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UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS {(front and back}) CAREFULLY

A. NAME & PHONE OF CONTACT AT FILER [optional]

ROSEMARY DREES

B. SEND ACKNOWLEDGMENT TO: (Name and Address)

ARMERS & MERCHANTS SAVINGS BANK
101 E. MAIN ST. PO BOX 588
MANCHESTER, 1A 52057
{663) 927-4475
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Book 2007 Page 3

Document 2807 3749 Type 180 @11 Pages 2
Date 11/20/2087 Time 2:31:22PM
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
BRAUSE SALLY A
1c. MAILING ADDRESS CITY " |STATE [POSTAL CODE COUNTRY
5799 SANDEN RD CEDAR RAPIDS 1A 52411
Td. TAXID #: SSN OREIN | ADD'LINFO RE |Te. TYPE OF ORGANIZATION 1. JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL ID #, if any
ORGANIZATION
DEBTOR | i ] [ none
2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one debtor name (2a or 2bj - do not abbreviate or combine names
2a. ORGANIZATION'S NAME
OR _
2b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
BRAUSE WILLIAM A
2Zc. MAILING ADDRESS CITY ) STATE |POSTAL CODE COUNTRY
5799 SANDEN ROAD CEDAR RAPIDS 1A 52411
2d. TAXID #: SSNOREIN |ADD'LINFO RE |2e. TYPE OF ORGANIZATION 2. JURISDICTION OF ORGANIZATION 2g. ORGANIZATIONAL ID #, if any
ORGANIZATION
DEBTOR | i ] L1 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
on LPARMERS & MERCHANTS SAVINGS BANK
3b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
3c. MAILING ADDRESS cITY STATE |POSTAL CODE COUNTRY
— 101 E. MAIN ST. PO BOX 588 MANCHESTER 1A 52057
4. This FINANCING STATEMENT covers the following collateral:

BILL OF SALE DATED 04/05/2006 BETWEEN NOLA M. SCHMIDT AND SALLY A. BRAUSE OR WILLIAM A. BRAUSE CABIN ON LEASED
LAND OF NOLA M. SCHMIDT SECTION 26 TOWNSHIP 88 RANGE 5 WHICH IS LOCATED AT 26200 204TH AVE MANCHESTER, IA 52057

5. ALTERNATIVE DESIGNATION (i appicablel: [ vesseenessor [J consioneeconsianor [ Baneemanor [ sewermuver [ ac.uen [ nNowuce ALing

. CING S 1 d EAL C| bt
6 m Tlswlﬁﬂlél/:\?lgcoéEDSTATEAN‘lFal\g\ lASd‘gel?\%(f;rr?d {for record] (or recorde )H\f ﬂ‘;pﬁcable] 7. U{BB‘I(T‘I EOUEE%']I' SEARCH REPORT{OSF)H?Onnlgﬁ or(s)D All Debtors L) Debtor 1 L) Debtor 2
8. OPTIONAL FILER REFERENCE DATA

Bankers Systems, Inc., St. Cloud, MN Form UCC-1-LAZ 5/30/2001
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

BRAUSE

FIRST NAME

SALLY

MIDDLE NAME,SUFFIX

A

10. MISCELLANEOUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

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

11a. ORGANIZATION'S NAME

OR

11b. INDIVIDUAL'S LAST NAME FIRST NAME _ | MIDDLE NAME SUFFIX
rause William
11c. MAILING ADDRESS clTy STATE POSTAL CODE COUNTRY
5799 Sanden Road Cedar Rapids TIA 52411
11d. TAX ID #: SSN OR EIN |ADD'L INFO RE |11e. TYPE OF ORGANIZATION 111, JURISDICTION OF ORGANIZATION 11g. ORGANIZATIONALID #, if any
ORGANIZATION
DEBTOR | | | X 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

12¢. 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 D fixture filing.

14. Description of real estate:

CABIN ON LEASED LAND OF NOLA M. SCHMIDT SECTION 26
TOWNSHIP 88 RANGE b WHICH IS LOCATED AT 26200

— 204TH AVE MANCHESTER, 1A 52057

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

{if Debtor does not have a record interest):

SALLY A. BRAUSE OR WILLIAM A. BRAUSE

5799 SANDEN ROAD
CEDAR RAPIDS, 1A 52411

16. Additional collateral description:

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

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

18. Check only if applicable and check only one box.
D Debtor is a TRANSMITTING UTILITY
D Filed in conne(.:tion 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) Bankers Systems, Inc., St. Cloud, MN Form UCC-1ADD-LAZ 5/30/2001



