UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

S raTho6 A0 OOl

B. SEND ACKNOWLEDGMENT TO: (Name and Address) Page

,— —'" Document 2007 253 Type 180 @11 Pages 2
Date 1/24/2007 Time 9:38:27AM
Rec Amt $12.00

@W
irst Federal Community Credit Union
1035 North Center Point Road

Hiawatha, lowa 52233 DEBORAH L. PEYTON, RECORDER/REGISTRA
L _]l DELAWARE COUNTY [OWA
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

1b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
Figabinstein- 0liary, Ml
1c. MAILIN'G ADDRESS . CITY ) ) STATE POSTAL CODE COUNTRY
who 4Yers St Vidinn A 152202 liUan
1d. TAX ID#: SSNOREIN ADD'L INFO RE ]16 TYPE OF ORGANIZATION 1f. JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL ID #, if any
3 ; g H ORGANIZATION
X3 ;‘f 31X oeBTOR | | | [:INONE

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

2b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
(ildard JAniS

OR

20 MAILING ADDRESS i i, S N C|TY STATE POSTAL CODE COUNTRY
Lo 9§ . i TiA [5220
_wse Wiribvi 117 2 USh
2d. TAXID# SSNOREIN ADDL INFO RE—[ 2e, TYPE OF ORGANIZATION 2f. JURISDICTION OF ORGANIZATION 2g. ORGANIZATIONAL ID #, if any
3 ORGANIZATION
DEBTOR | | | D NONE

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

First Federal Community Credit Union

[¢]

el

3b. INDIVIDUAL'S LAST NAME MIDDLE NAME SUFFIX
3c. MAILING ADDRESS CITY STATE |[POSTAL CODE COUNTRY
1035 North Center Point Road Hiawatha IA 52233 USA

MeHage ™ ldase,l mm nged h{ mmah&k@ %\ ('.,w wm Ma RN
& 2depa 19204 Bue. Nk Tow j@ Fher Wl 01 Hhms and
Nersonal pyoper—hy Owr ikl W‘“‘““ proper Y a wiil AAJW uuw
\*hwl, refedaqprdber and Reogt dvek locadod'in QQL%UVWTUV%LE%
Tuwnzhip Egdg-giglet (¢2) Nodin, Qange i, Wit ol e 59
\\U&D’\ld ‘\‘DP)F‘HS O v g i lu lec a4 " Béi LU(U’E OCLU\‘J’L Q“’ZHIJ LD
Towi. Whith hat Jhe dppdreict address o Levedq 1n2 I Rulhue,
helhi, Towa, ™02,

5. ALTERNATIVE DESIGNATION [if applicable] |LESSEE/LESSOR CONSIGNEE/CONSIGNOR BAILEE/BAILOR SELLER/BUYER AG. LIEN NON-UCCFILING

6. S 15 10 be tled [for record] (or recorded} in the 7.Check to on Debtor(s
ESTATE R RDS. __ Attach Addendum il applicable [ADDITIONAL FEE] [optional All Debtors Debtor 1 Debtor 2
8. OPTIONAL FILER REFERENCE DATA

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

Fieeonzstoin- Clodrgd DMy-ione .,

MIDDLE NAME,SUFFIX

10.MISCELLANEOUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only ane name (11a or 11b) - do not abbreviate or combine names

11a. ORGANIZATION'S NAME

OR

11b. !VIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
boay AWIeS
11¢. MAILING ADDRESS ) CiTY STATE |POSTAL CODE COUNTRY

o Uk Nt

riaing

1TA | 5307

UsSh

11d. SEEINSTRUCTIONS ADD'L INFORE | 11e. TYPE OF ORGANIZATION
ORGANIZATION
DEBTOR |

11f. JURISDICTION OF ORGANIZATION

11g. ORGANIZATIONAL ID #, if any

DNONE

12. ADDITIONAL SECURED PARTY'S o D ASSIGNOR S/P'S NAME - insert only ohe 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 fixture filing.
14, Description of real estate:

il v \ased land alned b
V(‘V\(uan EL“{L P Ceedy i ) W b addid LA )
2079 e d Pt | Netha | lcwttl
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Narfe and address of a RECORD OWNER of above- descnbed real estate ‘ -
(if Debtor does not have a record interest):

16. Additional collateral description:

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

Debtor is a D Trust or I:] Trustee acting with respect to property held in trust or D 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

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

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



