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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY
A. NAME & PHONE OF CONTACT AT FILER [optional]
Carol J. Thomson 712-364-3393

B. SEND ACKNOWLEDGMENT TO: (Name and Address)

@ |;nited Bank of Towa
J. PO Box 111
¢~ Ida Grove, IA 51445

L ]

R

Document 2007 1117 Type 10 811 P 2
Date 4/16/2007 Time 9143107AMageS
Rec Amt $12.90

DEBORAH L. PEYTON, RECORDER/REGI
DELAWARE COUNTY 10WA STRA

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1.DEBTOR'S EXACT FULL LEGAL NAME - insertonly one debtor name (1aor 1b)- do not abbreviate or combine names

1a. ORGANIZATION'S NAME

OR |35 INDIVIDUAL'S LASTNAME FIRST NAME MIDDLE NAME SUFFIX
Maloney Patrick C.
1c. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY
1745 220th Avenue Manchester 1A 52057 USA
1d. SEEINSTRUCTIONS ADDL INFO RE |Te. TYPE OF ORGANIZATION 1f. JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL D # if any
ORGANIZATION
DEBTOR | | | DNONE

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
Maloney Carolyn L.
2¢. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY
1745 220th Avenue Manchester 1A 52057 USA
2d. SEEINSTRUCTIONS ADDL INFO RE |26, TYPE OF ORGANIZATION 27, JURISDICTION OF ORGANIZATION 29. ORGANIZATIONAL ID #, if any
ORGANIZATION
DEBTOR | | | [Inone

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
United Bank of Iowa

OR 3b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
3c. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY
— PO Box 111 Ida Grove 1A 51445 USA

4. This FINANCING STATEMENT covers the following collateral:

The types and items of property indicated below that Debtor owns or has sufficient rights in which to transfer an interest,
now or in the future, wherever the property is or will be located, and all proceeds and products of the property (including,
but not limited to, all parts, accessories, repairs, replacements, improvements, and accessions to the property): Accounts and
Other Rights to Payment; Inventory; Equipment; Instruments and Chattel Paper; General Intangibles; Documents; Farm
Products and Supplies; Government Payments and Programs; Investment Property; Deposit Accounts. Specific Property
Description. All Grain Bins and attachments located on a parcel of land located in the SW1/4 SW1/4 SW1/4 in Section 7

T-89 R-4, Delaware County, IA.

5. ALTERNATIVE DESIGNATION [if applicable]:} |LESSEE/LESSOR CONSIGNEE/CONSIGNOR BAILEE/BAILOR SELLER/BUYER DAG, LIEN DNON-UCC FILING

6. ./ This FINANCING STATEMENT 15 to b6 Tiod [lor record] (o recordod e REAT - Check to REQUEST SEARCH REFOR'(S) on Debto
RECOR ed | K ) 7 So,on 0=t 1T 4 bebtors [ Ioebtor1 | Jpebtor2

Jdu

if applicable JADDITIONAL FEE]

[optional

8. OPTIONAL FILER REFERENCE DATA

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

Maloney

FIRST NAME MIDDLE NAME,SUFFIX|
Patrick C.

10. MISCELLANEOUS:

THE ABOVE SPACE IS FOR FiLING OFFIiCE 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 [, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
11c. MAILING ADDRESS CiTY STATE |POSTAL CODE COUNTRY
11d. SEEINSTRUCTIONS ADD'L INFORE | 11e. TYPE OF ORGANIZATION 11f. JURISDICTION OF ORGANIZATION 11g. ORGANIZATIONAL ID #, if any

ORGANIZATION

DEBTOR | | | D NONE

ADDITIONAL SECURED PARTY'S o D 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 E] as-extracted |16, Additional collateral description:

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

SW1/4 SW1/4 SW1/4 in Section 7, T-89 R-4,

Delaware County, IA

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

(if Debtor does not have a record interest):

Patrick C. Maloney
Carolyn L. Maloney
1745 220th Avenue
Manchester, IA 52057

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

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)



