UCC FINANCING STATEMENT

LOAN SERVICING

FOLLOW INSTRUCTIONS sfront and back) CAREFULLY

bocument 2009 993

Book 2889 Page 993 Type 17 081 Pages |
Date 4/07/2088 Time 10:34 AM
Rec Amt $7.08

LiSA SMITH. COUNTY RECORDER

A. NAME & PHONE OF CONTACT AT FILER (optionall

800-775-8015

L

B. SEND ACKNOWLEDGMENT TO: (Name and Address)
\E/rI:I_RST MUTUAL BANK
PO BOX 1647

BELLEVUE, WA 98009-1647

=

MACISON [0WA

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

INDX\/

ANNO
SCAN

CHEK

1. DEBTOR'S EXACT FULL LEGAL NAME - insert only one debtor name {$a or 1b) - do not abbreviale or COMING names

12. ORGANIZATION'S NAME

{b. INDIVIDUAL'S LAST NAME [FIRST NAME MIDDLE NAME SUFFIX
MEYER WILLIAM
1c. MAIUNG ADDRESS GITY STATE |POSTAL CODE COUNTRY
508 E NORTH ST WINTERSET 1A 50273
11 TAXID# SSNOREIN |ADDLINFORE |[1e, TYPE OF ORGANIZATION | 11 JURISTIC TON OF ORGANIZATION 0. ONGANIZATIONAL 1D #, Il any
ORGANIZATION
DEBTOR | } ] DNONE

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only ang doblor name (2a or 2b) - do not abbreviate or Gombing namas

28 ORGANIZATION'S NAME

OR rb. INDIVIDUAL'S LAST NAME

FIRST NAME.

MIDDLE NAME SUFFIX

2¢. MAIUNG ADDRESS

2d. TAXID # SSNOREIN

STATE |POSTAL CODE

COUNTRY

ADD'L INFO RE |26, TYPE OF ORGANIZATION

CRGANIZATION
DEBTOR |

21, JURISDICTION OF ORGANIZATICN

20. ORGANIZATIONAL (D #, it any

|

[vone

3. SECURED PARTY'S NAME (or NAME ol TOTAL ASSIGNEE of ASSIGNOR S/P} - insen only one secured paity name (3a o 30z~

52 ORGANIZATIONS NAME C|RST MUTUAL BANK V7 04/03/2009
OR 135 INDIVIDUAL'S LAST NAME Fnsr NAME (A2 MIDOLE RAME SGFRX
3c MAIUNG ADDRESS cy STATE POSTAL CODE COUNTRY
PO BOX 1647 BELLEVUE WA r98009-1647

4. This FINANCING STATEMENT covers the followina cotataral:

SIDING

PARCEL ID: 820003016020000

FEXTURE FILING

LEGAL: LOT ONE (1), EXCEPT THE EAST 50 FEET THEREOF, AND LOT TWO (2), IN BLOCK SIXTEEN (16) OF
WHITE AND ESTEL'S ADDITION TO THE CITY OF WINTERSET, MADISON COUNTY, IOWA

SITUATE IN THE COUNTY OF MADISON, STATE OF IOWA

ADDRESS: 508 E NORTH ST, WINTERSET 1A 50273

5. ALTERNATIVE DESIGNATION [if applicable]

6. is

LESSEE/LESSOR
or {Or rec

18 t0 Do ile mn
m -

8. OPTIONAL AILER REFERENCE DATA

MEYER, W 53-100931-01

N

SIGNEE/CONSIGNOR

7.Chock to
| AL FEF)

BAILEE/BAILCR

i

SELLER/BUYER AG. LIEN

NON-UCC FILING

) on Deblor(s

All Dabiors [Debtor 1

27 Madson T H

btor 2

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT (FORM UCC1) (REV. 07/29/96)
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