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Revenue Tax:

Delaware County, lowa

UCC FINANCING STATEMENT Daneen Schindler RECORDER
FOLLOW INSTRUGTIONS BK: 2020 PG: 1641

A. NAME & PHONE OF CONTACT AT FILER (optional)
(269) 469-2222

B. E-MAIL CONTACT AT FILER (optional)

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

GEW BUFFALO SAVINGS BANK —l
45 N WHITTAKER ST

Iﬂew Buffalo, MI 49117 _J
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 name); if any part of the Individual Debtor's
name will not fitin 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
NCI EARLVILLE DG LLC

OR

1b. INDIVIDUAL’S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S) SUFFIX
1¢. MAILING ADDRESS cITY STATE | POSTAL CODE COUNTRY
875 N MICHIGAN AVE, STE 3612 CHICAGO IL | 60611 USA

2. DEBTOR'S NAME: Provide only ane 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 fit in line 2b, leave all of item 2 blank, check here D and provide the Individual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

2a. ORGANIZATION'S NAME

OR 2b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX

2c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

3, SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY ). Provide only one Secured Party name (3a or 3b)

3a. ORGANIZATION'S NAME
New Buffalo Savings Bank

OR

3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
3c. MAILING ADDRESS . cIryY STATE |POSTAL CODE COUNTRY
45 North Whittakexr Street New Buffalo MI | 49117 USA

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

ALL DEBTORS FIXTURES NOW EXISTING OR HEREAFTER ACQUIRED. THESE GOODS ARE TO BECOME
FIXTURES ON THE FOLLOWING DESCRIBED REAL ESTATE 2173 270TH AVE, EARLVILLE, IA 52041. THE
NAME OF THE RECORD OWNER OF THE REAL ESTATE IS NCI EARLVILLE DG LLC, AN INDIANA LIMITED
LIABILITY COMPANY

5. Check only if applicabie and checkeonly one box: Collateral is Dheld in a Trust (see UCC1Ad, item 17 and Instructions) |:| being administered by a Decedent's Personal Representative

6a. Check only if applicable and checkonly one box: 6b. Check only if applicable and checkonly one box:
D Public-Finance Transaction D Manufactured-Home Transaction D A Debtor is a Transmitting Utility |___| Agricultural Lien D Non-UCC Filing
7. ALTERNATIVE DESIGNATION (if applicable): D Lessee/Lessor D Consignee/Consignor D Seller/Buyer D Bailee/Bailor I_—_l Licensee/Licensor

8. OPTIONAL FILER REFERENCE DATA:
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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 biank

because Individual Debtor name did not fit, chack here [:l

9a, ORGANIZATION'S NAME

NCI EARLVILLE DG LLC

OR I 5, INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(S)IIN!TIAL(S)

SUFFIX

THE ABOVE SPACE 1S FOR FILING OFFICE USE ONLY

10. DEBTOR’S NAME: Provide (10a or 10b) only one additional Debtor name or Debtor nzme that did not fit In line 1b or 25 of ths Financing Statement (Form UCC1) (use exact, full name;
do not ormit, modlfy, or abbreviate any part of the Detitor's name) and-enter the malling address in Uine 10c

10a. ORGANIZATION'S NAME

o]

a

10b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

" INDIVIDUAL'S ADDITIONAL NAMEGSYINITIALES) I
0c. MALING ADDRESS Ity STATE |POSTAL CODE COUNTRY
11.]] ADDITIONAL SECURED. PARTY'S NAME or Iﬁ ASSIGNOR SECURED PARTY'S NAME: Provide anly pre name (11 or 118)

112. ORGANIZATION'S NAME
OR 375, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) _ |SUFFIX
1. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 (Collateral):

13. [i/] This FINANGING STATEMENT Is to be fited Jfor recotd} (ar recorded) In the
REAL ESTATE RECORDS (if applicable} ’

14.This FINANCING STATEMENT:
D covors imber to be cut D covers as-extracted collateral 1s filed as a fixture filing

. 15, Name and address of a- RECORD OWNER of real estate described in ftom 16
(it Debtor does. not have a record interest):

16, Description of real estale;

2173 270TH AVE, EARLVILLE, 1A 52041

LEGAL DESCRIPTION:

PARCEL 2019-56 PART OF THE NORTHEAST QUARTER OF
THE SOUTHEAST QUARTER OF SECTION 35, TOWNSHIP 89
NORTH, RANGE 4 WEST OF THE FIFTH PRINCIPAL
MERIDAN, DELAWARE COUNTY, IOWA, ACCORDING TO
THE PLAT RECORDED IN BOOK 2019, PAGE 1991.

TAX #160350001800

17. MISCELLANEOUS:
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