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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

e 6oy 3o1.5053 P (618) 6624141 A0 O S RO 0
* | B. SEND ACKNOWLEDGEMENT TO: (Name and Address) 9208 WELLS FARGO FIN Book 2008 Page 3567
o e
ate | me : :

CT Lien Solutions 16496419 Rec Amt $12.00

P.O. Box 29071 AIA

Glendale, CA 91209-9071 .

T

File with: CC IA Delaware, 1A THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1. DEBTOR'S EXACT FULL LEGAL NAME - insert only ane_ 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
Zumbach Doran J
1c. MAILING ADDRESS cITY STATE | POSTAL CODE COUNTRY
3278 110th Avenue Coggon 1A 52218 USA
1d. SEE INSTRUCTIONS IADD'L INFORE |1e. TYPE OF ORGANIZATION 1f. JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL ID #, if any
(ORGANIZATION
DEBTOR D 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

20. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
Zumbach Wilhelmena
2c. MAILING ADDRESS eIy STATE | POSTAL CODE COUNTRY
3278 110th Ave Coggon , 1A 52218 USA
2d. SEE INSTRUCTIONS FADD'L INFO RE  |2e. TYPE OF ORGANIZATION 2f. JURISDICTION OF ORGANIZATION 2g. ORGANIZATIONAL ID #, if any
ORGANIZATION
DEBTOR D 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'§ NAME_ .
Wells Fargo Financial Leasing, Inc.

3b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
3c. MAILING ADDRESS : cy STATE | POSTAL CODE COUNTRY
800 Walnut St. MAC F4031-040 . Des Moines IA 50309 USA

4. This FINANCING STATEMENT covers the following collateral:

This UCC-1 Financing Statement covers all of Lessee's right, title and interest in and to the following: QUANTITY DESCRIPTION OF GOODS
SERIAL NUMBERS (IF KNOWN) 66 x 80 Shop Building located at E 1/2 SW; SW NW EX Rd., NW SW EX as DESC B 96 P 314 EX Road & SW

1/4 S, Section 029, Township 087, Range 006. and all existing and future accessions. accessories. attachments, replacemets, replacement parts,

additions, substitutions and repairs thereto, software programs embedded therein, and all proceeds (cash and non-cash), including the proceeds of all

- insurance policies, thereof (collectively, the "Goods"). THE CONTRACT -UNDER WHICH LESSOR HAS LEASED, RENTED OR OTHERWISE

PROVIDED THE GOODS TO LESSEE IS INTENDED TO BE A TRUE LEASE (i.e. A "LEASE" AS DEFINED IN THE UNIFORM COMMERCIAL CODE)
AND NOT A SECURED TRANSACTION. THIS FILING IS MADE FOR INFORMATIONAL PURPOSES TO PROVIDE PUBLIC NOTIFICATION OF
LESSOR'S OWNERSHIP OF THE GOODS. HOWEVER. IN THE EVENT SUCH CONTRACT IS DEEMED TO BE A SECURED TRANSACTION, THEN
IN ACCORDANCE WITH THE CONTRACT, LESSEE SHALL BE DEEMED TO HAVE GRANTED TO LESSOR A FIRST PRIORITY SECURITY ‘
INTEREST IN THE GOODS AND THIS FILING SHALL HAVE THE EFFECT OF PERFECTING SUCH SECURITY INTEREST.

5. ALTERNATIVE DESIGNATION [if applicable] Ix LESSEE/LESSOR CONSIGNEE/CONSIGNOR BAILEE/BAILOR SELLER/BUYER D AG.LIEN DNON-UCC FILING
6. X This Ft | T is to be filed [for record] (or recorded}) in the REAL 7. Check to REQUEST SEARCH REPORT(S) on Debtor(s) DA" Debtors DDebloM DDebtorz
3. OPTIONAL FILER REFERENCE DATA -

16496419 A Steinick 007-0062337-008
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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

9b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME, SUFFIX
s Zuq@qﬁ Doran

10. MISCELLANEOUS
16496419-1A-55

9208 WELLS FARGO FIN

File with: CC IA Delaware, 1A 007-0062337-008 A Steinick
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
[
R 11c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
P ‘
' j\’ 11d. SEE INSTRUCTION IADD'L INFO RE [t1e. TYPE OF ORGANIZATION 111 JURISDICTION OF ORGANIZATION .- | 11g. ORGANIZATIONAL ID #, if any
N IORGANIZATION
< DEBTOR D NONE
N
i 12, ::l ADDITIONAL SECURED PARTY'S or D ASSIGNOR S/P's NAME - insert only one_name (12a or 12b)
! 12a. ORGANIZATION'S NAME
N
A OR
‘\\ 12b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
- 412c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

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

14, Description of real estate:

Description: see legal description within UCC statement

15. Name and address of 8 RECORD OWNER of above-described real estate
(if Debtor does not have a record interest):

17. Check oniy if applicable and check gnly one box.
Debtor is aDTrust or DTrustee acting with respect to property held in trust orD 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 Filed in connection with a Public-Finance Transaction -- effective 30 years
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