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UCC FINANCING STATEMENT o &2
FOLLOW INSTRUCTIONS (front and back) CAREFULLY § é
'A. NAME & PHONE OF CONTACT AT FILER (optional] . <
v —
MARK E. WHITE (563) 8656-2525 i ()
-
5 SEND ACKNOWLEDGMENT TO: (Name and Address) :‘; 3=
I:;RMERS SAVINGS BANK
205 MAIN STREET
P.0. BOX 127
COLESBURG, IA 52035
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 abbreaviate or combine names
1a. ORGANIZATION'S NAME
OR
1b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
AMLING CHARLES E.
1c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
P.0. BOX 25 GARBER 1A 52048 us
1d. TAX ID #: SSN OREIN | ADD'L INFO RE I1e TYPE OF ORGANIZATION 1f. JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONALID #, if any
ORGANIZATION
[ ] DEBTOR | | ] none
. 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
AMLING KERRY A
2c. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY
us
2d. TAX 1D #1 SSNOREIN | ADD'LINFO RE IZe TYPE OF ORGANIZATION 2f. JURISDICTION OF ORGANIZATION 2g. ORGANIZATIONAL ID #, if any
ORGANIZATION
DEBTOR ] ] | L] NONE
3. SECURED PARTY'S NAME {or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert only gne secured party name (3a or 3b)
3a. ORGANIZATION'S NAME
oR FARMERS SAVINGS BANK
3b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
3z MA!LING ADDRESS CITY STATE POSTAL CODE COUNTRY
205 MAIN STREET COLESBURG 1A 52035 us

4. This FINANCING STATEMENT covers the following collateral:

E 1/2 SW1/4 SECTION 14, E1/2 NW 1/4 SECTI

See attached addendum

————

ON 23 TWP. 90 N, RGE. 3 W OF THE 5TH P.M. ALL LOCATED IN DELAWARE COUNTY, IOWA.

5. ALTERNATIVE DESIGNATION [if applicable]:

—

[ 1 LESSEE/LESSOR D CONSIGNEE/CO

?:‘*
. m This FINANCING STATEMENT is to be filed [for record] {or recorded) in the

ESTATE RECORDS.

S ——
o the REAL I 7. Check to R QUEST SEARCH REPORT
Attach Addendum [if applicable] [ADDITIO FEE)

8. OPTIONAL FILER REFERENCE DATA

NSIGNOR ] BAILEE/BAILOR

S M M
[ scLLer/BUYER L] AG.LEN L[] NON-UCC FILING

{ggt(i’gngﬁhmr(s)[j All Debtors I.—_—] Debtor 1 D Debtor 2
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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 MIDDLE NAME, SUFFIX
AMLING CHARLES E.
10. MISCELLANEOUS:
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
11. ADDITIONAL "® 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
11c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
11d. TAX ID #: SSN OR EIN JADD'L INFO RE |11e. TYPE OF ORGANIZATION 11f. JURISDICTION OF ORGANIZATION 11g. ORGANIZATIONALID #, if any
ORGANIZATION o
DEBTOR | ] NONE
12. ADDITIONAL SECURED PARTY'S or [[] 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 CITY STATE |POSTAL CODE COUNTRY

13. This FINANCING STATEMENT covers m timber to be cut or D as-extracted
collateral, or is filed as a D fixture filing.

14. Description of real estate:

E 1/2 SW 1/4 SECTION 14 AND E 1/2 NW 1/4 SECTION 23
TWP. 80 N, RGE. 3 W OF THE 5TH P.M., ALL LOCATED IN
DELAWARE COUNTY, IOWA, WITH THE
EXCEPTION OF THE ATTACHMENT.

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

{if Debtor does not have a record interest):

TROY LANSING

16. Additional collateral description:

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

18. Check only if applicable and check enly one box.
D Debtor is a 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
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ATTACHMENT

Parcel B Part of the Northeast Quarter (NE 1/4) of the
Northwest Quarter (NW 1/4), Section Twenty-Three (23) and
part of the Southeast Quarter (SE 1/4) of the Southwest
Quarter (SW 1/4), Section Fourteen (14) all in Township
Ninety North (T90N), Range Three West (R3W) of the Fifth
Principal Meridian, Delaware County, Iowa, according to
plat recorded in Book 2002, Page 4888.




