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UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

MARK E WHITE 563-856-2525

A. NAME & PHONE OF CONTACT AT FILER foptional}

Book

%EBS SAVINGS BANK
205 MAIN STREET
P.0. BOX 127
COLESBURG, 1A 52035
(563) 856-2525

L

B. SEND ACKNOWLEDGMENT TO: {Name and Address)

=

Page

9:02:53AM

AL M

Dooument 2@07 3704 Type 1@ 811 Pages 2
Date 11/19/20@7 Time
Rec Amt $12.080

DEBORAH L PEYTON, RECORDER/REGISTRAR
DELAWARE COUNTY 10WA

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL NAME - insert only ope debtor name {1a or 1b} - do not abbreviate or combine names

1a, ORGANIZATION'S NAME

— .= |EASTERN I0WA PUMPING INC.

OR
Tb. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
Tc. MAILING ADDRESS CITY STATE JPOSTAL CODE COUNTRY
112 BAILEY DRIVE, UNIT € MANCHESTER 1A 52057 USA
id. TAXID #: SSN OR EIN | ADD'L INFO RE |1e. TYPE OF ORGANIZATION 1f. JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL [D #, if any
ORGANIZATION
DEBTOR J LEGAL | 1A ] 1A203113 L1 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
Zb. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
2¢. MAILING ADDRESS cityY STATE |POSTAL CODE COUNTRY
USA
2d. TAXID #: SSNOREIN ] ADD'LINFO RE |2e. TYPE OF ORGANIZATION 2f. JURISDICTION OF ORGANIZATION 2g. ORGANIZATIONAL ID #, if any
ORGANIZATION
DEBTOR | 1 | £1 none
3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P} - insert only one secured party nams {3a or 3b}
3a. ORGANIZATION'S NAME
on | FARMERS SAVINGS BANK
3b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
3c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
== 205 MAIN STREET COLESBURG 1A 52035 USA

4. This FINANCING STATEMENT covers the following collateral:

LOT 26081 223RD STREET, HP IN HARTWICK POINT PART OF 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.

5. ALTERNATI\IE DESIGNATION if applicable]:

—— e ——— P A pRR e ———
{J iesseenessor L[] cONSIGNEE/CONSIGNOR L1 BAILEE/BAILOR L SELLERBUYER L) AG.UEN LJ NON-UCC FILNG

_—_‘ ————— = ——————————
6. Th|s FINANCING STATEMENT is to be filed {f d} ( ded} in the REAL 7.¢
m is to iled {for record} (or recorde ;r}a e I [AhSD'fTIOO E(&%EESEJ' SEARCH REPORT{(%L%\ naDﬁbtor(s)D All Debtors D Debtor 1 D Debtor 2

ESTATE RECORDS. Attach Addendum

e
8. OPTIONAL FILER REFERENCE DATA

Rankars Qustams Inn St Cloird MN Form HCC-1-1 A7 K/a02001



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| EASTERN IOWA PUMPING INC.

)

Ob. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME,SUFFIX

10. MISCELLANEOUS:

THE ABOVE SPACE IS FOR FILING OFFICE 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
TTb, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
T1c. MAILING ADDRESS oY STATE |POSTAL CODE COUNTRY
T7d. TAXTD 7: 55N OR EIN_[ADD'L INFO RE | 11e. TYPE OF ORGANIZATION | 11F. JURISDICTION OF ORGANIZATION T1g. ORGANIZATIONAL ID 7, i any
ORGANIZATION
DEBTOR i 1 ] L1 wone

12. [[] ADDITIONAL SECURED PARTY'S or [[] ASSIGNOR S/P'S NAME - insert only gne name {12a or 12b)

12a. ORGANIZATION'S NAME

OR
12b. INDIVIDUAL'S LAST NAME

FIRST NAME MIDDLE NAME SUFFIX

12¢. MAILING ADDRESS

CcTY STATE {POSTAL CODE COUNTRY

13. This FINANCING STATEMENT covers D timber to be eut or D as-extracted

collateral, or is filed as a DZ' fixture filing.

14. Description of real estate:

LOT 26081 223RD STREET, HP IN HARTWICK POINT PART
OF 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):

Marcheta Cooey

16. Additional collateral description:

17. Check only if applicable and check only ona box.
Debtor is 2 D Trust or D Trustes acting with respect to property held in trust or D Decedent's Estate

18. Check only if applicable and check only one box.
[] Dettor is a TRANSMITTING UTILITY
D Filed in connection with 3 Manufactured-Home Transaction - effective 30 years

D Filed in connaction with a Publlc-Finance Transaction - effective 30 years




