UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

e Horan ateoglazag [ ||I|| II||| IIIII |III| Il lIIIT Ll I||I| III!I IIIII IR WA
Alesia Harlan 515-981-4234

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

|—— —'| Documen‘t 2007 2302 Type 19 811 Pages 2
City State Bank Date 7/16/2007 Time 3:16:01PM
9 801 Main Street e.0. mex (57 Rec Amt $12.00

Norwalk, Towa 50211

DEBORAH L PEYTON, RECORDER/REGISTRAR
| _JI DELAWARE COUNTY 10WA
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL NAME - insert anly one debtorname (1a or 1b) - do notabbreviate or combine names
1a. ORGANIZATION'S NAME

OR 1b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
Rohde Thomas
1c. MAILING ADDRESS CiTY STATE POSTAL CODE COUNTRY
113 Circle Drive Manchester IA 52059
1d. SEEINSTRUCTIONS ADD'L INFO RE |1e TYPE OF ORGANIZATION 1f. JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL ID #, if any
ORGANIZATION
DEBTOR | | | DNONE

2, ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only gne 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
Smith Julie
2c., MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY
113 Circle Drive Manchester IA {52059
2d. SEEINSTRUCTIONS ADD'L INFORE I 2e. TYPE OF ORGANIZATION 2f. JURISDICTION OF ORGANIZATION 2g. 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
R City State Bank
0 3b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
3c. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY
801 Main Street Norwalk IA [50211

4. This FINANCING STATEMENT covers the following collateral:

All of the debtors fixtures now owned or hereafter acquired including but not limited to; cabin on land leased of Cooey,
Parcel No. 002+000-220-30-01-044-09 which is now located at 22207 261st Street, Delhi, Jowa 52223 all in Section 30,
Township 88 North, Range 4, West of the 5th. P.M. Delaware County, Iowa, together with personal property therein
described as: Shore Lander, Lift station & cover, dock, 3 window air conditioners, stove, refrigerator, T.V,, 3 beds, 3
dressers, 48" round vermica table with 6 chairs, free standing fireplace, all pots, pans, dishes, silverware, dishwasher,
microwave, Lazy Boy recliner, sofa hideabed, love seat hideabed, 2 end tables with lamps and sail boat.

5. ALTERNATIVE DESIGNATION [if appllcable] LESSEE/LESSOR CONSIGNEE/CONSIGNOR DBAILEE/BNLOR SELLER/BUYER DAG. LIEN DNON-UCC FILING
6, Thls FINANCING STATEMENT s to b filed [for record] (or recorded) in the REAL 7. Check to REQUEST SEARCH REPOR T(S) on Debtor(s) D D D
STATE Attach Addendum [if applicablel JADDITIONAL FEE} [optional) All Debtors | | Debtor 1 | | Debtor 2

8. OPTIONAL FILER REFERENCE DATA

International Association of Commercial Administrators (IACA
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

9a. ORGANIZATION'S NAME

OR

Sh. INDIVIDUAL'S LAST NAME FIRST NAME
Rohde Thomas

MIDDLE NAME,SUFFIX|

10.MISCELLANEOUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only gpne name (11a or 11b) - do hot abbreviate or combine names

11a. ORGANIZATION'S NAME

OR 11b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
Smith Julie
11¢. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
113 Circle Drive Manchester TA 52059
11d. SEEINSTRUCTIONS ADD'LINFORE |11e. TYPE OF ORGANIZATION 11f. JURISDICTION OF ORGANIZATION 11g. ORGANIZATIONAL ID #, if any
ORGANIZATION
DEBTOR | | ] D NONE

12. ADDITIONAL SECURED PARTY'S or 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

cIy

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:

Lot (911#) 22207 261 St. in Hartwick Lake Club in

Part of NW 1/4 QT. of the NW 1/4 QT. of Section 30,
Delhi TWP. R4W, Delaware County, IA

15. Name and address of a RECORD OWNER of above-described real estate
(if Debtor does not have a record interest):
Hartwick Lake Club
2607 220th Ave
Delhi, IA 52223-5803

16. Additional collateral description:

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

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

[[] cevtoris a TRANSMITTING UTILITY

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

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



