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FOLLOW INSTRUCTIONS (front and back) CAREFULLY

A. NAME & PHONE OF CONTAGT AT FILER [optional]
DEBORAH L PEYTON, RECORDER/REGISTRAR

B. SENQ ACKNOWLEDGMENT TO: (Name and Address) - DELAWARE COUNTY 10WA

ommunity Savings Bank _—i
PO Box 77
Edgewood, Iowa 52042-0077

l—' I THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL NAME - insert only one debtor name (12 or 1b) - do not abbreviate or combine names
Ta. ORGANIZATION' S NAME

OR — __ _
16, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
Lyons Nicholas W
“Fc. MAILING ADDRESS cY STATE . [POSTAL CODE COUNTRY
2780 Joplin Ave | Janesville JA 150647 USA
1d. TAX ID#. SSN OREIN | ADD'L INFO RE [1e. TYPE OF ORGANIZATION 7f. JURSDICTION OF ORGANIZATION 15, ORGANIZATIONAL 1D #, 7 any i .
ORGANIZATION ‘
DEBTOR ] . | N | ; , CJ 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
OR - .
25, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFTIX
Lyons Megan K
6. MAILING ADDRESS Ty STATE |POSTAL GODE COUNTRY
2780 Joplin Ave ' Janesville IA 50647 USA
2d. TAXID#. SSNORBN |ADDLINFG RE |2e. TYPE OF ORGANIZATION 2f. JURISDICTION OF ORGANIZATION 29. ORGANIZATIONAL ID #, if any
ORGANIZATION :
DEBTOR ] ] ] LI NonE

L ———————— N P . . .
3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert only gne secured party name (3a or 3b)
3a ORGANIZATION § NAME

or | Community Savings Bank

3b. INDIVIDUAL S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
3c. MAILING ADDRESS cITY STATE |POSTAL CODE COUNTRY
101 E Union Edgewood - IA  }52042-0077 USA

4, This FINANCING STATEMENT covers the following collateral: RANCH STYLE CABIN AND FIXTURES SITUATED ON LEASED LAND
OWNED BY ACHINBACK FARM, LLC. PROPERTY ADDRESS IS 20476 261ST STREET, MANCHESTER, IOWA. ALL
FIXTURES INCLUDING BUT NOT LIMITED TO: ATTACHED CARPETING, WINDOW SHADES, BLINDS, CURTAIN
RODS AND HARDWARE, LIGHTING FIXTURES AND BULBS, CEILING FANS, BUILT-IN APPLIANCES AND
ACCESSORIES, TV TOWER, ANTENNA, ROTOR AND CONTROLS, SAWNINGS, DOOR CHIMES, MAILBOX,
INSTALLED SUMP PUMP, GARAGE DOOR AND CONTROLS,

p—

— —— - .
5. ALTERNATIVE DESIGNATION [if applicable): [ 1 LEssee/iessor [ consionegconsionor [ saneseanor [ smieveuver [ ac.uen [ NonUCC ALING

———

T B NG S AT ; oo 3o 1y The FEA 5 ==y Bep
% 5 MARENG ZTA TEMERT, R §3.0¢,fiied Ifor recorl (or recorded) fn the REAL | /. Ehisel o RRQUEST SEARCH REPORT(S) on Debtor(s) ] sy peptors (] Deptor 4 (] Debtor 2
= OFTIONA CEDATA
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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 TAST NAME FIRST NAME MIDDLE NAME, SUFFIX
Lyons Nicholas W
10. MISCELLANEOUS:
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1. 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 cITY STATE |POSTAL CODE COUNTRY
11d. TAX ID#: SSN OREIN |ADD'L INFO RE |11e. TYPE OF ORGANIZATION 11f. JURISDICTION OF ORGANIZATION 11g. ORGANIZATIONAL ID #, if 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

clTy STATE |POSTAL CODE COUNTRY

13. This FINANCING STATEMENT covers O timber to be cut or [] as-extracted
collateral, or is filed as a fixture filing.
14. Description of rea estate:
The goods are or are to become fixtures on: THE
NORTHWEST QUARTER OF SECTION 26,
TOWNSHIP 88 NORTH, RANGE 5, WEST OF THE
STH P.M., IN DELAWARE COUNTY, IOWA..

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

Fixtures: Achinback Farm LLC.

16. Additional collateral description:

17. Check only if applicable and check only one box.
Debtor is a D Trust or D Trustee acting with respect to property held in trust orD Decedent's Estate

18. Check only if applicable and check only one hox.
O] bebtor is a TRANSMITTING UTILITY

D Fited 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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