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lowa E-Filing Fee: $3.00
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Revenue Tax:

A NAME & PHONE OF CONTACT AT FILER {optional) Delaware County, lowa

T ' ' ' Y Daneen Schindler RECORDER

BK: 2020 PG: 1667

UCC FINANGCING STATEMENT
FOLLOW INSTRUCTIONS

B. E-MAJL CONTACT AT FILER (optionafl)

C. SEND-ACKNCWLEDGMENT TO: (Name and Address)

E_-_Cﬂmmunity Savings Bank .WE
181 E Union St
Fdgewoed, 1A 52042

THE ABOVE SPACE I8 FOR FILING OFFICE USE QNLY

1. DESTOR'E NAME: Provids only one Debtor neme {12 or 1b) {use axact, full name; do nat omit, modify, or abbreviate any part of the Debtor's name}; if any part of the individual Debtor's
name will fot fit In fine 1h, leave all of item 1 biark, check here i ! and provide the iIndividual Debtor information in itern 1¢ of the Financing Statemsnt Addendum {Form UCCIAG)

T CHNIANIZATHICS NajsE

e b, INDIVIDUAL'S SURNAME o FiRST PERSONAL NAME SRR
Evans Matthew
1c. MAILING ADDRESS Sy TR
1845 Winding Creek Dr Marion Usa

2. DEBTOR'S NAWE: Provide only gne Debtor nama {22 or 2 {use exact, full name; do not omit, madify, or abbreviate any part of the Debtor's name); ¥ any pari of the Individual Debtor's

name will not it in fine 2b, leave all of itern 2 blank, chack here { and provide the Individual Debtor information in item 10 of the Financing Statement Addendum {Form UCC1Ad)

2a. DRGAMNIZATION'S NAME

e et e AT T T T T T T T T

25, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(BHINITIAL(S) BUFFIX
Tamra A
LTY STATE 1POSTAL CODE
Marion FA 152302

3. SECURED PARTY'S NAME jor NAME of ASSIGNEE of ASSIGNOR SECURED SA8TY3:
3a. ORGANIZATION'S NAME

Community Savings Bank

% Party name (3a or 3b)

W A -
oR T TN B FIEAT PERSCONAL MAME ADDITIONAL NAME(SMINITIAL(S) SR
A, MRIUING R 38 ) orey STATE {POSTAL CODE COUNMTRY
181 ¥ Union St Edgewoed 1A 52843 UsSA

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

All fixtures on property locally known as 20665 257th St, Manchester TA 52057 ; A dwelling on leased
land owned by Beverly Schnelder Trust located in the COTTAGE NO 17 LAND LEASED OF
SCHNEIDER IN DELAWARE COUNTY, IOWA (FAX PARCEL #25023¢102509}

ing administered by a Decedent’s Personal Reprasentative

5, Cheek @y it $p::lisabie and check gndy one box: Collateral is ‘ held in a Trust jsee UCC1Ad, ltam 17 and Instuctions)

62, Check gy if applicable sny shesk gl one by . Chesk piiy ¥ applicable and chack galy ons box:
‘ Public-Finance Transaction U} Manfactured-Home Transaction §N} A Debtor is a Transmi ity E Agtoultural Lien Y nenuce Filieny
7. ALTERNATIVE DESIGNATION {if sgnficabley: | | LesseeiLessor { | ConsignsetSonsignor {\ Seller/Buyer gu} Bailee/Baiior ™1 LicenseeiLicensor

8. OPTIONAL FILER REFERENCE DATA.

international Association of Commercial Administrators (IACA}
FILING OFFICE COPY — UCC FINANCING STATEMENT {Form UCC1) (Rev. D4/20/11)



UCC FINANCING STATEMENT ADDERNDUM

FOLLOW INSTRUCTIONS

9. NAME OF FIRST DEBTOR: Same as line 12 or 1b on Financing Statement; If ine 1b was 1eft blank

because individial Debtor name did not fit, check here EE

9a. ORGANIZATION'S NAME

OR

6B, INDIVIDUAL'S SURNAME
Evans

FIRST PERSONAL NAME

Matihew

ADDITIONAL NAME{SMNITIAL(S)

3

ESET

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10, DEBTOR'S NAME: rovide (10a or 10b) onfy one additional Debtor name or Debtor name that did not £t i ine 15 oF 2b of the Financing Statement (Form UGG (Use exact, full name;

do not omit, modify, or abbreviate any par of the Debtor's name; and enter the mailing address in line 10¢

PO DRGARIZA TIONTD HaME

OR 10h. INDIVIDUAL'S SURNAME

TRTRNIAUE FIRET PEREONALRAME

T, MARIRG AR0RRER oy ATATE  {POSTAL OQOE
m

o iy ity ety T o g g Y 1T o ey . A
1.1 | ADDITIONAL SECURED FARTY'S NAME or | | ABSIDNOR SECURED PARTYS NAME: Provide only one name (11a or 118}

11a. ORGANIZATION'S NAME

OR 11k INDIVIDUAL'S SURMAME

AREERERSE

FUFE

Te. MAILING ADDRESS ciry STATE POBTAL Ciod TECUNTRY
12. ADDITIONAL SPACE FOR ITEM 4 (Collateral);
RRIRIIIIRIIS

13. :?‘ This FINANCING STATEMENT is to be filed {for record) (or recordens) in the {14, This FINANCING STATEMENT:

A

" REAL ESTATE RECORDS (if appiicabie)

Y b i bia ot bT .
i} covers fimber to be cut g § covers as-exiracted coliateral I iisfiledas a

fixture filing

& Debtor does not have & record interest),

Beverly Schneider Trust

ol rest seiats dasar

et
R

e
i

. Deswipton of raal estate:

#236238102589)

COTTAGE NGO 17 LAND LEASED OF SCHNEIDER
IN BELAWARE COUNTY, IOWA (TAX PARCEL

17. MISCELLANEQUS:

inernation

A Sggosiaion of

FILING OFFICE COPY «— UCC FINANCING STATEMENT ARDDERNDUM (Form UCC1Ad) {Rev. 04/20/11)

srgied Adreinistrators 13

AR



