RPO0—~ 2635

UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

Davn Bulage 319:2942783 0000 0 I

B. SEND ACKNOWLEDGMENT TO: [Name and Address) Book 2 Page

D ent 2007 182 Type 10 @11 Pages 2
@ Emmunity Savings Bank _I Dg(tn;m 1/18/2007 Time 2:47:10PM
PO Box 77 Rec Amt $12.00

Edgewood, 1A 52042-0077

DEBORAH L. PEYTON, RECORDER/REGISTRA
I_ _J DELAWARE COUNTY 10WA
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DBEBTOR'S EXACT FULL LEGAL NAME - insert only gne debtor name (1a or 1b) - do not abbreviate or combine names
1a. ORGANIZATION'S NAME

OR
1b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
Koch Sara A
Tc. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
4300 Cloverdale Rd Cedar Rapids 1A 52411 USA
14. TAXID #: SSNOREIN |ADD'LINFO RE [Je. TYPE OF ORGANIZATION 11. JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONALID #, if any
ORGANIZATION
DEBTOR | | i [] none
2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one debtor hame {2a or 2b) - do not abbreviate or combine names
2a. ORGANIZATION'S NAME
OR
2b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
Koch Timothy
2c. MAILING ADDRESS oY STATE |POSTAL CODE COUNTRY
4300 Cloverdale Rd Cedar Rapids 1A 52411 USA
2d. TAXID #: SSNOREIN | ADD'LINFO RE |Ze. TYPE OF ORGANIZATION 2f. JURISDICTION OF ORGANIZATION 2g. ORGANIZATIONAL 1D #, if any
ORGANIZATION
DEBTOR ] | ] L] none
3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert only one secured party name (3a or 3b)
3a. ORGANIZATION'S NAME
or | Community Savings Bank
3b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
3c. MAILING ADDRESS Ty STATE |POSTAL CODE COUNTRY
= PO BOX 77 Edgewood 1A 52042-0077 USA

4. This FINANCING STATEMENT covers the following collateral: COTTAGE NO. 133 ON LAND LEASED OF COOEY AT LAKE DELHI IN
SECTION 30, TOWNSHIP 88 NORTH, RANGE 4, WEST OF THE 5TH P.M., DELAWARE COUNTY, IOWA, TOGETHER
WITH PERSONAL PROPERTY THEREIN DESCRIBED AS: 2 COUCHES, KITCHEN TABLE AND CHAIRS, DRESSER,

COFFEE TABLE, STOVE, REFRIGERATOR, PICNIC TABLE, WOOD BURNER AND WARDROBE. ALSO INCLUDED IS
THE DOCK LIFT.

N — —— S
5. ALTERNATIVE DESIGNATION [if applicablel: [ ] LESSEE/LESSOR L[] CONSIGNEE/CONSIGNOR BAILEE/BAILOR [ ] SELLER/BUYER L AG.LEN LJ NON-UCC FILING
A — e
6. 1 This FINANCING STATEMENT S 10 o Toa T 7] ded)ip the REAL ] 7. Check to REQUEST SEARGH REFORTIS on D)
(X _eSTATE RECORDS. " "Attach Addenaurg. o record] (or recorded)in the REAL | | 7- Ghsgh iR Feg) STARCH REPORTIS) on DEBOMSITT Ay pebtors [] Debtor 1 L] Debror 2
applicable oLADDITIONAL FEE] al
B OPTIONAL FILER REFERENCE DATA

Bankers Systems, Inc., St. Cloud, MN Form UCC-1-LAZ 5/30/2001
FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT (FORM UCC1) (REV. 07/29/98)



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
Koch Sara

MIDDLE NAME,SUFFIX

A

10. MISCELLANEOUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL 5EE| 5§-§ 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
11¢c. 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
DEBTOR | |

| [J ~one

12 ADDITIONAL SECURED PARTY'S or [] 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

12

o

. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

13. This FINANCING STATEMENT covers D timber to be cut or D as-extracted| 16. Additional collateral description:

collateral, or is filed as a fixture filing.

14. Description of real estate:

The goods are or are to become fixtures on: COTTAGE
NO. 133 ON LAND LEASED OF COOEY AT LAKE
DELHI IN SECTION 30, TOWNSHIP 88 NORTH,
RANGE 4, WEST OF THE 5TH P.M., DELAWARE
COUNTY, IOWA, TOGETHER WITH PERSONAL
PROPERTY THEREIN DESCRIBED AS: 2
COUCHES, KITCHEN TABLE AND CHAIRS,
DRESSER, COFFEE TABLE, STOVE,
REFRIGERATOR, PICNIC TABLE, WOOD BURNER
AND WARDROBE. ALSO INCLUDED IS THE
DOCK LIFT..

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

(if Debtor does not have a record interest):

Fixtures: Cooey, Marcheta R.

2607 220th AVENUE
DELHI, TA 52223

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 only 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

FILING OFFICE COPY -- NATIONAL UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 07/29/98) Bankers Systems, Inc., St. Cloud, MN Form UCC-1ADD-LAZ 5/30/2001



