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UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS DEBORAH L PEYTON, RECORDER/REGISTRAR
A. NAME & PHONE OF CONTACT AT FILER (optional) DELAWARE COUNTY 10WA

Shelia D. Smith 563-927-8019
B. E-MAIL CONTACT AT FILER (optional)

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

ifizens State Bank _l
1218 West Main St
Manchester, IA 52057

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide only one Debtor name (1a or 1b) (use exact, full name; do not omit, modify, or abbreviate any part of the Debtor's namey); if any part of the Individual Debtor’s
name will not fit in line 1b, leave all of item 1 blank, check here D and provide the Individual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

1a. ORGANIZATION'S NAME

OR

1. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) _ |SUFFIX
GUDENKAUF DANIEL RAYMOND
Tc. MAILING ADDRESS cITY STATE |POSTAL CODE COUNTRY
3277 180TH AVE RYAN 1A |52330 USA

2. DEBTOR'S NAME: Provide only gne Debtor name (2a or 2b) (use exact, full name; do not omit, modify, or abbreviate any part of the Debtor's name); if any part of the Individual Debtor’s
name will not fitin line 2b, leave all of item 2 blank, check here |:] and provide the Individual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

2a. ORGANIZATION'S NAME

OR I35 INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
GUDENKAUF SARAH JANE
2¢. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
3277 180TH AVE RYAN TIA 52330 USA
3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide only gne Secured Party name (3a or 3b)
3a. ORGANIZATION'S NAME
CITIZENS STATE BANK
OR 2 INDVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
3c. MAILING ADDRESS CITY STATE [POSTAL CODE COUNTRY
1218 WEST MAIN ST MANCHESTER TA | 52057 USA

4. COLLATERAL: This financing statement covers the following collateral:

ALL ASSETS NOW OWNED BY THE BORROWER OR HEREAFTER ACQUIRED.

5. Check only if applicable and check only one box: Collateral is D held in a Trust (see UCC1Ad, item 17 and Instructions) D being administered by a Decedent's Personal Representative

6a. Check gnly if applicable and check gniy one box: 6b. Check only if applicable and check gnly one box:
I:] Public-Finance Transaction ,:] Manufactured-Home Transaction D A Debtor is a Transmitting Utility [Zl Agricultural Lien D Non-UCC Filing
- -t L= —
7. ALTERNATIVE DESIGNATION (if applicable): | | Lessee/Lessor [T consigneerConsigner [ ] selier/Buyer [ Bailee/Bailor [ vicenseerLicensor
—

8. OPTIONAL FILER REFERENCE DATA:

International Association of Commercial Administrators (IACA)
FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev. 04/20/11)



UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

9. NAME OF FIRST DEBTOR: Same as line 1a or 1b on Financing Statement; if line 1b was left blank

OR

because Individual Debtor name did not fit, check here I:l

9a. ORGANIZATION'S NAME

9b. INDIVIDUAL'S SURNAME

GUDENKAUF

FIRST PERSONAL NAME

DANIEL RAYMOND

ADDITIONAL NAME(S)/INITIAL(S)

SARAH JANE GUDENKAUF

SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10. DEBTOR'S NAME: Provide (10a or 10b) only one additional Debtor name or Debtor name that did not fit in line 1b or 2b of the Financing Statement (Form UCC1) (use exact, full name;
do not omit, modify, or abbreviate any part of the Debtor’s name) and enter the mailing address in line 10¢
10a. ORGANIZATION'S NAME
OR 106, INDIVIDUAL'S SURNAME
INDIVIDUAL'S FIRST PERSONAL NAME
INDIVIDUAL'S ADDITIONAL NAME(S)INITIAL(S) SUFFIX
10c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
— —
11.[ ] ADDITIONAL SECURED PARTY'S NAME or [ ] ASSIGNOR SECURED PARTY'S NAME: Provide only gne name (11a or 11b)
11a. ORGANIZATION'S NAME
OR 1376, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SY/INITIAL(S) SUFFIX
11c. MAILING ADDRESS cITY STATE |POSTAL CODE COUNTRY
12. ADDITIONAL SPACE FOR ITEM 4 (Coilateral):

13. m This FINANCING STATEMENT is to be filed [for record] (or recorded) in the

REAL ESTATE RECORDS (if applicable)

14. This FINANCING STATEMENT:

D covers timber to be cut D covers as-extracted collateral lZ] is filed as a fixture filing

15. Name and address of a RECORD OWNER of real estate described in item 16

(if Debtor does not have a record interest):

P.M.

16. Description of real estate:

Fixtures and equipment at site described as: The North three
hundred (300) feet of the West five hundred (500) feet of the East
seven hundred seventy four (774) feet of the Northeast Quarter (NE
1/4) of the Northwest Quarter (NW 1/4) of Section Thirty Twe (32),
Township Eighty Seven (87) North, Range Five (5), West of the Fifth

17.

MISCELLANEOQOUS:

International Association of Commercial Administrators (IACA)
FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev. 04/20/11)



