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LISA SMITH RECORDER
UCC FINANCING STATEMENT .
FOLLOW INSTRUCTIONS Madison county' lowa

A. NAME & PHONE OF CONTACT AT FILER (optional)

B E-MAIL CONTACT AT FILER (optional)

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

I_I\;Iichael G. Weinstein, Esquire _—‘
Riemer | Braunstein LLP
100 Cambridge Street

L]Eoston. MA 02114

THE ABOVE SPACE 1S FOR FILING OFFICE USE ONLY
1. DEBTOR'S NAME: Provide only one Debtor name (1a or 1b) (use exact, full name; do not omit, madify, or abbreviate any part of the Debtor's name), if any part of the Individual Debtor's
name will not fit in ine 1b, leave all of item 1 blank, check here l:] and provide the Individual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)
1a. ORGANIZATION'S NAME

APIF - IOWA, LLC

OR 1b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)ANITIAL(S) SUFFIX
1c. MAILING ADDRESS CitY STATE |POSTAL CODE COUNTRY
950 Tower Lane, Suite 800 Foster City CA 94404 USA

2. DEBTOR'S NAME: Provide only one Debtor name (2a or 2b) {use exact, fuli name; do not omit, madify. or abbreviate any part of the Deblor's name); if any part of the Individual Deblor's
name will not fit in line 2b, leave ali of item 2 blank, check here D and provide the [ndividual Debtor information in item 10 of the Financing Statermnent Addendum (Form UCC1Ad)
2a. ORGANIZATION'S NAME

OR

20 INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/ANITIAL(S) SUFFIX

2c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide only one Secured Party name (3a o 3b)
3a. ORGANIZATION'S NAME

CITIZENS BANK, NATIONAL ASSOCIATION

OR 3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SHINITIAL(S) SUFFIX
3¢. MAILING ADDRESS cITy STATE |POSTAL CODE COUNTRY
1215 Superior Avenue Cleveland OH |44114 USA
4. COLLATERAL: This financing slatement covers the following coliateral

All assets of the Debtor. whether now owned or hereafter acquired. including any proceeds thereof. The
collateral includes. without limitation, all right, title and interest of Debtor in goods that are or are to become
fixtures. The real property to which the collateral is related is Debtor's real property more particularly
described on Exhibit A attached hereto and made a part hereof. This financing statement is filed as a fixture
filing, to be filed in the appropriate real property records.

Notwithstanding the foregoing, the collateral shall not include any movable personal property or movable
contents owned by Debtor and located within the improvements on the real property which would be insurable
as "contents" pursuant to Section I1I. Property Covered: Coverage B - Personal Property of the General

Property Form, Standard Flood Insurance Policy issued by the United States Federal Emergency Management
Agency National Flood Insurance.

RIS
being administered by a Decedenl's Personal Representative

e —
5. Check only if applicable and check only one box: Collateral is Dheld in a Trust (see UCC1Ad, item 17 and Instructions)

6a. Check gnly if applicable and check only one box: 6h. Check oply if applicable and check only one box:

D Public-Finance Transaction D Manu{a-ctured-Home Transaction - D A Debtor is a Transmitting Utility D /igiricultural Lien D .I.\J-o-n-UCC Fiting
7. ALTERNATIVE DESIGNATION (if applicable). E] Lessee/l.essor D Consignee/Consignor |:] Seller/Buyer I:] Bailee/Bailor D Licensee/Licensor
8. OPTIONAL FILER REFERENCE DATA: F#704073
Filed with: IA - Madison County - CM # 12685.01041 A#971509

International Association of Commercial Administrators (IACA)
FIiLING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev. 04/20/11)



UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

9. NAME OF FIRST DEBTOR: Same as line 1a or 1b on Financing Statement; if line 1b was left blank
because Individual Debter name did not fit, check here D

9a. ORGANIZATION'S NAME

APIF - [OWA,LLC

OR

95 INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(S)ANITIAL(S) SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10. DEBTOR'S NAME: Provide (10a or 10b) only gne additional Debtor name or Debtor name that did not fit in line 1b or 2b of the Financing Statement (Form UCC1) (use exact, full name;
do not omit, modify, or abbreviate any part of the Debtor's name) and enter the mailing address in line 10c

10a. ORGANIZATION'S NAME

OR

10b. INDIVIDUAL'S SURNAME

INDIVIDUAL’S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SYINITIAL(S) SUFFIX

10c. MAILING ADDRESS ciTYy STATE |POSTAL CODE COUNTRY

11.[_] ADDITIONAL SECURED PARTY'S NAME or [ | ASSIGNOR SECURED PARTY'S NAME: Provide only ane name (11a or 11b)
11a. ORGANIZATION'S NAME

OR

11b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX

11c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 (Collateral):

Ly

13. ix This FINANCING STATEMENT is to be filed [for record] (or recorded) in the |14. This FINANCING STATEMENT:
REAL ESTATE RECORDS (if applicable) . - X -

I:\ covers limber to be cut [:] covers as-exiracted collateral K] is filed as a fixlure filing

15. Name and address of a RECORD OWNER of real estale described in item 16 18. Description of real estate:

D t hi . o o«
(if Debtor does not have a record interesl) See Exhibit A attached hereto and made a part hereof.

17. MISCELLANEOUS:

International Association of Commercial Administrators (IACA)
FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev. 04/20/11)



EXHIBIT A

Lots 2, 3. 4 and the East 13 feet of Lot 5 in the re-subdivision of Lots 6 and 7. in Block 3. of the
Original Town Plat of Earlham, Madison County. lowa.

Property Address: 125 East 1* Street, Earlham. 1A 50072

2538958.1



