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UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS (front and back) CAREFULLY - -

A NAME & PHONE OF CONTACT AT FILER [optional] ]
. Phone:(800) 331-3282 Fax: (818) 662-4141

Document 2006 155

48‘S-EI?IDACKNOWLEDGEMENTTOZ (Name and Address) 509208 |TELMARK Book 2986 Page 155 Type !7 881 Pages 2
[ , TJ|' Dete 1/10/2006 Time 4:@1 PM
. ‘ Rec Ami $12.89
UCC Direct Services - . 7002443
P.0. Box 29071 _
Glendale, CA 912099071 - - IAIA T MICHELLE UTSLER. COUNTY RECORDER

FIXTURE N MADISON 10WA

File with: Madison, IA ) . THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

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

1b. INDIVIDUAL'S LAST NAME o FIRST NAME . MIDDLE NAME SUFFIX
WELCH _ . LARRY L
1c. MAILING ADDRESS ’ cITY - STATE | POSTAL CODE : COUNTRY
305 NORTH JOHN WAYNE DRIVE W[NTERSET 1A 50273 .
1g. SEE INSTRUCTIONS JADD'L INFO RE  [1e. TYPE OF ORGANIZATION | 1§, JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL 19 #, if any R
- [ORGANIZATION : D
DEBTOR . ) 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 N

2b. INDIVIDUAL'S LAST NAME - : FIRST NAME MIDDLE NAME . SUFFI%
|WELCH : C NANCY . .
* _ 2c. MAILING ADDRESS ] ciTY . - [STATE | POSTAL CODE COUNTRY
3015 NORTH JOHN WAYNE DRIVE WINTERSET . 1A 50273 :
2d. SEE INSTRUCTIONS ADD'L INFO RE | Ze. TYPE OF DRGANIZATION 2t JURISDICTIGN OF ORGANIZATION 2g. ORGANIZATIONAL ID #, if any
' ORGANIZATION : D
DEBTOR : ] NONE

. 3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert only gne secured party name {3a or 3b)
3a, ORGANIZATION'S NAME -
WELLS FARGO FINANCIAL LEASING INC.

" OR .
. {3b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME . SUFFIX
_3c. MAILING ADDRESS : ‘ e STATE | POSTAL CODE COUNTRY
PO BOX 4943 . : SYRACUSE . NY |13221

) 4. This FINANCING STATEMENT covers 1r_|e following collateral,
(1) 60 X 16 X 82 MORTON BUILDING, AS PER SECURITY AGREEMENT

-G . b -, -E
: C £ b

P PO

5. ALTERNATIVE DESIGNATION [if applicabe] D LESSEE/LESSOR I:ICONSIGNEE.'CONSIGNOR D BAILEE/BAILOR |:| SELLER/BUYER D AG. LIEN D NON-UCC FILING
5. [X] This FINANCING STATEMENT is to be filed [1or recard] {or recorded) in the REAL 7. Check to REQUEST SEARCH REPORT(S) on Debtor(s) DA" Debiors DDebloH DDebtor Py
ESTATE RECORDS,  Aftach Addendum lit I i

8. OPTIONAL FILER REFERENCE DATA
7002443

Prepared by UCC Direct Services, PO, Box 29071,

‘FILING OFFICE COPY - NATIONAL_JUCC FINANCING STATEMENT (FORM UCC1) (REV. 05/22/02) ) h Glendale, CA 91208-9071 Tel {800) 334-3282
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CONTINUED  12-9-10, 2010-3134
CONTINUED  12-9-10, 2010-3135
TERMINATED  12-06-13, 2013-3655


" 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

Q\{/ OR

9. INDIVIDUAL'S LAST NAME
WELCH

FIRST NAME
LARRY

MIDDLE NAME,SUFFIX

;i 10. MISCELLANEOL_JS‘
] 7002443-40-1
4 509208 ITELMARK

File with: Madison, 1A

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11a. ORGANIZATION'S NAME

OR

11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only orie name {11a or 11b) - do not abbreviate or combine names

11b. INDWIDUAL'S LAST NAME

FIRST NAME MIDDLE NAME SUFFIX

11¢. MAILING ADDRESS

CITY STATE |POSTAL CODE COUNTRY

11d. SEE INSTRUCTION - {ADD'L INFO RE T11e: TYPE OF ORGANIZATION
ORGANIZATION

- DEETOR

11f. JURISDICTION OF DRGANIZATION 11g. ORGANIZATIONAL 1D #, if any

D NONE

12. :] ADDIT[ONAL SECURED PARTY'S. or 1:] ASSIGNOR S/P's NAME - insert only one name {(12a or 12b)

12a. ORGANIZATION'S NAME

o

OR : : :
12b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
12¢. MAILING ADDRESS cITY STATE |[POSTAL CODE COUNTRY
13. This FINANCING STATEMENT covers timber 1o be cut or D as-extracted | 16. Additional collateral description:
collateral or is filed as a fixture filing. -
. -~
14, Des::npllon of real estate: M

Descnptlon Parce! B FRL SW SW 292' X 497", Section
019, Township 076, Range 02? 3 34 acres. 400 000 Union
Wlnterset WFD

15. Name and address of a RECORD OWNER of above-des::nbed real estate
(if Debtcr does not have a record interest):

T AT ORI RORRUGRATRAOR

| 1‘ Check pnly if applicable and check pnly one box.

‘. 13
Debmr is aDTrusl or I:] Trustee acting with respect to properly held in trust or[j Decedent's Estate

18. Check only if appticable and check only one box.

: D Debtor is a TRANSMITTING UTILITY

D Filed in connecti on with a Manufactured Home Transaction - effective 30 years

D Filed in connectnon with a Public-Finance Transacuon - effective 30 years

FILING OFFICE COPY - NATIONAL UCC FINANCING STATEMENT ADDENDUM {FORM UCC1Ad) (REV. 05/22/02) ™, .
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Prepared by UCC- D:recl Services, Inc., P.O. Box 29071
Glendale, CA $1209-8071 Tel (800) 331.3282
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