UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

A. NAME & PHONE QF CONTACT AT FILER [optional]
Jo A. Vernooy, Legal Assistant

B. SEND ACKNOQWLEDGMENT TO: {Name and Address)

110 North Market Street
Oskaloosa, IA 52577-2827

L

l:LEMENTS, POTHOVEN, STRAVERS & YATES

B

=

Document 2006 143

Book 2066 Page 143 Type |7 28] Pages 2
Date 1/18/20B6 Time 11:20 AM
Rec Amt $12.088

MICHELLE UTSLER. COUNTY RECORDER
MADISON 1OWA

COMPUTER 71__\/
RECORDED,

COMPARED _ Wi

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1.DEBTOR'S EXACT FULLLEGAL NAME - insertonly gpa debter name (1a o 1B) - donot abbleviate of combing names

1a. ORGANIZATION'S NAME

National Affordable Housing Foundation

OR (15 INDIVIDUAL S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
Tc, MAILING ADORESS oY STATE |POSTAL CODE COUNTRY
12289 Stratford Drive Clive IA 50325 USA
10. SEEINSTRUCTIONS ADDLINFORE |4e. TYPE OF ORGANIZATION 1. JURISDICTION OF ORGANIZATION T9. ORGANIZATIONAL 1D #, 7 any
ORGANIZATION .
DEBTOR | Non-profit corporatior] IA | 245847 [Inone

2, ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only gng debtar name {Za or 2b} - do nat abbreviate cr combine names

2a. ORGANIZATION'S NAME

2b. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME SUFFIX

2¢. MAILING ADDRESS

Iy

STATE |POSTAL CODE COUNTRY

2d, SEEINSTRUCTIONS
ORGANIZATION
DEBTOR I

ADD'L INFORE |2e. TYPE OF ORGANIZATION

|

2. JURISDICTION OF ORGANIZATION

2g. ORGANIZATIONAL 1D #, f any

| [ vone

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

3a. ORGANIZATION'S NAME

USDA Rural Development

cR 3b INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
3c. MAILING ADDRESS cITY STATE |POSTAL CODE COUNTRY
909 East 2nd Avenue, Suite C Indianola IA | 50125 USA
4. This FINANCING STATEMENT covers the folkywing collateral:
5. ALTERNATIVE DESIGNATION [if applicable}: LESSEE/LESSOR CONSIGNEE/CONSIGNOR BAILEE/BAILOR SELLER/BUYER AG. LIEN DNON-UCC FILING
his FIN, ING S MENT ts 1o be filed [for tecord] (or recorded) in the REAL 7. Check to REQUEST SEARC ORT(S}) on Debtor(s)
& 3 it i )" applicablel | [ADDITIONAL FEE] optiznall All Debtors [lDebw' 1 Dﬂehmf 2

8. OPTIONAL FILER REFERENCE DATA

FILING OFFICE COPY — UCC FINANCING STATEMENT (FORM UCC1) (REV. 05/22/02)



UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS (front and back} CAREFULLY

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

Ha. ORGANIZATION'S NAME

or | National Affordable Housing Foundation

a

8b. INDIVIDUAL'S LAST NAME FIRST NAME

MIDOLE NAME, SUFFIX

10,MISCELLANEOUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only gog name {11a ar 11b} - do not abbroviate of combing names

11a. ORGANIZATION'S NAME

OR 11k, INDVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
11c. MAILING ADDRESS cITY STATE |POSTAL CODE COUNTRY
11d. SEEINSTRUCTIONS ADD'L INFO RE I 11e. TYPE OF ORGANIZATION 1L JURISDICTION OF ORGANIZATION 11g. ORGANIZATIONAL ID #, if any

ORGANIZATION

DEBTOR | | | DNONE

12. ADDITIONAL SECURED PARTY'S o D ASSIGNOR S/P'S  NAME - insert anly gne name {12a or 12b)

12a. ORGANIZATION'S NAME

OR

12b. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDOLE NAME

SUFFIX

12c. MAILING ADDRESS

ciTY

STATE [POSTAL CODE

COUNTRY

13. This FINANCING STATEMENT covers D timber ta be cut or D as-extracted
coflaterat, or is filad as a fixtura filing.
14. Description of real estate:

A parcel of land in the City of Earlbam described as
commencing at a point 33 feet North and 932 feet
Woest of the Southeast corner of the Northeast Quarter
(1/4) of Section One (1), in Township Seventy-seven
(77) North, Range Twenty-nine (29) West of the 5th P.
M., Madison County, Iowa, thence West 360 feet,
thence North 00+31' East 330 feet, thence East 360 feet,
thence South 00+31' West 330 feet to the point of
beginning.

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

16. Additional collateral description;

17. Check gnly if applicable and check gply one box.

Debtor is a DTmst or D Trustee acting with respect to property held in trust or I:I Decedent’'s Eslata

D Debtaris a TRANSMITTING UTILITY

18B. Check gnly if applicable and check poly one box.

Filed in connection with a Manufactured-Home Transaction — effective 30 years

|—] Filed in connection with a Public-Finance Transaction — effectiva 30 years
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