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UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

A. NAME & PHONE OF CONTACT AT FILER [optional}
Phillip C. Larabee 319-465-5921

B. SEND ACKNOWLEDGMENT TO: (Name and Address)

@ @tizens State Bank
117 W First St
PO Box 517
Monticello 1A 52310
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Book 20 Page 3

Document 2012 3941 Type 12 811 Pages 2
Date 11/19/2012 Time 8:34:21AM
Rec Amt $12.00

DEBORAH L PEYTON, RECORDER/REGISTRAR
DELAWARE COUNTY [OWA

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1.DEBTOR'S EXACT FULLLEGAL NAME insertonlyone debtor name (1a or 1b) - do not abbreviate or combine names

1a. ORGANIZATION'S NAME

OR |75, NDIVIDUAL'SLAST NAME FIRST NAME MIDDLE NAME SUFFIX
Schlichte Patrick A
1c. MAILING ADDRESS cimY STATE |POSTAL CODE COUNTRY
3078 335th St Hopkinton 1A {52237 USA
1d. SEEINSTRUCTIONS ADD'L INFO RE [1e. TYPE OF ORGANIZATION 1£. JURISDICTION OF ORGANIZATION . |19. ORGANIZATIONAL ID #, if any
ORGANIZATION
DEBTOR | | | DNONE

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

2a. ORGANIZATION'S NAME

OR 2b, INDWIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
Schlichte Donna K
2¢. MAILING ADDRESS cy STATE POSTAL CODE COUNTRY
3078 335th St Hopkinton IA 52237 USA
2d. SEEINSTRUCTIONS ADD'L INFO RE ] 2e. TYPE OF ORGANIZATION 2f. JURISDICTION OF ORGANIZATION 2g. ORGANIZATIONAL ID #, if any
ORGANIZATION
| | [ Tnone

DEBTOR |

3.SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) insertonly gne secured party name (3aor 3b)

3a. ORGANIZATION'S NAME

Citizens State Bank

OR 3b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
3¢. MAILING ADDRESS CITY STATE [POSTAL CODE COUNTRY
117 W First St., PO Box 517 Monticello IA [52310 USA
4. This FINANCING STATEMENT covers the following collateral:
All assets now owned and hereafter acquired.
VIS Polishing Machine Serial #20769-MAQ-728
5. ALTERNATIVE DESIGNATION [if applicable}:] |LESSEE/LESSOR CONSIGNEE/CONSIGNOR BAILEE/BAILOR SELLER/BUYER AG. LIEN NON-UCCFILING
6. his FIN, ING S 1s to be filed [for record) {or recorded) in the REA l 7. Check to REQUEST S ORT(S) on Debtor(s]
m m [ADDITIONAL FEF] [optional] All Debtors Debtor 1 Debtor 2

8. OPTIONAL FILER REFERENCE DATA

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

International Association of Commercial Administrators (IACA)



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 LAST NAME FIRST NAME MIDDLE NAME,SUFFIX

Schlichte Patrick A
10. MISCELLANEOUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only ane name (11a or 11b) - do not abbreviate or combine names
11a. ORGANIZATION'S NAME

Tri State Polishing LLC

OR 11b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
11c. MAILING ADDRESS Ccity STATE {POSTAL CODE COUNTRY
3078 335th St Hopkinton 1A 52237 USA

11d. SEE INSTRUCTIONS ADD'L INFO RE [ 11e. TYPE OF ORGANIZATION 11f. JURISDICTION OF ORGANIZATION 11g9. ORGANIZATIONAL ID #, if any

besror. Oy Limited Liability Cqy | [Trone

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

12c. MAILING ADDRESS cITy STATE |POSTAL CODE COUNTRY

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

14. Description of real estate:

Parcel A in the SE 1/4 Section 33 - T87N - R3IW
Delaware County, Iowa, according to plat recorded in
Book 2000, Page 670.

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

D Debtor is a TRANSMITTING UTILITY
D Filed in connection with a Manufactured-Home Transaction

Fited in connection with a Public-Finance Transaction
International Association of Commercial Administrators (IACA)
FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 05/21/09)




