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UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS (front and back) CAREFULLY
A. NAME & PHONE OF CONTACT AT FILER [optional]

DEBORAH L PEYTON, RECORDER/REGISTRAR
DELAWARE COUNTY [0OWA

. SEND ACKNOWLEDGM ENT@ (Name and Address)
O

Relli Uhlenkamp, €ommunity Savings Bank 1
PO Box 77
Edgewood, Iowa 52042-0077

: I THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL NAME - insert only one 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
Dalton David J
Tc. MAILING ADDRESS CITY STATE |POSTAL GODE COUNTRY
1199 E Maple St __] Central City 1A 52214 USA
Td. TAX ID#: SSNOREN | ADDLINFO RE |1e. TYPE OF ORGANIZATION 1f. JURISDICTION OF ORGANIZATION To. ORGANIZATIONAL ID %, ¥ any
ORGANIZATION
DEBTOR o , , N 1 NoNE
2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only gne debtor name (2a or 2b) - do not abbreviate or combine names‘
22, ORGANIZATION S NAME
OR ' - - .
2b, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
Dalton Karla K e
Zc. MAILING ADDRESS CTy, STATE |POSTAL CODE COUNTRY
1199 E Maple St Central City : A 52214 USA
2d. TAX [D#: SSNOREBN | ADDLINFO RE |2e. TYFE OF ORGANIZATION 2f. JURISDICTION OF ORGANIZATION 2g. ORGANIZATIONAL ID #, if any
ORGANIZATION
DEBTOR ] ] R Sl [ nNone
L —————————
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 - S
3b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
3c. MAILING ADDRESS CiTY STATE |POSTAL CODE COUNTRY
101 E Union Edgewood 1A 52042-0077 JUSA:

4. This FINANCING STATEMENT covers the following collateral: 840 S FOOT HOME ON FOUNDATION ON LEASED LAND AT SCHMIDT
CAMP 26-88-5. LOCATED AT 26074 204TH AVE, MANCHESTER, IA 52057. PARCEL #250260100819

5. ALTERNATIVE DESIGNATION [f applicablel: [ L) Lesseenessor - L1 consionezconsinor [l panemsanor [ senersuver- [ ac uen . [ non-uce AUNG

dend

. E ggFAq_%ISI%gTAT%% a be flled [for record] (or recorded) |n the

A —
Fobre | - RSB iORANES] SEARCH REPORT(S) ¢

S) on Debtor

e OS] Al pebtors (1" Debtor 1 [ Debtor 2

3. OPTIONAL FILER ReF ERENCE DATA
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UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUGTIONS (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

Dalton David J
10. MISCELLANEOUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11, ADDITIONAL DEBTOIR S EXAGT FULL LEGAL NAME - insart only one name (f1a or 11b) - do not abbreviate or combine names.

11a. ORGANIZATION'S NAME

OR _
T1b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SOFAIX
T7c. MAILING ADDRESS cTY * STATE | POSTAL GODE COUNTRY
T1d, TAX ID#: SSN OREN [ADDLINFORE [11e. TYPE OF ORGANIZATION 117, JURISDICTION OF ORGANIZATION | 11g. ORGANIZATIONAL ID #, if any
ORGANIZATION : :
DEBTOR i | : | L] none

12. ADDITIONAL SECURED PARTY'S or [] ASSIGNOR S/P'S NAME - insert only one name {12a or 12b)
12a, ORGANIZATION'S NAME

R : .
o 12b. INDIVIDUAL'S LAST NAME ARST NAME MIDDLE NAME SUFFIX

12¢. MAILING ADDRESS ciTY STATE |POSTAL CODE COUNTRY

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

14. Description of red estate:
The goods are or are to become fixtures on: 840 SQ
FOOT HOME ON FOUNDATION ON LEASED
LAND AT SCHMIDT CAMP 26-88-5. LOCATED AT
26074 204TH AVE, MANCHESTER, IA 52057.
PARCEL #250260100819.

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

Fixtures: Edward Schmidt.

17. Check only if applicable and check only one box.
Debtor is a L] Trust or [] Trustee acting withi respect to property held in trust or ] Decedent's Estate

18. Check only if applicable and check only one box.
[~ Devtor is a TRANSMITTING UTILITY

D' Fited in connecﬁony with a Manufactured-Home Transaction ~ effective 30 years

D Filed in connection with a Public-Finance Transaction — effective 30 years
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