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UCC FINANCING STATEMENT

FOLLOW INSTRUCTICNS {front and back) CAREFULLY

A. NAME & PHONE OF CONTACT AT FILER foptional] (515) 223-4753
MELISSA D. SCHOOLEY

B. SEND ACKNOWLEDGMENT TO:

-

L

(Name and Address)

FARTHAM SAVINGS BANK
7300 ILAKE DRIVE :
WEST DES MOINES, IA 50266

1

=

FILED N0904623

500K200L paGE 4623
4000 50T 12 PH 3.3

il UTSLER
SECOROER

RO

COMPUTER
RECORDED
COMPARED

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
1b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
WILLIAMS MARY E.
1c. MAILING ADDRESS CITY STATE |FOSTAL CODE COUNTRY
150 CHESTNUT AVENUE EART HAM Ia 50072
1d. TAX ID # SSNOREIN |ADD'LINFO RE |1e. TYPE OF ORGANIZATION 11, JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL ID #, If any
ORGANIZATION .
48-4860128 DEBTOR | l (1 nowe
2. ADDITIONAL DEBTOR’S EXACT FULL LEGAL NAME - insert only gne debtor name (2a or 2b) - do not abbreviate or combine names
2a. ORGANIZATION'S NANE
OR
2b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDOLE NAME SUFFIX
2¢. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
2d. TAX D #: SSN OREIN | ADD'L INFO RE |2e. TYPE OF ORGANIZATION 2f. JURISDICTION OF ORGANIZATION 29. ORGANIZATIONAL ID #, If any
ORGANIZATION
DEBTOR | | | [ none
3. SECURED PARTY’S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert only gne secured party name {3a or 3bj
3a. ORGANIZATION'S NAME
oR EARTHAM SAVINGS BANK, 7300 LAKE DRIVE, WEST DES MOINES, IOWA 502
3b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
3¢. MAILING ADDRESS cITY STATE |POSTAL CODE COUNTRY
7300 LAKE DRIVE

4. This FINANCING STATEMENT covers the following collateral:

ALl OF DEBTOR’S FIXTURES NOW EXISTING OR HEREAFTER ACQUIRED

5. ALTERNATIVE DESIGNATION [if applicable}:

L_l LESSEE/LESSOR l_l CONSIGNEE/CONSIGNOR |....| BAILEE/BAILOR

L_I SELLER/BUYER

D AG. LIEN D NON-UCC FILING

G This FINANCING STATEMENT is Jge%% lfirI:cl for record] {or recorded) i

ESTATE RECORDS. Attach A

g. OPTIONAL FILER REFERENCE DATA

n the REAL
Jf applicablel

e Al
| 7. ﬁ‘éﬁ%ﬁ%ﬁ%‘ﬂ‘#‘%@} SEARCH REPORT{EE)t?Qng?m'(S) L] au pebtors L1 pebtor 1 [ pebeor 2

Bankers Systems, inc., St. Cloud, MN Form UCC-1-LAZ 9/13/2000

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT (FORM UCC1) (REV. 07/29/98)





TERMINATED 01-17-11 2011-175


-

UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS {front and back) CAREFULLY

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

9. ORGANIZATION'S NAME

OR
Bb. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME, SUFFIX
WILLIAMS MARY E,

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 CITY STATE |POSTAL CODE COUNTRY
11d. TAX ID #: SSN OREIN |ADD'L INFO RE [11e. TYPE OF ORGANIZATION | 11f. JURISDICTION OF ORGANIZATION 11g. QRGANIZATIONAL ID #, if any
ORGANIZATION
DEBTOR | | L] none

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

12a. ORGANIZATION'S NAME

CR

12b. INDIVIDUAL'S LAST NAME

FIRST NAME MIDDLE NAME BUFFIX

12c. MAILING ADDRESS

Ty STATE |POSTAL CODE COUNTRY

—
13. This FINANCING STATEMENT covers D timber to be cut or D as-extractod
collateral, or is filed as a gfixturs filing.

IN BIOCK TEN (10) OF'IHE
ORIGINAL: TCWN CF EARIHAM, MADISO
COUNTY, TOWA, EXCE!PI"IHEEASTSOFEEI‘
THEROF, AND EXCEPT THE NORTH 31 FEET
OF'II—IEVESTQSFEET'IHEREOF AND
EXCEPT THE SOUTH 13 FEET OF THE EAST
45 FEET OF 'THE WEST 95 FEET THERECE

ibf')esgfggn 0{ reesl estate;

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

MARY E. WILLIAMS

150 CHESINUT AVENUE
EARTHAM, IA 50072

16. Additional coliateral description:

17. Check only if spplicable and check only ona box.
Debtor is a DTrust or DTrustee acting with respect to property held in trust or D Decedant’s Estate

18. Check only if applicable and check anly one box.
Debtor is a TRANSMITTING UTILITY
EI Filed In connection with a Manufactured-Home Transaction - effective 30 years

Filad in connection with a Public-Finance Transaction -~ effective 30 years
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