Recorded: 8/16/2023 at 3:59:59.0 PM
County Recording Fee: $12.00

lowa E-Filing Fee: $3.00

Combined Fee: $15.00

Revenue Tax:

Delaware County, lowa
A. NAME & PHONE OF CONTACT AT SUBMITTER (optional) Daneen Schindler RECORDER

Hannah Wille BK: 2023 PG: 1944
B. E-MAIL CONTACT AT SUBMITTER (optional)

hannah.wille@csbiowa.com
C. SEND ACKNOWLEDGMENT TO: (Name and Address)

UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

IEommunity Savings Bank 1
101 E Union St
| Edaewood. IA 52042
SEE BELOW FOR SECURED PARTY CONTACT INFORMATION THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
18, INITIAL FINANCING STATEMENT FILE NUMBER i anm
BK: 2021 PG: 3397 (Form UCGIAG) and provide Debtors name mom 1o e
- TERMINATION: Effectiveness of the Financing Statement identified above is inated with respect to the ity i (s) of S d Part(y)(ies) authorizing this Termination St

?D ASSIGNMENT: Provide name of Assignee in item 7a or 7b, and address of Assignee in item 7¢ and name of Assignor in item ¢
For partial assignment, complete items 7 and 9; check ASSIGN Collateral box in item 8 and d ibe the affected collateral in item 8

MCONTINUATION: Effecti of the Financing Stat t identified above with respect to the security interest(s) of Secured Party authorizing this Continuation Stat t is continued for the
additional period provided by applicable law

5.  PARTY INFORMATION CHANGE:

Check gng of these two boxes: AND Check gne of these three boxes to:
. CHANGE name and/or address: Complete DD name: Complete item ELETE name: Give recard name
This Change affects l ’Debtor of ! gwr@d Party of record item 6a or 8b; and item 7a or 7b and item 7¢ a or 7b, and item 7¢ o be deleted in item Ba or 6b
I
. . Complete for Party Infi ion Change - provide only gne name (6a or 8b)

6a. ORGANIZATION'S NAME

6b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S) SUFFIX
Knapp Michael John

. Complete for Assignment or Party information Change - provide only ofie name (7a or 7b) (use exact, full name; do not omit, modify, or abbreviate any pant of the Deblor's name)

7a. ORGANIZATION'S NAME

7b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(S)/ANITIAL(S) SUFFIX
7¢. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
8. COLLATERAL CHANGE:  gCheck only gge box: EADD collateral E DELETE collateral URESTATE covered collateral n ASSIGN® collateral
Indicate collateral: *Check ASSIGN COLLATERAL only if the assignee’s power to amend the record is limited to certain collateral and desaribe the collateral in Section 8

All fixtures on property locally known as 25883 206th Ave. Manchester, IA 52057. A dwelling on
leased land that is commonly referred to as a cabin on land lease of Schneider Parcel
00025023010020901, Section 23, Township 88, Range 5, Delaware County, lowa.

9. NAME oF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT: Provide only gne name (9a or 9b) (name of Assignor, if this is an Assignment)
If this is an Amendment authorized by a DEBTOR, check hereD and provide name of authorizing Debtor

8

'ommunity Savings Bank

8b. INDIVIDUAL'S SURNAME |FIRST PERSONAL NAME ADDITIONAL NAME (S)INTTIAL(S) SUFFIX

10. OPTIONAL FILER REFERENCE DATA:

FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3) (Rev. 07/01/23)



UCC FINANCING STATEMENT AMENDMENT ADDENDUM

FOLLOW INSTRUCTIONS

11. INITIAL FINANCING STATEMENT FILE NUMBER: Same as item 1a on Amendment form
BK:2021 PG: 3397 Recorded 9/28/2021

12. NAME OF PARTY AUTHORIZING THIS AMENDMENT: Same as item 9 on Amendment form
12a. ORGANIZATION'S NAME

Community Savings Bank

OR

12b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(S)INITIAL(S) SUFFIX
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

Name of DEBTOR on related financing statement (Name of a current Debtor of record required for indexing purposes only in some filing offices - see Instruction item 13):; Provide only
one Debtor name (13a or 13b) (use exadt, full name; do not omit, modify, or abbreviate any part of the Debtor's name); see Instructions if name does not fit

13a. ORGANIZATION'S NAME

13.

OR

13b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) _ [SUFFIX
Knapp Michael John

14, ADDITIONAL SPACE FOR (CHECK ONE BOX): E ITEM 8 (Collateral) OR momER INFORMATION (Please Describe)

15. This FINANCING STATEMENT AMENDMENT:

17. Description of real estate:
[ coverstimbertobe cut [ covers as-extracted conateral [ is filed as a fixture fiing

s e el All fixtures on property locally known as 25883
T8, Nar and s o s RECORD OWNER of el ettedesed e 17 206th Ave. Manchester, IA 52057. A dwelling
Beverly L Schneider, Trustee of the Beverly L on leased land that is commonly referred to as
Schneider Declaration of Trust a cabin on land lease of Schneider Parcel

00025023010020901, Section 23, Township
88, Range 5, Delaware County, lowa.

18. MISCELLANEOUS:

FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT ADDENDUM (Form UCC3Ad) (Rev. 07/01/23)



