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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

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

(563) 927-4901

B. SEND ACKNOWLEDGMENT TO: (Name and Address)

l;mmunity Savings Bank
101 East Union Street
PO Box 77
Edgewood, lowa 52042

I , lowa

-

-

O A

Book Page
Documen’c 2011 1944 Type 1@ @11 Pages 3
Date 6/15/2011 Time 2:54:82PM

Rec Amt $19.00

DEBORAH L PEYTON, RECORDER/REGISTRAR
DELAWARE COUNTY IOWA
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL NAME -insertonly one debtor name (1a or 1b) - do not abbreviate orcombine names

1a. ORGANIZATION'S NAME

OR 1b. INDIVIDUAL'S LASTNAME FIRST NAME MIDDLE NAME SUFFIX
Dilger Donald J Mr.
1c. MAILING ADDRESS CiTY STATE |POSTAL CODE COUNTRY
’ USA
1d. SEEINSTRUCTIQONS ADD'L INFO RE |1e TYPE OF ORGANIZATION 1f. JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL ID #, if any

ORGANIZATION
DEBTOR |

X]none

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

2a. ORGANIZATION'S NAME

OR I35 INDIVIDUAL'S LAST NANIE FIRST NAME MIDDLE NAME SUFFIX
Dilger Beatrice M. Mrs.
2¢c. MAILING ADDRESS cImY STATE |POSTAL CODE COUNTRY
2d. SEEINSTRUCTIONS ADD'LINFORE ]2e. TYPE OF ORGANIZATION 2f, JURISDICTION OF ORGANIZATION 29. ORGANIZATIONAL ID #, if any
ORGANIZATION
DEBTOR | | | NONE
3.SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insertonly gne secured party name (3a or 3b)
3a. ORGANIZATION'S NAME
Community Savings Bank
OR 135 INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
3¢c. MAILING ADDRESS cImY STATE |POSTAL CODE COUNTRY
101 E. Union Street, PO Box 77 Edgewood 1A 52042 USA

4. This FINANCING STATEMENT covers the following colliateral:

Inventory, accounts, deposit accounts, investment property, letter of credit rights, supporting obligations, goods,
accounts, chattel paper, documents and instruments, general intangibles, equipment, fixtures, together with the
proceeds, products, increase, issue, accessions, attachments, accessories, parts, additions, repairs, replacements
and substitutes of, to, and for all of the foregoing as presently exists and as hereafter acquired.

LESSEE/LESSOR

CONSIGNEE/CONSIGNOR

5. ALTERNATIVE DESIGNATION {if applicable]:
6. This FINANCING STATEMENT is to bedfilec {for record] (or recorded) in the REAL
e : [ appicabiel |

8. OPTIONAL FILER REFERENCE DATA

JARDITIONAL FEET

BAILEE/BAILOR SELLER/BUYER AG. LIEN NON-UCC FILING
ST SEARCH REPORT(S, Deb
7. Check to REQUEST SE (; )gnoan ebtor(s) All Debtors. Debtor 1 Debtor 2

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




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

Sh. INDIVIDUAL‘S LAST NAME FIRST NAME
Dilger Donald

MIDDLE NAME,SUFFIX]
J. Mr.

10.MISCELLANEOQUS:

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 11b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
Dilger Beatrice M. Mrs.
11c. MAILING ADDRESS cItY STATE |POSTAL CODE COUNTRY
USA

11d. SEEINSTRUCTIONS ADD'LINFORE |11e. TYPE OF ORGANIZATION
ORGANIZATION
DEBTOR [

11f. JURISDICTION OF ORGANIZATION

|

11g. ORGANIZATIONAL ID #, if any

m NONE

12. ADDITIONAL SECURED PARTY'S o D 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
12¢. MAILING ADDRESS ciTY STATE |POSTAL CODE COUNTRY
USA

13. This FINANCING STATEMENT covers D timber to be cut or D as-extracted
collateral, or is filed as a a fixture filing.
14. Description of real estate:

See attached Exhibit "A"

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

Community Savings Bank
101 E. Union Street, PO Box 77
Manchester, lowa 52057

16. Additional collateral description:

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

18. Check anly if applicable and check Qnly one box.

D Debtor is a TRANSMITTING UTILITY

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

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

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



EXHIBIT “A”

LOT FOUR A (4A) OF THE SUBDIVISION OF LOT FOUR (4) OF FRIEDLEIN
SUBDIVISION, A SUBDIVISION OF LOT FOUR (4), EXCEPT THE EAST TWO
HUNDRED (200) FEET THEREOF, OF WEST COMMERCIAL SUBDIVISION
OF PART OF THE NORTHWEST QUARTER OF THE NORTHEAST
QUARTER (NW % - NE %) OF SECTION THIRTY ONE (31), TOWNSHIP
EIGHTY NINE (89) NORTH, RANGE FIVE (5) WEST OF THE FIFTH
PRINCIPAL MERIDAIN, IN THE CITY OF MANCHESTER, DELAWARE
COUNTY, IOWA, ACCORDING TO THE PLAT RECORDED IN BOOK 8
PLASSTS, PAGE 147; ALSO LOT THREE B (3B) OF THE SUBDIVISION OF
LOT 3 OF FRIEDLEIN SUBIDVISION, SECTION 31 T89 R SW OF THE FITH
P.M., CITY OF MANCHESTER,DELAWARE COUNTY IOWA



