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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) 3 For Filing Officer (Date, Tir. ' (
omen " FTLED HD. 2398 |

ROGER E. & CHARLOTTE M. BANKS IOWA POWER BQ&¥~'3 PAGE 438

R.R. 3 P.0. BOX 657 & RECORD

BOX 7 DES MOINES, IA 50303 89 JUN 21 AHIL: 57

ST. CHARLES, IA 50240

2 Secured Party(ies) and address(es)

MARY E.WELTY
RECORDER
e A A e ee—

Fee $10.00
COMMAND-AIRE HEAT PUMP :

4 This Financing Statement covers the following types or items of property:

COMTUYER

6 Check appropriate box(es). The above goods are or are to become fixtures on D The above timber is standing on E] The above minerals or the like (including oil and
gas) or mineral ts will be fi d at the wellhead or minehead located on [_] (Describe real estate below. See instruction #4):

COMMENCING AT THE NORTHEAST CORNER OF THE NORTHEAST QUARTER (1/4) OF THE SOUTHEAST
QUARTER (1/4) OF SECTION TWELVE (12) IN TOWNSHIP SEVENTY-FIVE (75) NORTH, RANGE
TWENTY-SIX (26) WEST OF THE 5TH P.M., MADISON COUNTY, IOWA, RUNNING THENCE

WEST ALONG THE NORTH LINE THEREOF TO A POINT 228.5 FEET EAST OF THE CENTERLINE OF

A COUNTY ROAD, THENCE SOUTH PARALLEL WITH THE EAST LINE OF SAID 40-ACRE TRACT TO

A POINT 644.1 FEET NORTH OF THE SOUTH LINE THEREOF, THENCE EAST PARALLEL WITH

SAID SOUTH LINE TO THE EAST LINE OF SAID 40-ACRE TRACT TO A POINT 644.1 FEET

NORTH OF THE SOUTH LINE THEREOF, THENCE NORTH 672.4 FEET TO THE POINT OF BEGINNING.
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7 [ Products of collateral are covered.

Debtor(s) m%s) receipt of a copy of this instrument.
s X Aone & Lol

lSignature of DebtorZ

Ko ger £E. BavKs e /r:;i Ltte . Bavis
Type or Print £l names (Iowa Code 335.2)

Type or Print all names (Iowa Code 335.2)
Secured party or other appropriate signature may be substituted for debtor(s) signature only in cases covered by UCC 9-402(2), 9-408 and 11105, and must be identified when substituted.

Date

19 By
Form Approved (1-2-87) By: ELAINE BAXTER, Secretary of State
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(Signature of Secured Party or Assignee of Record. Not Valid Unless Signed.)




