il

UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

A. NAME & PHONE OF CONTACT AT FILER [optional]
STACY BARENZ 319.786.7213

B. SEND ACKNOWLEDGMENT TO: (Name and Address)

ATTENTION: STACY BARENZ
PO BOX 351, 9TH FLOOR
CEDAR RAPIDS, YA 52406-0351

L

®I;ITERSTATE POWER AND LIGHT COMPANY

=

A0 L

Book 9 Page

Document 2009 2798 Type 18 811 Pages 2
Date 7/13/2009 Time 1:32:45PM
Rec Amt $14 .00

DEBORAH L PEYTON, RECORDER/REGISTRAR
DELAWARE COUNTY I0OWA

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL NAME -insertonlyang debtornams (1aor 1b)-dor

1a. ORGANIZATION'S NAME

DELAWARE COUNTY MEMORIAL HOSPITAL, DBA REGIONAL MEDICAL CENTER

OR |76, TNOVIDUATSLASTNAME FIRSTNAME WMIDOLE NAME SOFFIX
1c. MAILING ADDRESS cy STATE |POSTAL CODE COUNTRY
709 W MAIN STREET MANCHESTER : 1A | 50257 USA
1d. SEEINSTRUCTIONS AODLINFGRE |Te. TYPE OF ORGANIZATION 1% JURISDICTION OF GRGANIZATION 19. ORGANIZATIONAL 13-%, i any
ORGANIZATION
pestoR | COMPANY | IOWA } ElNONE

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only gne debtor name (2a or 2b) ~ do not abbreviate o combine names

2a, ORGANIZATION'S NAME

OR I INOIVIDUAL'S LAST NAME FIRST NAME MIDOLE NAME SUFFIX
Zo. MAILING ADDRESS oY STATE |POSTAL CODE COUNTRY
2d, SEE INSTRUCTIONS ADDLINFORE [2e.TYPE OF ORGANIZATION 2. JURISDICTION OF ORGANIZATION 29. ORGANIZATIONAL ID %, if any
ORGANIZATION
DEBTOR ] | | [Inone
3.SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P)- insert only ohe secured party name (3a or 3b)
3a. ORGANIZATION'S NAME
or INTERSTATE POWER AND LIGHT COMPANY
3b. INDIVIDUAL'S LAST NAME TFIRST NAME MIDDLE NAME SUFFIX
3c. MAILING ADDRESS Y STATE  |POSTAL CODE COUNTRY
PO BOX 351 9TH FLOOR CEDAR RAPIDS 1A 52406-0351 USA

4. This FINANCING STATEMENT covers the following coliateral:

THIS IS A PURCHASE MONEY SECURITY INTEREST IN THEFOLLOWING EQUIPMENT: (1) SQUARE D 400
KVAR SWITCHED CAPACITOR BANK, MODEL #BV040045BV5F8N.

5, ALTERNATIVE DESIGNATION [if applicable};
S s to be

LESSEEAESSOR
of racord] (of recarded) in 3‘19

L
icablel
8. OPTIONAL FILER REFERENCE DATA

059267

CONSIGNEE/CONSIGNOR
7.Check to REQH

BAILEE/BARLOR SELLER/BUYER AG. LIEN INON-UCC FILING
T SEARCH REPO on or(s,
oplional All Debtors Debtor 1 Debtor 2

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




UCC FINANCING STATEMENT ADDENDUM
EQLLOW INSTRUCTIONS (front and back) CAREFULLY

9. NAME OF FIRST DEBTOR (1a or 1b) ON RELATED FINANCING STATEMENT

9a. ORGANIZATION'S NAME

or| PELAWARE COUNTY MEMORIAL HOSPITAL, DBA REGIONAL

9b. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME,SUFFIX;

10.MISCELLANEQUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME . insen only ane name {112 or 11} - do not abbreviate or combine names.

11a. ORGANIZATION'S NAME

OR

116, INOIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME

SUFFIX

11c. MAILING ACDRESS

cmy

STATE |POSTAL CODE

COUNTRY

11d. SEEINSTRUCTIONS ADO'L INFO RE
ORGANIZATION
DEBTOR

]

11e. TYPE OF ORGANIZATION

]

11f. JURISDICTION QF ORGANIZATION

!

119. QRGANIZATIONAL 1D #. if any

[ Tnone

12. ADDITIONAL SECURED PARTY'S o D ASSIGNOR S/P'S NAME - insert only one name {123 or 12b)

122, ORGANIZATION'S NAME

OR

12b. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDOLE NAME

SUFFIX

12¢. MAILING ADDRESS

CiTY

STATE |POSTAL CODE

COUNTRY

13. This FINANCING STATEMENT covers Erzimber to be cut or D as-extracted

collateral, or is filed as a Q] tixture filing.
14. Description of real estate:

PARCEL P IN THE SW % - SW ¥ OF SECTION 29,
TOWNSHIP 89 NORTH, RANGE 5 WEST OF THE
5TH P.M., CITY OF MANCHESTER, DELAWARE
COUNTY, IOWA, AS RECORDED IN BOOK 2006

PAGE 191.

15. Name and addtess of a RECORD OWNER of above-described real estate

(if Debtor does not have a record nterest):

16. Additional collateral descriptian:

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

Debtor s a Trust or Trustee acting with respect to property held in trust  or Decedent’s Estate
P! ¥

18, Check only if applicable and check only one box.

D Debtar is a TRANSMITTING UTILITY

Filed in connection with a Manufactured-Home Transaction — effective 30 years.

Filed 1n connegtion with a Public-Finance Transaction — effective 30 years

FILING OFFICE COPY — UCC FINANGCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 05/22/02)




