HO0R - /083

UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

A.NAME & PHONE OF CONTACT AT FILER [optional]
320-202-7000 ANGIE

B. SEND ACKNOWLEDGMENT TO: (Name and Address}

@R%FERRED CREDIT, INC
PO BOX 1679

ST.CLOUD, MN 56302

L

-

N

Book 2010 Page

Document 2018 1195 Type 1@ 811 Pages 2
Date 4/26/2010 Time 8:39:33AM
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 ong debtor name (1a or 1b) - do not abbreviate or combine names

1a. ORGANIZATION'S NAME

OR [15 INDVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
WICKMAN KIMBERLY A
1c. MAILING ADDRESS cmy STATE |{POSTAL CODE COUNTRY
781 BURN HEART ST MASONVILLE IA | 50654
1d. TAXID# SSNOREIN ADD'L INFORE ]‘le TYPE OF QRGANIZATION 1f. JURISDICTION OF ORGANIZATION 19. ORGANIZATIONAL ID #, if any
* ORGANIZATION
NOT REQUIRED IN WIS DEBTOR | | | DNONC

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
MURRAY ROBERT E
2¢. MAILING ADDRESS ey STATE |POSTAL CODE COUNTRY
781 BUNR HEART ST MASONVILLE IA | 50654
2d TAXID# SSNOREIN |ADDLINFORE |2e. TYPE OF ORGANIZATION 21, JURISDICTION OF ORGANIZATION 29. ORGANIZATIONAL ID #, f any
* | ORGANIZATION D
NOT REQUIRED IN WIS DEBTOR l J NONE

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

PREFERRED CREDIT, INC
OR |35, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
3c. MAILING ADDRESS CY STATE |POSTAL CODE COUNTRY
PO BOX 1679 ST.CLOUD MN | 56302

4. This FINANCING STATEMENT covers the following collateral:

***PURCHASE MONEY SECURITY INTEREST IN:

RAINSOFT WATER TREATMENT SYSTEM NUMBER 1161584 AND REVERSE OSMOSIS NUMBER

13142781

5. ALTERNATIVE DESIGNAT(ON [if applicabie}: . ESSEE/LESSOR
A

Attach Addendum

CONSIGNEE/CONSIGNOR

ELLER/BUYER I_—_IAG. LIEN ON-UCC FILING

AENT Is 10 be filed [for record) {(or recoraed) in the REAL

if applicable

l bEAILEE/BA!LOR E
7.Cneck to REQUEST SEARCH REPORT(S} on Debtor(s

" JADDITIONAL FEE]

) I—Ii\ll Debtors ebtor 1 r])ebtorZ

[optional]

8. OPTIONAL FILER REFERENCE DATA

01023932 DELAWARE COUNTY IA

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT (FORM UCC1) (REV. 07/29/98)

* An Individual's social security number is not required to be placed on the form in Wisconsin (See Instructions)



UCC FINANCING STATEMENTADDENDUM

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

9. NAME OF FIRST DEBTOR (1a or 1) ON RELATED FINANCING STATEMENT
9a. ORGANIZATION'S NAME

OR
9b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME,SUFFIX

MURRAY KIMBERLY A
10. MISCELLANEOUS:

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
11a2. ORGANIZATION'S NAME

OR 1315, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
MURRAY ROBERT B
11c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
11d. TAXID#: SSNOREIN [ADDLINFORE | 11e. TYPE OF ORGANIZATION 11f. JURISDICTION OF ORGANIZATION 11g. ORGANIZATIONAL ID #, if any
* |ORGANIZATION
NOT REQUIRED IN WISCONSIN DEBTOR I l | N INONE
12A| lADDITIONAL SECURED PARTY'S of I IASS|GNOR S/P'S NAME - insert only png name (12a or 12b)
F ORGANIZATION'S NAME —
OR 1335 TNDIVIDUAL'S [AST NAME FIRST NAME MIDDLE NAME SUFFIX
12¢. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

mmm—

13. This FINANCING STATEMENT coversDtimber to be cut OfDas-exlracted 16. Additional collateral description:
collateral, or is filed as a ixture filing.

14. Description of real estate:

LEGAL DISCRIPTION:
MASONVILLE LOTS 248 TO 252
PN: 65000102500

DELAWARE COUNTY IA

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

17. Check only if applicable and check gnly one box.
Debtor is ag Trust ogTrustee acting with respect to property held in trust orgoecedenl's Estate
18. Check only if applicable and check only one box.

Hoebtor is a TRANSMITTING UTILITY

Filed in conneclion with a Manufactured-Home Transaction -~ effective 30 years

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

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 07/29/98)

* An Individual's social security number is not required to be placed on the form in Wisconsin (See Instructions)




