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UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

A. NAME & PHONE OF CONTACT AT FILER [optional]
linda A. Bessey 563-927-4014

B. SEND ACKNOWLEDGMENT TO: (Name and Address}
Qommunity Savings Bank

PO Box 77
Edgewood, 1A 52042-0077

L

—

=
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Book 20 Page

Document 2007 2582 Type 18 @11 Pages 2
Date 8/062/2007 Time 3:83:11PM
Rec Amt $12.00

DEBORAH L PEYTON, RECORDER/REGISTRAR
DELAWARE COUNTY I10WA

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

OR -
1b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
Ruddy William J
Tc. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
814 13th Avenue N  Apt. 8C Clinton IA 52732 USA
1d. TAXID #: SSNOREIN [ADD'LINFO RE [Te. TYPE OF ORGANIZATION 11. JURISDICTION OF ORGANIZATION 9. ORGANIZATIONAL D #, if any
ORGANIZATION
DEBTOR | | | ] 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
Ruddy Mary M
2c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
814 13th Avenie N Apt 8C Clinton 1A 52732 USA
2d. TAXID #: SSNOREIN | ADD'LINFO RE [2e. TYPE OF ORGANIZATION 21. JURISDICTION OF ORGANIZATION 2g. ORGANIZATIONALID #, if any
ORGANIZATION
DEBTOR | | | [J 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 CITY STATE |POSTAL CODE COUNTRY
PO BOX 77 Edgewood 1A 52042-0077 USA

4. This FINANCING STATEMENT covers the following callateral: FIXTURES: Alngoods oW or In the future affixed or attached to real estate. Mobile
Home on leased land of Cooey, Pin 220300102609, Section 030, Township 805 Range 004, Vin No. 6138, now loacted at 26091
224th Avenue, Delhi, Iowa. Mobile home with patio, deck, and porch. 8

m— —
5. ALTERNATIVE DESIGNATION [if applicablel: ] LESSEE/LESSOR [ CONSIGNEE/CONSIGNOR

E. IX This FINANCING STATEMENT is to be fﬁed [for record] {or recorded) in the REAL

ESTATE RECORDS. Attach Addendum fif a

licable]

8. OPTIONAL FILER REFERENCE DATA

T ———— s
7 s Re e ] SEARCH REPORT{?,L?&%?"“’"S’D All Debtors L] Debtor 1 [] Debtor 2
R

— — —
BAILEE/BAILOR O SELLER/BUYER O Ac.uen [J non-ucc FILNG

Bankers Systems, Inc., St. Cloud, MN Form UCC-1-LAZ §/30/2001

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT (FORM UCC1) (REV. 07/29/98)



— Section 030, Township 008, Range 004, Vin No. 6138,

UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

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

9a. ORGANIZATION'S NAME
OR

9b. INDIVIDUAL'S LAST NAME FIRST NAME

Ruddy William

MIDDLE NAME,SUFFIX

i

10. MISCELLANEOUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. 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
T7b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
TTc. MAILING ADDRESS oY STATE |POSTAL CODE COUNTRY
1. TAX D #: 55N OR EIN_|ADD'LINFO RE | 11e. TYPE OF ORGANIZATION | 17f. JURISDICTION OF ORGANIZATION 119 ORGANIZATIONAL D #, if any
ORGANIZATION
DEBTOR | | | L] none

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

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:

The goods are or are to become fixtures on: Mobile
Home on leased land of Cooey, Pin 220300102609,

now loacted at 26091 224th Avenue, Delhi, lowa. Mobile
home with patio, deck, and porch..

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

(if Debtor does not have a record interest);

Cooey, Marcheta R.

16. Additional collateral description:

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

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

18. Check only it applicable and check only one box.
(] Debtoris 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)
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