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UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS (front and back) CAREFULLY
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Date

7/20/2009 Time 12:@4 PM

Rec Amt $14.00

A. NAME & PHONE OF CONTACT AT FILER {optional]

MELISSA MCWILLIAMS 812-475-4345

-

LPo Box 312

B. SEND ACKNOWLEDGMENT TO: (Name and Address)

AIG FEDERAL SAVINGS BANK
600 N. ROYAL AVE
EVANSVILLE, IN 47715

-

|

L1SA SMITH, COUNTY RECORDER
MADISON COUNTY [OWA

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'’S EXACT FULL LEGAL NAME — insert only one debtor name (1a or 1b) - do not abbreviate or combine names

1a. ORGANIZATION'S NAME

OR

1. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
HOENIG GREGORY
Tc. MAILING ADDRESS oIy STATE | POSTAL CODE COUNTRY
223 N 4TH ST WINTERSET IA 502731402

1d. SEE INSTRUCTIONS ADD'L INFO RE
ORGANIZATION
DEBTOR

1e. TYPE OF ORGANIZATION

1f. JURISDICTION OF ORGANIZATION

19. ORGANIZATIONAL ID #, if any

@NONE

2. ADDITIONAL DEBTOR’S EXACT FULL LEGAL NAME - insert only one debtor name (2a or 2b) - do not abbreviate or combine names

2a. ORGANIZATION'S NAME

OR

25, INDIVIDUAL'S LAST NAME FIRST NAWE MIDDLE NAME SUFFIX
HOENIG ELIZABETH A
2. MAILING ADDRESS 137 STATE | POSTAL CODE COUNTRY
223 N 4TH ST WINTERSET IA 502731402

2d. SEE INSTRUCTIONS

ADD'L INFO RE
ORGANIZATION
DEBTOR

2e. TYPE OF ORGANIZATION

2f. JURISDICTION OF ORGANIZATION

2g. ORGANIZATIONAL D #, if any

@NONE

3. SECURED PARTY’S NAME (or NAME of TOTAL ASSIGNEE OF ASSIGNOR S/P) - insert only one secured party name (3a or 3b)

3a. ORGANIZATION’S NAME

AIG FEDERAL SAVINGS BANK

OR I35, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
3c. MAILING ADDRESS Ty STATE | POSTAL CODE COUNTRY
600 N. ROYAL AVE EVANSVILLE IN 47715

4. This FINANCING STATEMENT covers the following collateral:

SIDING

INSTALLED BY CHAMPION WINDOWS MANUFACTURING

AT 223 N4TH ST

THE NORTH 86.25 FEET OF THE WEST HALF (W 1/2) OF LOT TWO (2) OF EAST ADDITION OF OUT
LOTS ON THE EAST SIDE OF THE TOWN OF WINTERSET, MADISON COUNTY, IOWA

820002202030000

5. ALTERNATIVE DES!GNATION [if applicable]:

D LESSEEALESSOR
—

I:I CONSIGNEE/CONSIGNOR D BAILEE/BAILOR [:| SELLER/BUYER D AG.LIEN D NON-UCC FILING
E— R R I P

6. m This FINANCING STATEMENT is to be filed {for record] (or recorded) in the REAL ESTATE RECORDS.

Attach Addendum {If applicable]

7. See Instruction Debtor(s)

8. OPTIONAL FILER REFERENCE DATA
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UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

9. NAME OF FIRST DEBTOR (1a or 1b) ON RELATED FINANCING STATEMENT

9a. ORGANIZATION’'S NAME

OR

9b. INDIVIDUAL'S LAST NAME

HOENIG

FIRST NAME

GREGORY

MIDDLE NAME, SUFFIX

A

10. MISCELLANEOUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR’S EXACT FULL LEGAL NAME - insert only one name (11a or 11b) - do not abbreviate or combine names

11a. ORGANIZATION'S NAME

OR

11b. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME

SUFFIX

11c. MAILING ADDRESS

cIry

STATE POSTAL CODE

COUNTRY

11d.

ADDLINFO RE | 176. TYPE OF ORGANIZATION | 11f. JURISDICTION OF ORGANIZATION 119, ORGANIZATIONAL ID#, if any
ORGANIZATION [none
DEBTOR — NON

12, D ADDITIONAL SECURED PARTY'S or D ASSIGNOR S/P’S NAME - insert only one name (12a or 12b)

12a. ORGANIZATION'S NAME

OR

12b. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME

SUFFIX

12¢c. MAILING ADDRESS

city

STATE POSTAL CODE

COUNTRY

I E—
13. This FINANCING STATEMENT covers D timber to be cut or D as-extracted
coliateral, oris filed as a & fixture filing.

14. Description of real estate:

820002202030000
THE NORTH 86.25 FEET OF THE WEST
HALF (W 1/2) OF LOT TWO (2) OF EAST
ADDITION OF OUT LOTS ON THE EAST
SIDE OF THE TOWN OF WINTERSET,
MADISON COUNTY, IOWA

MADISON

15 Name and address of a RECORD OWNER of above-described real estate
(if Debtor does not have a record interest):

16. Additional collateral description:

17. Check only if applicable and check only one box.

Debtoris a DTrust or DTrustee acting with respect to property held in trust or DDecedent‘s Estate

18. Check only if applicable and check only one box.
I:IDebtor is a TRANSMITTING UTILITY

DFiled in connection with a Public-Finance Transaction — effective 30 years
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