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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

P WA & PHONE OF GONTACT AT FILER [oplonal] DEBORAH L. PEYTON, RECORDER/REGISTRAR
SHANNON ENGLING (800)383-1700 EXT 2300 DELAWARE COUNTY I0OWA

B. SEND ACKNOWLEDGMENT TO: (Name and Address)

@ﬁco COMMUNITY CREDIT UNION _ﬁ
3299 HILLCREST ROAD
DUBUQUE, IA 52001

I THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1.DEBTOR'S EXACTFULL LEGAL NAME - insertonly one debtorname (1aor1b)- donstabbreviate or combine names
1a. ORGANIZATION'S NAME

OR

1b.INDIVIDUAL'S LASTNAME FIRST NAME MIDDLE NAME SUFFIX
GOEBEL RICHARD E
1c. MAILING ADDRESS ey STATE |POSTAL CODE COUNTRY
2409 LAVISTA COURT DUBUQUE IA  [52002
1d. SEEINSTRUCTIONS ADD'L INFORE [1e. TYPE OF GRGANIZATION 1f. JURISDICTION OF ORGANIZATION 19. ORGANIZATIONAL ID #, if any
ORGANIZATION
DEBTOR ] | | D 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

Ol

a

2b, INDIVIDUAL'S LAST NAME FIRST NAME WIDDLE NAME SUFFIX
2. MAILING ADDRESS cmY STATE |POSTAL CODE COUNTRY
2d. SEEINSTRUCTIONS | ADDL INFORE |2e. TYPE OF ORGANIZATION | 2%, JURISDICTION OF ORGANIZATION 29 ORGANIZATIONAL ID %, ifany
ORGANIZATION
DEBTOR | [ | [Tnone

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

DUPACO COMMUNITY CREDIT UNION

OR 35 INOIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
3c. MAILING ADDRESS cmY ; STATE [POSTAL CODE COUNTRY
3299 HILLCREST ROAD DUBUQUE IA {52001

4. This FINANCING STATEMENT covers the following coflateral:

PROPERTY DESCRIPTION. The Property is described as follows:

A. Equipment. All equipment including, but not limited to, all machinery, vehicles, furniture, fixtures, manufacturing
equipment, farm machinery and equipment, shop equipment, office and recordkeeping equipment, and parts and tools. All
“equipment described in a list or schedule which I give to you will also be included in the Property, but such a list is not
necessary for a valid security interest in my equipment.

B. Farm Products. All farm products including, but not limited to, all poultry and livestock and their young, along with their
products, produce and replacements; all crops, annual or perennial, and all products of the crops; and all feed, seed,

fertilizer, medicines, and other supplies used or produced in my farming operations. Where required, the livestock will be
properly tagged or branded.

C. Fixtures. All goods now or in the future affixed or attached to real estate.

5. ALTERNATIVE DESIGNATION [if applicable):] JLESSEE/LESSOR CONSIGNEE/CONSIGNOR BAILEE/BAILOR SELLER/BUYER AG. LIEN NON-UCC FILING
R his Fi CING STATEMENT s to be filed [for record] (or recorded) in the REAL 7. Check to REQUEST SEARCH REPOR T(S) on Debtor(s)
Jif applicable] I [ADDITIONAL FEE] optional All Debtors | _]Debtor 1 | JDebtor 2

8. OPTIONAL FILER REFERENCE DATA
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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
GOEBEL RICHARD

MIDDLE NAME, SUFFIX
E

10. MISCELLANEOQUS:

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

11c. MAILING ADDRESS

cmy

STATE |POSTAL CODE

COUNTRY

11d. SEEINSTRUCTIONS _ |ADDL INFORE | 11e. TYPE OF ORGANIZATION
ORGANIZATION
DEBTOR |

11f. JURISDICTION OF ORGANIZATION

11g. ORGANIZATIONAL ID #, if any

[none

12. ADDITIONAL SECURED PARTY'S o EI 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

cImy

STATE |POSTAL CODE

COUNTRY

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

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

S 66' LOT 6 K & J PIN OAK NE SW
(2833 PIN OAK RD. MANCHESTER, IA 52057)

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

GOEBEL, GEORGIA A.

2409 LA VISTA CT.

DUBUQUE, 1A 52002

16. Additional collateral description:

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

Debtor is a |:I Trust or D Trustee acting with respect to property held in trust or I:I Decedent's Estate

D 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

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

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 05/22/02)




