UCC FINANCING STATEMENT

FOLLOW_INSTRUCTIONS (front and hack) CAREFULLY

A. NAME & PHONE OF CONTACT AT FILER [optional]
563-875-6197

B. SEND ACKNOWLEDGMENT TO: (Name and Address)
@arl Bockenstedt

1946 332nd Ave
Dyersville, IA 52040

L

1

=

A0 O 0 000
Book 2005 344

Page 2

Document 2005 2344 Type 10 @11 Pages 2
Date 7/06/2005 Time 11:43 AM
Rec Amt $12.00

DEBORAH L. PEYTON, RECORDER/REGISTRAR
DELAWARE COUNTY 10WA

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1.DEBTOR'S EXACT FULL LEGAL NAME - insertonlygne debtorname (1a or 1b)- do not abbreviate or combine hames

1a. ORGANIZATION'S NAME
AMERICAN TRUST & SAVINGS BANK

OR 15 INDIVIDUAL'S LASTNANE FIRST NAME MIDDLE NAVE SUFFIX
7o, MAILING ADDRESS cny STATE |POSTAL CODE COUNTRY
895 Main Street Dubuque 1A | 52001 USA
1d. SEEINSTRUCTIONS ADD'L INFORE [1e. TYPE OF GRGANIZATION €. JURISDICTION GF ORGANIZATION 1g. ORGANIZATIONAL ID #, if any

ORGANIZATION

DEBTOR l

| [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

OR

2b. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME SUFFIX

2c. MAILING ADDRESS

cIry

STATE |POSTAL CODE COUNTRY

2d. SEEINSTRUCTIONS ADD'L INFO RE 'Ze. TYPE OF ORGANIZATION
ORGANIZATION

DEBTOR |

2f. JURISDICTION OF ORGANIZATION

2g. ORGANIZATIONAL ID #, if any

| [Inone

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

3a. ORGANIZATION'S NAME

OR 3b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
Bockenstedt Carl Ronald

3c. MAILING ADDRESS CcITY STATE [POSTAL CODE COUNTRY

1946 332nd Ave Dyersville IA  |52040 USA

4. This FINANCING STATEMENT covers the following coliateral:

This priority Claim has been filed in the Towa Secratary of State: File Numbers P511076 and P511489,

The Debtors have consented to this Admiralty Maritime Lien Fillin
Admiralty ab initio Administrative Remedy, judgment by estoppel
#RB 909 387 958 US, perfected on June 14, 2005 in the accounting

All personal and real property; Including:

g in the International Commercial Claim Within the
agreement and contract, file #CRB04182005, Registered
and true Bill amount of 61, 230, 600.00.

5. ALTERNATIVE DESIGNATION [if applicable}:
6. is S

LESSEE/LESSOR CONSIGNEE/CONSIGNOR BAILEE/BAILOR SELLER/BUYER AG. LIEN NON-UCC FILING
s to be filed [for record] (or recorded) in the L . Check to REQUEST SEAR ERPORT(S Debt
i ik ed) it applical |7 [AI;DITI?)NAL FEE] Me orls, All Debtors Debtor 1 Debtor 2

8. OPTIONAL FILER REFERENCE DATA

FILING OFFICE COPY — UCC FINANCING STATEMENT (FORM UCC1) (REV. 05/22/02)



UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

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

8a. ORGANIZATION'S NAME

or L AMERCIAN TRUST AND SAVINGS BANK

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

11c. MAILING ADDRESS

ciTy STATE |POSTAL CODE COUNTRY

11d. SEEINSTRUCTIONS ADD'L INFO RE l 11e. TYPE OF ORGANIZATION
ORGANIZATION
|

DEBTOR

11f. JURISDICTION OF ORGANIZATION 11g. ORGANIZATIONAL ID #, if any

|

D NONE

12.

ADDITIONAL SECURED PARTY'S o | | 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

city 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:

DECREE OF FORECLOSURE dated JANUARY 19,
2005 and entered into Civil Case # EQCV 00 5562 in
the IOWA DISTRICT COURT FOR DELAWARE
COUNTY, by which the Debtor AMERICAN TRUST
& SAVINGS BANK holds the within described real
property:

a. Parcel of real property located at 1946 332nd Ave
Dyersville, IA 52040 bearing the following legal
description; The South one-half (S 1/2) of the
Southeast Quarter (SE 1/4) of the Northwest Quarter
(NW 1/4) of section Twenty-four (24), Township
15. Name and address of a RECORD OWNER of above-described real estate
(if Debtor does not have a record interest):
Bockenstedt Family Trust
Heineman, D Scott and Kurt F Johnson Trustee
1946 332nd Ave
Dyersville, IA 52040-8704

16. Additional collateral description:

Eighty Nine (89) North, Range Three (3), West of the Fifth Principal
Meridian.

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

D Debtor is a TRANSMITTING UTILITY
D Filed in connection with a M:

d-Home Ti

ﬂ Filed in connection with a Public-Finance Ti

~— effective 30 years

30 years
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