicasle and check only one Dox.
D Deptor 1s 3 TRANSMITTING UTILITY
Filed in connection with a Manutactured-Home Transacuon - effective 30 years

D Fileg in connecuon with a Public-Finance Transaction - effective 30 years

FILING OFFICE COPY - NATIONAL UCC FINANCING STATEMENT ADDENGCUM (FORM UCC 1Ad) (REV. 07/29/98)




UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS (front back) CAREFULLY

9. NAME OF FIRST DEBTOR (1a or 1b) ON RELATED FINANCING STATEMENT
|9a. ORGANIZATION'S NAME

oR| Dale Child Partners
fgb. INDIVIDUAL'S LAST NAME ’lF‘RST NAME [MIODLE NAME, SUFFIX

10. MISCELLANEQUS:

THE ABQVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insent only one name (11a or 11 b)- do not aboreviale or combine names
| 11a. ORGANIZATION'S NAME '

R
0 T 11b. INDIVIOUAL'S LAST NAME IFIRST NAME : MIDDLE NAME i SUFFIX
' Hilby Linda Mae |
t1e. MAILING ADDRESS ciTY STATE  POSTAL CODE ?CCUNTRY
1169 255th St. Manchester Ia 52057 USA

114.TAXID#: SSN OR EIN |ADO'LINFO RE i11e. TYRPE OF ORGANIZATION 111, JURISDICTION CF ORGANIZATION 113. ORGANIZATIONAL ID#. f any
ORGANIZATION
{DEBTOR D NONE

12. [L] A0OmONAL SECURED PARTY'S or [_] ASSIGNOR S/P'S NAME. mert only gne name (12a or 12b)
i 123. ORGANIZATION'S NAME

R
120 INCIVIDUAL'S LAST NAME FIRST NAME MIDOLE NAME ' SUFFIX

12¢. MAILING ADORESS Ty ISTATE . POSTAL CODE i COUNTRY

13. This FINANCING STATEMENT covers D timper o0 pe cut or D as-2xtracted 116, Acaihonal collaterat gescrouan:
cotlateral. or s filed as a D fixture filing.

!4 Descnotion of reai estate:

15. Name and address of a RECORD QWNER of above-descabed real estate
(if Debtor goes not have a record interest):

117. Checx only if apphcable and check anly one box.

'Deolor 1S3 D Trust or E]Trustee acting wmth respect to property held in Irust  or D Decedent's Estate

:15. Check only if appiicapte and cnecx oniy one DOx.
D Oebtoris a TRANSMITTING UTILITY
D Filed in connection with a Manufactured-Home Transaction - effective 30 years

Fileg in connection with a Public-Finance Transaction - effecuve 30 years

FILING QFFICE COPY - NATIONAL UCC FINANCING STATEMENT ADDENGUM (FORM UCC1Ad) (REV. 07/29/98)




UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS (front back) CAREFULLY

9. NAME OF FIRST DEBTOR (1a or 1b) ON RELATED FINANCING STATEMENT

|9a. CRGANIZATION'S NAME

Pale Child Partners

;9(]. INDIVIDUAL'S LAST NAME FIRST NAME iMIODLE NAME, SUFFIX
;

10. MISCELLANEQUS:

THE ABOVE SPACE IS FOR FILING QFFICE USE ONLY

1. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert aniy one name {113 or 11 b). 40 not abbreviate or combine names

' 11a. ORGANIZATION'S NAME

OR|
]‘ 11b. INDIVIDUAL'S LAST NAME IFIRST NAME MIDDLE NAME i SUFFIX
‘Hilby Gary Lee ;
11c. MAILING ADORESS ‘CITY STATE POSTAL CODE | COUNTRY
1169 _255th St. Manchester Ia 52057 USA
11d.TAXID#: SSN CR EIN 'ADCLINFO RE i11e. TYPE OF QRGANIZATION 11, JURISDICTION QF ORGANIZATION 113, CRGANIZATICNAL iD#. f any
| ORGANIZATION
IDEBTOR I:] NONE

12 [:] ADDITIONAL SECURED PARTY'S or E] ASSIGNOR S/P'S NAME- insert only one name (12a or 12b)

. 12a. ORGANIZATION'S NAME

R
! 120, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME | SUFFIX
12c. MAILING ADCRESS crry STATE POSTAL CCDE | COUNTRY
i
13. This FINANCING STATEMENT covers B nmber 10 ce cut ar [:] as-a2xtracted 16. Aadinonal coltateral aescrouon:

collaterai. or s filed as a D fixture filing.

14 Descnotion of real estate:

15. Name and address of a RECORD OWNER of above-gescnbed real estate
(if Debtor does not have 3 record interest):

{17. Check only if applicabie and check anily one oox.

|Deolor 153 D Trust or DTruslee acting with respect o oroperty heid in trust or D Decedent's Estate

118, Check only if applicapie and cnecx onty one box.

D Debtor 1s a TRANSMITTING UTILITY

Filed in connection with a Manulactured-Home Transacuon - effective 20 years

Fried in conneciion with a Pubhc-Finance Transacton - effective 30 years

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




UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS (frant back) CAREFULLY

9. NAME OF FIRST DEBTOR (1a or 1b) ON RELATED FINANCING STATEMENT
192. ORGANIZATION'S NAME
1 Dale Child Partners

i
9b. INDIVIDUAL'S LAST NAME FIRST NAME leDOLE NAME, SUFFIX

i |
i

10. MISCELLANEQUS:

- THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11, ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only cne name (11a or 11 b)- do not abbreviate or combine names
. 113, ORGANIZATION'S NAME

iMabel McKay Child Family Trust

3 110, INDIVIDUAL'S LAST NAME IFIRST NAME i MIDDLE NAME | SUFFIX
f i
T1c. MAILING ADDRESS Ty STATE PCSTAL CODE ' COUNTRY
2048 110th Ave. Masonville IA 50654 USA
110.TAXID#: SSN OR EIN ADQO'L INFO RE :11e. TYPE CF ORGANIZATION 11E JURISDICTION CF ORGANIZATION 113. ORGANIZATIONAL iD#. f any
| ORGANIZATION T St Iowa
|oeaToR u , ‘ X none
2. (] AcoimionaL SECURED PARTY'S or ] ASSIGNOR S/P'S NAME- msert ony one name {12a or 125)
; 12a. ORGANIZATION'S NAME
R;
126, INCIVIDUAL'S LAST NAME (FIRST NAME iMIDDLE NAME SUFFIX
‘CIT‘( STATE POSTAL CODE ; COUNTRY

$2¢. MAILING ACORESS

13. This FINANCING STATEMENT covers D umber o te cut of D as-2xiracted .16, Aaaionat collateral gescroucn:
coilateral. or s filed as a D fixture filing.

t4 Descnption of real estate:

5. Name and address of a RECORD OWNER of above-gescrbed reat estate
{if Debtor does not have a record interest):

[

[17. Check onty if apphicable ang check only one box.

;
1Det:lor 1S 3 G Trust or DTrusxee acting with respect ta property held in trust  or D Decedent's Estate

118. Check only if appicable and check only cne box.
D Deotor 1s 3 TRANSMITTING UTILITY
D Filed in cannection with a Manutactured-Home Transacucn - effective 30 years

Filed in connection with a Public-Finance Transaction - effeciive 30 years

FILING OFFICE COPY - NATIONAL UCC FINANCING STATEMENT ADDENCUM (FORM UCC 1Ad) (REV. 07/29/98)




