A009- 3159

UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

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

ROSEMARY DREES 563-927-4475

B. SEND ACKNOWLEDGMENT TO: (Name and Address)

)
c@F_ARMERS & MERCHANTS SAVINGS BANK
101 E. MAIN ST. PO BOX 588
MANCHESTER, 1A 52057
(663) 927-4475

L

.

|

Book Page

Dooument 20@9 3160 Type 180 @11 Pages 2

Date 8/13/2009 Time 8:21:30AM
Rec Amt $14.00

DEBORAH L PEYTON, RECORDER/REGISTRAR
DELAWARE COUNTY [OWA

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

ta. ORGANIZATION'S NAME
OR
1b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
COOPER JAMES M.
1c. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY
19498 SHOOTING STAR ROAD ANAMOSA 1A 52205
“1d. SEE INSTRUCTIONS ADD'L INFO RE l 1e. TYPE OF ORGANIZATION 11. JURISDICTION OF ORGANIZATION 19. ORGANIZATIONAL ID #, if any
ORGANIZATION
DEBTOR | | | [ ] 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
2b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
COOPER BARBARA M.
2c. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY
19498 Shooting Star Road Anamosa IA 52205
2d. SEE INSTRUCTIONS ADD'L INFO RE I 2e. TYPE OF ORGANIZATION 2. JURISDICTION OF ORGANIZATION 2g. ORGANIZATIONALID #, if any

ORGANIZATION
DEBTOR

] I—I 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'S NAME

FARMERS & MERCHANTS SAVINGS BANK

R I35 INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
3c. MAILING ADDRESS TITY STATE | POSTAL CODE COUNTRY
101 E. MAIN ST. PO BOX 588 MANCHESTER 1A 52057

4. This FINANCING STATEMENT covers the following collateral:

BILL OF SALE BETWEEN WILLIAM J. & MARY M. RUDDY TO JAMES M. & BARBARA M. COOPER, FOR MOBILE HOME ON LL OF COOEY
HAVING A VIN OF 6136, SEC 30, TOWNSHIP 88, RANGE 4, PARCEL #220300102609, 26091 224TH AVE, DELHI, 1A 52223

5. ALTERNATIVE DESIGNATION {if apphcable] LESSEE/LESSOR

[ ] CONSIGNEE/CONSIGNOR

BAILEE/BAILOR

his FINANCING STATEMENT is to be flled for record] {or recorded) in the REAL
if app licable]

ESTATE RECORDS. Attach Addendum
8. OPTIONAL FILER REFERENCE DATA

/. Chec QUE

ST SEARCH REPORTI(S) on Debtor(s)
[ADDITIONAL FEE] I
R

SELLER/BUYER | | Ac.LeEN | [non-uce FiLing

I_I All Debtors l_l Debtor 1 I__]Debtorz

gptional)

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

Wolters Kluwer Financial Services UCC1-[ACA 2/28/2008



UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

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

OR

9a. ORGANIZATION'S NAME

COOPER

9b. INDIVIDUAL'S LAST NAME

FIRST NAME

JAMES

MIDDLE NAME,SUFFIX

M.

10. MISCELLANEQUS:

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 (775, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
Cooper Barbara M
T1c. MAILING ADDRESS CITY STATE | POSTAL CODE COUNTRY
19498 shooting Star Road Anamosa IA 52205
110, SEEINSTRUCTIONS _ |ADD'LINFQ RE |11e. TYPE OF ORGANIZATION _ [11f. JURISDICTION OF ORGANIZATION 119. ORGANIZATIONAL ID #, if any
ORGANIZATION
DEBTOR | | | (X nONE
Ol
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
TZc. MATLING ADDRESS CITY STATE ] POSTAL CODE TOUNTRY

13. This FINANCING STATEMENT coversD timber to be cut or[ ]  as-extracted

collateral, or is filed as a D fixture filing.

14. Description of real estate:

SEC 30, TOWNSHIP 88, RANGE 4,PARCEL

#220300102609

26091 224TH AVE, DELHI, IA 52223

15. Name and address of a RECORD OWNER of above-describedreal estate
{if Debtor does not have a record interest}:

MARCHETA R. COOEY

2607 220TH AVE
DELHI, 1A 52223

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 or D Decedent’s Estate

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

D Debtor is a TRANSMITTING UTILITY

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

II:] Filed in connection with a Public-Finance Transaction -- effective 30 years

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

Wolters Kluwer Financial Services UCCAD-IACA 3/3/2008



