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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS (front and bagk) CAREFULLY
A. NAME & PHONE OF CONTACT AT FILER [optional]

MICHELLE "MICKI™ UTSLER, COUNTY RECORDER

B. SEND ACKNOWLEDGMENT TO: (Name and Address) _ _ MADISON [OWA -
l_ Community State Bank : —-II C 2
P.O. Box 257 . C : COMPUTER
1401 N. Jefferson 1 . RECORDED
Indianola, 1A 50125 : . . COMPARED o

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL NAME - insert only ane debtor name (1a or 1b} - do not abbreviate or combine names
1a, ORGANIZATION'S NAME

- SHEFFER ENTERPRISES, LLC

OR b NOVIDUALS [AST NANE - FIRST NAME MIDDLE NAME SUFFIX
7c. MAILING ADDRESS : Y STATE ~TPOSTAL CODE COUNTRY
1805 WEST 2ND AVENUE INDIANGLA 1A 50125 USA
1d. SEE INSTRUGTIONS ADDL INFO RE_[1e. TYPE OF ORGANIZATION T, JURISDICTION OF ORGANIZATION Tg. ORGANIZATIONAL ID ¥, ff any
ORGANIZATION || o A
DRETOR | I | 284492 Ig NONE

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

2b. INDIVIDUAL'S LAST NAME FIRST NAME ’ MIDDLE NAME SUFFIX

2c. MAILING ADDRESS CY : STATE |POSTAL CCDE COUNTRY
2d. SEEINSTRUCTIONS | ADD'L INFORE |2e. TYPE OF ORGANZATION |2, JURISOICTION OF ORGANIZATION 29. ORGANIZATIONAL ID #,  any
ORGANIZATION '
DEBTOR ] | = | [] NONE

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert only ohe secured party hame (3a of 3b)
3a. ORGANIZATION'S NAME

Community State Bank

Q
)

3b. INDIVIDUAL'S LAST NAME FIRSTNAME  ~. MIDDLE NAME SUFFIX
3¢. MAILING ADDRESS CITY i STATE |POSTAL CODE COUNTRY
-  P.0O. Box 257, 1401 N. Jefferson Indianola 1A 50125 USA

4. This FINANCING STATEMENT covers the fallowing collateral:

All Inventory, Chattel Paper, Accounts, Equipment, General Intangibles and Fixtures; whether any of the foregoing is owned now or acquired
later; all accessions, additions, replacements, and substitutions relating to any of the foregoing: all records of any kind relating to any of the
foregoing; all proceeds relating to any of the foregoing {including insurance, general intangibles and other accounts proceeds).

5. ALTERNATIVE DESIGNATION {if apylicable]: n LESSEE/LESSOR CONSIGNEEICONSIGNOR | BAILEE/BAILOR SELLER/BUYER AG. LIEN NON-UCC FILING
Thig FINANCING STATEMENT is to be filad [for record) (or recorded) in the REAL Chec S) on Debtor(s!
6. ESTATE RECORDS.  Attach Addendum [ at J if applicabl 7. ADDITIDNAL FE P {optignall ) All Debtors Crebtor 1 Debtor 2

3. OPTIONAL Fit ER REFERENCE DATA

- . : A Harland Flnancial Solutions
FILING OFFICE COPY — UCC FINANCING STATEMENT (FORM UCC1) (REV. 05/22/02) 400 S.W. 6th Avenue, Portiand, Oregon 97204
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UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS {iront and back) CAREFULLY

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

9a. ORGANIZATION'S NAME

OR SHEFFER ENTERPRISES. LLC

8. INDIVIDUAL'S LAST NAME FIRST NAME

MIDDLE NAME, SUFFIX

10. MISCELLANEOUS:

THE ABOVE.SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITICNAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one name (112 or 11b) - do not abbreviate or combine names

11a. ORGANIZATION'S NAME

OR -
11b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
11¢. MAILING ADDRESS €133 STATE |POSTAL CODE COUNTRY
11d. SEE INSTRUCTIONS ADD'L INFORE | 11e. TYPE OF ORGANIZATION 11f. JURISDICTION OF ORGANIZATION 11g. ORGANIZATIONAL ID #, if any
CRGANIZATION
DEBTCR | } | ﬂ NONE

12. | |ADDITICNAL SECURED PARTY'S or ASSIGNOR S/P'S

——

NAME - insert only one narne (12a or 120)

12a. ORGANIZATION'S NAME

OR

12b. INDIVIDUAL'S LAST NAME

FIRST NAME MIDDLE NAME SUFFIX

12c. MAILING ADDRESS

ciTy STATE |POSTAL CODE COUNTRY

13. This FINANCING STATEMENT covers E timber to be cut or E as-extracted
coltateral, oris filed as a )I_i fisture filing.
14. Description of real estate:

Lot 1¥Mandolfo Addition Plat 1,
Winterset, IA

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

SHEFFER ENTERPRISES, LLC
1805 WEST 2ND AVENUE
INDIANOLA, |A 50128

16, Additicnal collateral description:

17. Check only if applicable and check anly one hox.
Debtor is a I—I Trust or DTrustee acting with respect to property held in trust  or D Decedent's Estate
18. Check only if applicable and check only one box.

Debtor is 2 TRANSMITTING UTLITY
Filed in connection with a Manufactured-Home Transaction - effective 30 years

Filed in connection with a Public-Finance Transacticn - effective for 30 years

Harland Financial Solutions

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 05/22/02) 400 S.W. 6th Avenue, Portland, Oregon 87204




