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UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS {front and back) CAREFULLY

R AV & FIORE O CONTACY 37 PLER oo 00 A

Book 7 Page 3
_ﬂ Dooument 209? 3758 Type 1@ 811 Pages 2

B. SEND ACKNOWLEDGMENT TO: (Name and Address}

Date 11/20/2007 Time 3:04:43PM

I.@)mmunity Savings Bank Rec Amt $12.00

PO Box 77
Edgewood, 1A 52042-0077

l_ l THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL NAME - insert only one debtor hame (1a or 1b) - do not abbreviate or combine names
1a. ORGANIZATION'S NAME

DEBORAH L PEYTON, RECORDER/REGISTRAR
DELAWARE COUNTY 10WA

OR
Tb. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
Fink Mark J
Tc. MAILING ADDRESS Ty STATE [POSTAL CODE COUNTRY
700 W Acres St Manchester 1A 52057-1271 USA
4. TAXID #: SSN OR EIN ] ADD'LINFO RE | 1e. TYPE OF ORGANIZATION 17, JURISDICTION OF ORGANIZATION Tg. ORGANIZATIONAL ID #, if any
ORGANIZATION
DEBTOR 1 1 ] [] none

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one debtor name {2a or 2b}
2a. ORGANIZATION'S NAME

-~ do not abbreviate or combine names

OR
Zb. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
Zc. MAILING ADDRESS Iy STATE |POSTAL CODE COUNTRY
Zd. TAXID #: SSN OREIN [ ADD'CINFO RE |2e. TYPE OF ORGANIZATION | 2f. JURISDICTION OF GRGANIZATION Zg. ORGANIZATIONAL D 7, if any
ORGANIZATION
DEBTOR | 1 | L] nowne

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

3. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
3. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
PO BOX 77 Edgewood 1A 52042-0077 USA

4. This FINANCING STATEMENT covers the following collateral: FIX TURES: ALl goods now or in the future affixed or attached to real estate. Cabin
on leased ground of Schneider, described as Cabin No. 18, 1 story frame with utility shed, also includes washer & dryer,, stove and

refrigerator, outside swing, red gas barrel, wood picnic table, slide on dock and blue shore station, all located at 20653 257th St,
Manchester 1A 52057

M —
5. ALTERNATIVE DESIGNATION [i applicablel: [ Lesseenessor [ CONSIGNEE/CONSIGNOR [:I |_BAILEE/BAILOR [J secermuver O ac.uen [ nNon-ucc FILING

A — —————
B s 1015 FINANCING STATEMENT is 0 be filed [for record Gedlin the REAL 1 7. Ch TSEARCH REPORTIS) on Dabt
(X L0 NANCING RTATEMENT i 1o be,filed lfor record) for recorded) Iy the REAL | 1 7 Chegk 1o REQU) FEE] fotonai? "SI At pebtars [ Debtor 1 (] Debtor 2
B OPTTONAL TILER NEFERENCE DATA

Bankers Systerns, 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 FIRST NAME MIDDLE NAME,SUFFIX

Fink Mark J
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
T1b, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SOFFIX
T1c. MAILING ADDRESS Y STATE |POSTAL CODE COUNTRY
T7d. TAX ID #: 55N OR EIN_|ADD'LINFO RE | 116, TYPE OF ORGANIZATION | 111, JURISDICTION OF ORGANIZATION T1g. ORGANIZATIONALID #, 7 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 I:I timber to be cut or D as-extracted| 16. Additional collateral description:
collateral, or is filed as a fixture filing.

14. Description of real estate:

The goods are or are to become fixtures on: LOT 18,
SCHNEIDER'S IN SECTION 23, T8N, R5W OF THE
— 5TH P.M., DELAWARE COUNTY, IOWA..

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

(if Debtor does not have a record interest):

Fixtures: Schneider, Junior.

125 Crescent Dr Manchester IA 52057 17. Check only if applicable and check only one box.

Debtor is a D Trust or I:I 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

D Filed in connection with a Manufactured-Home Transaction -- eftective 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



