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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY
A. NAME & PHONE OF CONTACT AT FILER [optional]

Diane Steffen
8. SEND ACKNOWLEDGMENT TO:

FDIAN10092002083005A

{Name and Address)

-

ey

@IDELITY BANK & TRUST

208 2ND ST. SE P.O. BOX 277
DYERSVILLE, IA 52040

L _

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR’S EXACT FULL LEGAL NAME - insert only one debtor name {1a or 1b) - do not abbreviate or combine names

1a. ORGANIZATION’S NAME

R
°© 1b. INDIVIDUAL’S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
HOEGER CATHY
1¢. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY
300 VIRGINIA ST DELAWARE 1A 52036 USA
1d. TAX L.D. #: SSN OR EiN [ ADD'L INFQO RE I1e. TYPE OF ORGANIZATION 1f. JURISDICTION OF ORGANIZATICN 1g. ORGANIZATIONAL I.D. #, if any
ORGANIZATION

DEBTOR |

[ none

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

ORI p INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
HOEGER MICHAEL
2¢c. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY
300 VIRGINIA ST DELAWARE A 52036 USA
2d. TAX I.D. #: SSN OR EIN | ADD L INFO RE |2eA TYPE OF ORGANIZATION 2f. JURISDICTION OF ORGANIZATION 2g. ORGANIZATIONAL 1.D. #, if any
ORGANIZATION

DEBTOR

|

[ ] none

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

3a. ORGANIZATION'S NAME
FIDELITY BANK & TRUST .

O I35 INGIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
3G TAAILING ADDRESS papey STATE | FOSTALCODE SEONTRY
208 2ND ST. SE P.0. BOX 277 DYERSVILLE IA 52040 USA

4. This FINANCING STATEMENT covers the following collateral:

All debtar's fixtures of every kind, type or description, whether now owned or hereafter acquired.

account is in the real estate records of the

register's office of Delaware County.

300 Virginia St, Delaware, Iowa

Fixtures are to be filed of record. This

These goods are affixed {(or will be affixed) to real property more specifically described as

5. ALTERNATIVE DESIGNATION (if applicabie)

DLESSEE/LESSOR

DCONSIGNEE/CONSIGNOR

DBAILEE/EAILOR

6.

8. OPTIONAL FILER REFERENCE DATA

This FINANCING STATEMENT is 10 be filed [for racoral (o recorded) i the REAL
ESTATE RECORDS. Attach Addendurn

{if agglicable

D SELLER/BUYER

DAGA LIEN

DNON-UCC FILING

————————————
7. Check to REQUEST SEARCH REPORT({S) on Debtor(s}

[ADDITIONAL FE_E] [oEtionai]

D All Debtors D Debtor 1 E] Debtor 2
s — —

SECURED PARTY COPY- NATIONAL UCC FINANCING STATEMENT (FORM UCC1} (REV. 07/29/98)

FDIAN10092002083005A

American Bank Systems
Form 04 0830 6

14000 Parkway Commons
Okiahoma City, OK 73134



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

9b. INDIVIDUAL'S LAST NAME FIRST NAME

Cathy

Hoeger

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 (41a or 11b) - do not abbreviate or combine names

11a. ORGANIZATION'S NAME

OR

11b. INDWIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
Hoeger Michael
11¢. MAILING ADDRESS cy STATE |POSTAL CODE COUNTRY
300 Virginia St Delaware TIA 52036 USA
11d. TAX ID# SSNOREIN |ADD'L {INFORE | 11e. TYPE OF ORGANIZATION 41f. JURISDICTION OF ORGANIZATION 11g. ORGANIZATIONAL ID #, if any
ORGANIZATION
DEBTOR | | | [Ivone
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
12¢c. MAILING ADDRESS cry STATE |[POSTAL CODE COUNTRY

13. This FINANCING STATEMENT covers D timber to ba cut or D as-extracted
collateral, or is filed as a q:ixture filing.

14, Description of real estate: ots 1341 85 1342,
Delaware, Iowa, according to plat
recorded in Book 2 %.D. gages 488~

f the SEi of

489; & that part o the
the §§1 of Section 31,

SE? of 89
R4W of the 5th PM lying east o¥ tEe

public highway as originally establisl]

ce hat .part thereof conveyed.to
Bhe BEabeiaryToreo by VT aaEY o5

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:

hed

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

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

Debtor is a TRANSMITTING UTILITY

Filed in connection with a Manufactured-Home T ffect

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)




