UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

A. NAME & PHONE OF CONTACT AT FILER [optional]
Phone:(800) 331-3282 Fax: (818) 662-4141

B. SEND ACKNOWLEDGEMENT TO: (Name and Address) 18143 CEDAR

RAPIDS B

Page 2

NN AW R

Document 2088 2314 Type 180 B11 Pages 2

B
CC Direct Services

P.O. Box 29071
Glendale, CA 91209-9071

File with: CC IA Delaware, IA

—I Date

15115918

IAIA
FIXTURE |

7/25/2068 Time
Rec Amt $12.60

4:07: 16PM

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 one debtof name (1a or 1b) - do not abbreviate or combine names

1a. ORGANIZATION'S NAME

o
R [ib. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
Comey Robert A )
1c. MAILING ADDRESS cITY STATE | POSTAL CODE COUNTRY
4007 Maple Ridge CT NE Cedar Rapids 1A 52411-7753 USA

IADD'L INFO RE
ORGANIZATION
DEBTOR

1d. SEE INSTRUCTIONS

1e. TYPE OF ORGANIZATION

1f. JURISDICTION OF ORGANIZATION

19. ORGANIZATIONAL iD #, if any

DNONE

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 (35 INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
Comey Linda F

2c. MAILING ADDRESS CITY STATE [ POSTAL CODE COUNTRY

4007 Maple Ridge Ct NE Cedar Rapids 1A 52411-7753 USA

2d. SEE INSTRUCTIONS ADD'L INFO RE
IORGANIZATION

DEBTOR

2e. TYPE OF ORGANIZATION

2f. JURISDICTION OF ORGANIZATION

2g. ORGANIZATIONAL ID #, if any

DNONE

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

Cedar Rapids Bank and Trust Company

OR

3b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
3c. MAILING ADDRESS CITY X STATE POSTAL CODE COUNTRY
500 1st Ave NE Cedar Rapids IA 52401 USA

4. This FINANCING STATEMENT covers the following collateral:

All of debtor's fixtures and furniture now existing or hereafter acquired also including 1 boatlift and 1 boat dock located on said property.; whether any of
the foregoing is owned now or acquired later; all accessions, additions, replacements, and substitutions relating to any of the foregoing; all records of any
kind relating to any of the foregoing; all proceeds relating to any of the foregoing (including insurance, general intangibles and accounts proceeds):

5. ALTERNATIVE DESIGNATION (if applicable] DLESSEE/LESSOR

CONSIGNEE/CONSIGNOR DBAILEEIBAILOR

DSELLER]BUYER DAG. LIEN DNON‘UCC FILING

6. mThis FINANCING STATEMENT is to be filed [for record} (or recorded) in the REAL

ESTATE RECORDS.  Attach Addendum

[if applicable

7. Check to REQUEST SEARCH REPORT(§)TJn Debtor(s)
ADDITIONAL FEE]

[ Janpebtors | peptor 1] Jpebtor2

[optional)

8. OPTIONAL FILER REFERENCE DATA
15115918

1019921696

Steffani

FILING OFFICE COPY - NATIONAL UCC FINANCING STATEMENT {(FORM UCC1) (REV. 05/22/02)

Prepared by UCC Direct Services, P.O. Box 28071,
Glendale, CA 91208-8071 Tel (800) 331-3282

IO R0 OO0 O 000



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
Comey Robert

10. MISCELLANEOUS
15115918-1A-55

18143 CEDAR RAPIDS B

File with: CC IA Delaware, IA Steffani : 1019921696
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
11b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
11c. MAILING ADDRESS cIY STATE |POSTAL CODE COUNTRY
11d. SEE INSTRUCTION ADD'L INFO RE  {t1e. TYPE OF ORGANIZATION 11f. JURISDICTION OF ORGANIZATION 11g. ORGANIZATIONAL ID #, it any
ORGANIZATION
DEBTOR » D NONE

12 :‘ ADDITIONAL SECURED PARTY'S or D ASSIGNOR 8/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 : B CITY STATE [POSTAL CODE COUNTRY

13. This FINANCING STATEMENT covers D timber to be cut or D as-extracted | 16. Additional collateral description:
collateral oris filed as a fixture filing.

14. Description of real estate:

Description: LOT THIRTEEN-A (13A)OF CEDAR ACRES
SUBDIVISION IN THE SW 1/4, SECTION 24, T88N, R5W
OF THE 5TH P.M. DELAWARE COUNTY, IOWA,

égggl?géNG TO PLAT RECORDED IN BOOK 4 PLATS,

15. Name and address of a RECORD OWNER of above-described real estate
(if Debtor does not have a record interest):

17. Check only if applicable and check only one box.
Debtor is aDTrust or DTrustee acting with respect to property held in trust or[l 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 -- effective 30 years

’ D Fited in connectlion with a Public-Finance Transaction — effective 30 years

P d by UCC-Direct Servi Inc., P.O.Box 29071
ACKNOWLEDGMENT COPY - NATIONAL UCC FINANCING STATEMENT ADDENDUM (FORM UCCAAd) (REV. 05/22/02) Glondate, CA 51200.9071 Tl (800) 331.5087




