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UCC FINANCING STATEMENT
Recorder’s Cover Sheet

Preparer Information:
Jennifer L. Zahradnik, 920 12th St, PO Box 283, Belle Plaine, lowa 52208

Phone: (319) 444-3285

Return Address:
Jennifer L. Zahradnik, 920 12th St, PO Box 283, Belle Plaine, Towa 52208

Legal Description:
The West one-third (W 1/3) of Lot Eleven (11), Block Four (4), Delhi, Iowa,
according to plat recorded in Book A.L.D., Pages 128-129 AND the West one-
half (W) of the East two-thirds (E 2/3) of Lot Eleven (11}, Block Four (4),
Delhi, Jowa, according to plat recorded in Book A.L.D., Pages 128-129 AND the
East one-third (E 1/3) of Lot Eleven, Block Four (4), Delhi, lowa; same being a
part of the West one half of South East Quarter of Section Seventeen (17),
Township Eighty-Eight (88) North, Range Four (4), West of the Fifth Principal
Meridian.




UCC FINANCING STATEMENT E19078184-1
FOLLOW INSTRUCTIONS
A. NAME & PHONE OF CONTACT AT FILER (optional) FLED
IOWA SECRETARY OF STATE

B. E-MAIL CONTACT AT FILER {optional)

C. SEND ACKNOWLEDGEMENT T (Name and Address} 20191018  10:02
Kollmorgen, Schiue & Zahradnik, PC
920 12th St, PO Box 283
Belle Plaine, 1A 52208

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

DEBTOR'S NAME: pProvide only one Deblor name - Use exad!, full name; do not omit, modify, or abbreviate any part of the deblar's name

ORGANIZATION'S NAME
- Miss Daisy, Inc.
INDIMIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL({S) SUFFIX
MAILING ADDRESS cITYy STATE POSTAL CODE COUNTRY
26201 212th Ave Delhi A .1 52223 USA
DEBTOR'S NaME: Provide only ghe Deblor nams - use exact, fuil name; do not omit, modify, ar abbreviate any part of the debloer’s name
ORGANIZATION'S NAME
R INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL{S) SUFFIX
Bulicek Gregory
MAILING ADDRESS CiTY STATE POSTAL CODE COUNTRY
26201 212th Ave Delhi 1A 52223 USA
DEBTOR'S NaME: Provide only ong Debfor name - use exact, full name; da not omit, modify, or abhreviate any part of the deblor's name
ORGANIZATION'S NAME '
R INDMIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)VINITIAL(S) SUFFEX
Kintzle Nancy
MAILING ADDRESS CITY STATE POSTALCODE COUNTRY
26201 212th Ave Dethi A 52223 USA
SECURED PARTY'S NAME; NAME (or NAME of ASSIGNEE of ASSIGNOR SEGURED PARTY): Provide only one Secured Parfy name
ORGANIZATION'S NAME
xR INDVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX
Walters Christopher D
MAILING ADDRESS cIy STATE POSTAL CODE COUNTRY
2147 70th St Van Horne IA 52346 USA

COLLATERAL: This financing statesnent covers the following collateral:

All bar and restaurant equipment, inventory, furniture and fixtures located at 306 and 308 Franklin St, Delhi, lowa
52223 currently situated upon parcels 430000108200 and 490000108100 in Delaware County, lowa

Gheck gnly if applicable and check only ene box: Colfateral Is: [_| hekiina Trust{_] being administered by a Decedent's Persanal Representative

Chack only if appficable and check oniy one box: Check only If applicable and check gnly one box:

[} Public-Finance Transaction [] Manufactured-Home Transaction [} A Debtor is a Transmitiing Utility [] Agriculturat Lien (] Non-UCC Filing

ALTERNATIVE DESIGNATION (i applicatie), [] Lesseefiessor {7] Consignee/Consignor [[] Sefler/Buyer [} BaileeBailor [ ] LicenseaiLicensor

OPTIONAL FILER REFERENCE DATA

[[] This FINANCING STATEMENT is to be filed [for record] for This FINANCING STATEMENT:

recorded) in the REAL ESTATE RECCRDS (if applicable) [} cavers timber ta be cut [_] covers as-extracled cofateral [ ] is filed as a fidure fiing




Name and address of a REGORMD OWNER of reat estate described  {Description of reaf estate:
(if Debtor does not have a record interest):

MISCELLANECLUS




UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

. NAME & PHONE OF CONTACT AT FILER (optlanal)
Jennifer L Zahradnik

{319) 444-3285

B. E-MAIL CONTACT AT FILER (optional)
Jennifar@ksAdaw.het

C. SEND ACKNOWLEDGMENT TO: {Name and Address)

-

Koltmorgen, Schlue & Zahradnik PC
420 12th 8t, Belle Pialne, lowa 52208

L

-

-

THE ABOVE SPAGE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME! Provide onfy one Dablor nawie (1a or 15} {uke exact, full aame; do nal cmit, modity, or abbreviate any part of e Deblors name); If any part of the ndlvlduat Dabiar's
neme will net fit In line 1B, isave all of ltem 1 bank, cheek here E:l and provide e individual Deblor Information in ltem £0 of ha Flnanclng Staterent Adifendum {Fom UCCIAd)

1a, ORGANIZATION'S NAME

Miss Dalsy, Inc.

OR S INDIVIOUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SENITIALES)  [SUEFIX
To. MAILING ADDRESS eIy STATE |POSTAL CODE GOUNTRY
26201 212th Ave Delhi A | 52223 USA

2, DEBTOR'S NAME: Provide only orie Debstor rame {28 oF 26} [Use exast, full name; do nal omil, madify, or sbbvevisle any part of the Debtor's name); [f any pad of tha individual Deblor's
niame wil not fR [ lino 2b, teave all of ler 2 blank, cheok hera [ and provide tha Individual Deblor Informalion in ftem 40 of the Financing Statament Addendum {Form UCG1Ad)

2a, GRGANIZATION'S NAME

O NDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL{S) SUEFIX
Buticek Gragoty

2¢. MAILING ADDRESS oY STATE |[POSTALCODE COUNTRY
26201 242th Ave Delhl 1A 52223 USA

3. SEGURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide only gnp Secured Parly aame (34 of 3h)
3n, ORGANIZATIONS NAME

OR [ oh, THDIVIDUALS SURNAME FIRST PERSONAL NAME ADDETIONAL NAME(S)INITIAL(S) SUFFIX
Walters Christopher 3]

A, MAHLING ADDRESS cITY STATE | POSTAL CODE COUNTRY
2147 70th St Van Hotne A |52346 USA

4, COLLATERAL: This financing

L covers Lhe Tollowing coliaterat:

Al bar and restaurant equipment, Inventory, furnilure and fixtures Jocated at 306 and 308 Franklin Street, Delhl, Jowa 62223 and

cuirrent situated upon parcel 490000108200 and 490000108100 in Delaware County, lowa.

B. Cheack aply ¥ applicable and check only wee box: Collaleral Is Dhaid In & Trust {sea UCC1Ad, llem 17 and fnstruetions} D belng administerad by a Dacsdant’s Personal Reprasenialiva

Ga, Ghedk only if apjicable snd chack anly one bex:
[._] Public-Finance Transaction iw tured §1ome T

£} A Debior Is a Transmitting Uslily

Bh. Check only il applicable snd chack gnly one hox:
[[] Agrieutarat ien [ Nar-UEG Flling

7. ALTERNATIVE DESIGNATION {if applcable): D LossesfLessor

I:I Gonsignas/Conslgner

D Ballea/Ballor E] Licenssellicensor

8. OPTIONAL FH.ER REFERENGE BATA:

[:E Geller/Buyer

FILING OFFICE COPY -— UGG FINANCING STATEMENT (Form UGG1) (Rev. 04/2011)




UGG FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

9. NAME OF FIRST DEBTOR: Sama as fine 18 or 1b on Flnsacing Slatemenl; if e b was loft biaak

hecauss Indivikiual Deblor name did nol fit, check here [:}

0. ORGANIZATION'S NAME
Miss Daisy, Inc.

G

~

8b, INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL HAME (SINTIALES)

SUFFIX
THE ABOVE SPACE |S FOR FILING OFFICE USE ONLY

10, DEBTOR'S NAME: Peovide (10a of 0b) only ana additiona) Deblor ame of Debtor name hel did aot Tt In tine £b or 2b of the Financing Slalement (Fom: UCCT) (use exacl, full name;

do not omil, mudily, or sbhreviale any parl of fhe Doblar's nama} and enle the malling addrass Inlna 10c

10a. ORGANIZATION'S NAKE

OR 1455 THDIBUALS SURNAME
Kintzle
INDIVEIDUAL'S FIRST PERSONAL NAME
Nancy
THDIVIDUAL'S ADDITIONAL NAME(SUMINITIAL(S) SUFFIX
106, MAILIMG ADDRESS [¢ing STATE POSTAL CODE COUNTRY
26201 212th Ave Delhi A 52223 USA
11.[_] ADDITIONAL SECURED PARTY'S NAME pr | ] ASSIGNOR SECURED PARTY'S NAME: Provida anly ons rame {19a ar 1ib)
T, ORGANZATIONS NAME
OR 1th, INDIVIDUAL'S SURNAME FIRST PERSOMNAL NAME ACDITIONAL NAME(SIANITIAL(S) SUFFIX
110, MAILING ADDRESS crry STATE |POSTAL CODE CCOUNTRY
IA USA

12, ADDITIONAL SPACE FOR [TEM 4 (Collaleral):

13, | ¥ This FINANGING STATEMENT |s to ba filed [for record) {or recosded) In the
REAL ESTATE RECORDS {If applieabla)

14. Thls FAINANGING STATEMENT,
E:l covars llmbar ta be cul [:l covers as-axiracled coataral [X! is filed as & fixdure fillng

15, Nama and address of R RECORD OWNER of real estate dasordbed In llem 16
{If Deblor does not have a record Inlerest):

Miss Dalsy, inc.
26201 212th Ave
Delhl, lowa 52223

18. Desciipllon of real estate:
The West ane-third {W 1/3) of Lot Flaven (11), Block Four (4),
Delhi, lowa, according to plat recorded in Book A.LD., Pages
128-129 AND the West ona-haif (W%) of the East two-thirds (E
213) of Lot Eleven (11}, Block Four (4), Delhi, lowa, according to
plat recorded in Book AL.D., Pages 128-129 AND the East
one-third (E 1/3) of Lot Eleven, Block Four (4}, Delhl, lowa; same
heing a part of the West one half of South East Quarter of
Section Seventeen (17), Township Eighty-Eight (88) North,
Range Four {4), Wes! of the Fifth Principal Meridian. Locally
known as 306 & 308 Franklin St, Delhi, 1A 52223

17, MISCELLANEOUS:

FILING OFFICE GOPY — UGG FINANCING STATEMENT ADDENDUM (Farm UCG1Ad) (Rev. 04120/11)




