ULL RELURD - O

This FINANCING STATEMENT is presented to THE FILING OFFICER for filing for record in the real estate records:
1. Debtor(s) (Last Name First) and address(es) 2. Secured Party{ies) and address(es) 3. For Filing Officer (Date, Time, Numbor,q%
WINTERSET CARE CENTER SOUTH, INC.American Federal Savings and | ™" . O
712 South 2nd Avenue Loan Association of Central FILED NO=- 1275
Winterset, Iowa I0wa 800K _3 : PAGY 358
n/k/a American Federal Savings UCC Rec.
and Loan Association of Iowa {988 JAN21 A 10: 58
601 Grand Avenue
Des Moines, Iowa 50309 MARY E. WELTY
§ . RECORDER
4. This Financing Statement covers the following types (or items) of property: 5. Name and’ adbtess 'Y Asdibnad | *- 17 r e
E N Fee $15.00
The intent of this financing statement is to coverall
fixtures, furnishings and equipment whether attached or
detached necessary to the operation of a 49 bed nuxsing

home, including but not limited to all refrigerators, all
)v' stoves, all dishwashers and all carpeting in the unit.

8. Check appropriate box(s). The above goods are or are to becomes fixtures on Ei The above timber is standing on D The above minerals or the like (including ol

and gas) or mineral accounts will be financed at the wellhead or minehead located on D (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
eash of the said Blocks, and the vacated street running North and South between

said Blocks, except Lot 10 in said Block 3, and except the West 8.25 feet of the
Noxrth 66,0 feet of said Vacated Alley in Block 3,

This is a refiling of lapsed UCC No. 1136 filed in Madison County, Iowa on December 31, 1979
in Book 2 Page 24.

WINTERSET CARE CENTER SOUTH, INC,

The name of & record owner Is . .. . .0 L

7. D Products of collateral are covered. e~ e
: A /) . /7 VAN /7 /
A £ 3 WX
Y, ‘

8.
Signature of Debior

Type or Print all names (lowa Code 335.2) Type or Prinf all names (lowa Cude 335.2)
Segur‘ed ;:’any or other appropriate signature may be substituted for debtor(s) signature only in cases covered by UCC 9-402(2), 9-408 a . and must be identified when
substituted. il

Form Approved (7-1-81) By: MARY JANE ODELL, Secretary of State

1 FILING OFFICER COPY ALPHABETICAL




)

k. This FINE(HNG STATEMENT is preae?te? to THE FEEIEB;F}CI::; bt;z: El;ng gr“r;m‘;i;tﬂe real estate records a M:‘
1 Debtor(l) (Last Name First) and address(es’) i 2 Secured Party(ies) and address(es) ‘ . ‘3 :‘:; !r‘lmllnn: %fff!licel; (Date, Time, Nu‘mber.
. WINTERSET CARE CENTER SOUT.., | AMERICAM FEDERAL SAVINGS AND {J21072-09
INC. | LOA ASSOCIATION OF CENTRAL | o\ epyo /AL
. 712 South 2nd Avenue INA FILEDNG =5
;. Winterset, Iowa .+ | 6th and Grand L » . T Zra
. | Des Hotnes. Towa 50207 | IS79DEC3! PN 3:57
e PO TR MARY £, WELTY
| "4 Tis Financing Statement covers the following fypes (ar ftems) of property:. j 5 Nameprs lgnats
jf The intent of this financing statement is to cover all > o)
E fixtures, furnishings and equipment whether attachedor | . »WB?IWED
" detached neussa;:y to th: operation :f a 2% 49 bed Nﬂ'ﬂ" o ‘ .
g "%"'v&s""h“ﬁ?i uthgo’} u’:ﬂ"ﬂ 8 ling nw mqi : —

nmoprhtebox(a) 'l'helhove‘oodlneoranto 'l‘holbovothnbethltamun'on The above minerals or the
‘ llke(mchmuouudm)umlmduemhwlubeﬂmnuduﬂuwd olﬂueweilotmlulmtedon Dualbomlmtehem.
1% See Imstruction #4):

Blocks Three (3) and Four (4) of mamc: MD smucm's ADDITIOII to tbe c1ty :

of Ninterset, 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

safd Blocks, except Lot 10 In safd Block 3, and except thc West 8.25 feet of the
North 66.0 feet of nid Vacatcd Aﬂcy in Block 3.

oy ‘.\x; R

ET. QMLC&I&SQW&JNG:

7 Dmmuedumm-bm

p By_;_)_)ﬂ&m(/ /Z{J&f/ /7)4#4 -yt

Sumture of Debtor

or Print all names (lowa e 335.2)

Secured party or oth ture um«m ture only in ered by UCC 9-402(2), $-408 and 11105(3
o D Tt e ae iy B s when adg Se & """"" only in cases covered by @, @),

hen used.)
: 9 Acknowledgement (Complete whichever one is applicable). ‘ ) - )
" STATE OF 10WA, : .COUNTY, s: . .. . = . 5
. On i i e 88Y Of ooy - A D. lom.bdonmeﬂxe‘mderdgmdaNohryhxbucmtmlfottheShie

"~ + of Jowa, personally appeared '
" !

] tomeknowntobetheidenﬂcalsemmmm«!lnandwhoexecutedtbew!m!nlndforegolng instrument, and -.cknowledged that they executed the
§'  same as thelr voluntary act and o ’ ‘

Pl - . . ‘ .~'A - L
; . o T L e — _
, j' {ﬁj ‘ oo i Nourypubucmmnoruusuuoum
' - ’ R ' : me iv e . L . .
., STATE OF IoWA, . Polk..... o COUNTY, et * " S ie ot I .
v Ny N » o z
on'this ... day of s Mg s L A D 1971 ...... beforcme the tndersigned, ANohy Public in and for the State '
3 of Tows, per.ot\-lly appeared ......... liﬂn,‘,“llylh eerersnsseeima : PN %) l#
“"""':"‘ . /"’ ,' s dae - -?‘g bmepenmauymv?who be!nz bym, duly sworn, did say that they are the
S ’P t ‘!A . > 74 v
respectlvely sald corporation execuﬂrtnﬁ that (no seal hn been proclired by the mid) ithesssaleaifined
E ) co:-poratlon at nld ent wu M) on behalf of said cox!poratlon authoﬂty of its Board, of
»  Directors; and that the sald e M”“,vv m“’c I# A AN T AN N
' oa
as such cers -cknowledged the execution of sald inttrum’nt to the volun and deed ot said
A corporatlon by ft and by thern voluntarﬂy exec:u“n , o ur:/.;
1 e . : c;r’.:'w R : /ht A i l/" ’( A '
? Hls:hael B Kuﬁ K... Notary Public tn and for the State of Towa

rorm Approved (1-1-75) By: MELVIN D. SYNHORST Secmtary ‘of Sta te
. FILING OFFICER COPY—EVIDENCE OF FILING :

UCC RECORD 3
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