UCC RECORD 2 24

This FINANCING STATEMENT is presented to THE FILING OFFICER for filing for record in the real estate records:

bl (M el

1 Debtor(s) (Last Name First) and address(es) 2 Secured Party(ies) and address(es) 3 For Filing Officer (Date, Ti?m
Oy - and 1
WINTERSET CARE CENTER SOUTH, | AMERICAN FEDERAL SAVINGS AND ng%?@/ )
| INC. | LOAN ASSOCIATION OF CENTRAL 7 e —PAGE 2L
! 712 South 2nd Avenue IOWA 19730EC 31 PH 3:
.N) Winterset, Iowa 6th and Grand +37
Des Moines, Iowa 50307 MARY E. WELT |
Y
v , RECORDER ;
. *TADISON COUNTY, 10WA |
’ 4 This Financing Statement covers the following types (or items) of property: 5 Name and Addregé’of Assignee
The intent of this financing statement is to cover all -«iEZ:;L"f?‘”“
fixtures, furnishings and equipment whether attached or
detach:d necessary to the operation of a &% 49 bed nursing
h 9 b
ome nc]yd ?gh ut not 11 ?? to all ref; g%atorif all

toves, a washers an carpeting
6 Check approprhte box(s) m The above goods are or are to become fixtures on Tho above timber is standing on D The above minerals or the

like (including oil and gas) or mineral accounts will be financed at the wellhud of the well or mine located on (Describe real estate below
See Instruction #4):

Blocks Three (3) and Four (4) of HORNBACK AND BEVINGTON'S ADDITION to the City |
of Winterset, Madison County, Iowa, and the vacated alleys running North and South in |
each of the said Blocks, and the vacated street running North and South between s
said Blocks, except Lot 10 in said Block 3, and except the West 8.25 feet of the

North 66.0 feet of said Vacated Alley in Block 3, -

The name of a record owner 1s ... WINTERSET CARE CENTER SOUTH, INC.

7 D Products of collateral are also covered

ay

-~

8 WINTERSET CARE CENTER SOUTH, INC. , By: ;
ot Deblor= ~ & V Signature of Debtor '
By . Yo " e, Miriam V. Hyde, President
pe or Print all names (Iowa e 335.2) Secretar Type or Print all names (lowa Code 335.2) '
Secured party or other appropridte si%:mture may be substltuted fo¥ debtor(s) signature only in cases covered by UCC 9-402(2), 9-408 and 11105(3), i
(5), {7) and must be identified as such when used.)
; 9 Acknowledgement (Complete whichever one is applicable).
1
I, STATE OF IOWA, COUNTY, ss: |
: On this ...ceevvrnnecee day of A.D 19 ..., before me, the undersigned, a Notary Public in and for the State

i of Iowa, personally appeared

to me known to be the identical persons named in and who executed the within and foregoing instrument, and acknowledged that they executed the
same as their voluntary act and deed.

Notary Public in and for the State of Iowa

i STATE OF IOWA, Palk COUNTY, ss: !
' on this .5 day of /1-4711 st A. D. 1977..., betore me, the undersigned, a Notary Public in and for the State )
of Iowa, Ny appeared ............. M'll’"lamv.ﬂydﬁ o /4 '
D‘-"ly / .. to me personally known, who, being by me duly sworn, did say that they are the ‘

Pmﬁ 'ldﬁnt /’ , @ M-‘/ 2 ¢ e [Ty

| }espect ely, of saltl co tnuon executing the within and foregoing l.ns ment that (no seal has been procired by the said)
I um%mmu% corporation; at said instrument was signed ¢ami soaled) on behalt of said co ration by authw of its Board of

! Directors; and uw the 3ald ..ocoroorce Mirian.\V..Hyde ‘
! o as such officers acknowledged the execution of said nt to the voluntary t and deed ot said ;'
; corpontlon by if and by tho- voluntarlly executed.

Michael G, Kullk Nourypubuci;xuuforthesuuofmwa

Form Approved (1-1-75) By: MELVIN D. SYNHORST, Secretary of State
1. FILING OFFICER COPY~—ALPHABETICAL




