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UCC FINANCING STATEMENT Dote 4/09/2989 noxv”
FOLLOW INSTRUCTIONS (front and back) GAREFULLY eo ANNO
A_ NAME & PHONE OF CONTACT AT FILER [optional} SCAN
Phone:(800) 331-3282 Fax: (818) 662-4141
(8%9) (818) LISA SMITH. COUNTY RECORDER CHEK
B. SEND ACKNOWLEDGEMENT TO: (Name and Address) ‘ 18490 CARMEL FINANCI MAD ] SON I ONA
&  CT Lien Solutions 18143314
P.0. Box 29071
Glendale, CA 91209-9071 IAIA
FIXTURE _j
File with: CC IA Madlson, IA THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1. DEBTOR'S EXACT FULL LEGAL NAME - insert only ope | debtor name (1a or 1b} - do not abbreviate or combine names
_ 1a. ORGANIZATION'S NAME
OR 5 INDNIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
Shoemaker Michael D .
1¢. MAILING ADDRESS cny STATE | POSTAL CODE COUNTRY =
2908 187th St Winterset 1A 50273 USA —
1d. SEE INSTRUCTIONS [\DODL INFORE |1e. TYPE OF ORGANIZATION 1. JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL D #,  any =
JORGANIZATION =
DEBTOR D NONE ==
2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insart only ope _ debtor name (2a or 2b) - do not abbreviate or combine names =
22, ORGANIZATION'S NAME =
OR  I25 INOMIDUAL'S LAST NAME FIRST NAME MIDOLE NAME SUFFIX =
Thayer Sherri L =
2C MAILING ADDRESS oY STATE | POSTAL CODE COUNTRY =
2908 187th St ' Winterset 1A 50273 USA =
2. SEE INSTRUCTIONS DD'LINFORE |2e. TYPE OF ORGANZATION 2f. JURISDICTION OF ORGANIZATION 2g. ORGANIZATIONAL ID #, ff oy =
RGANIZATION ]
OR D NONE =2
3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert only one_ secured party name (3a or 3b) T =
3a. ORGANIZATION'S NAME —
Carmel Financial Corp ——
OR | NOWIDUALS LAST NAME FIRST NAME MIDDLE NAME SUFFIX %
— 3c. MAILING ADDRESS [oi3a 4 STATE POSTAL CODE COUNTRY E
101 £ Camet Dr #200 Carmel N [46032 USA =

4. Trus FINANCING STATEMENT covers the following collateral:

5 Windows Mode!: Uniframe

5. ALTERNATIVE DESIGNATION [rl applicable]

[ |iesseenessor

[ ]sELLerBUYER D AG. LIEN Duou-ucc FILING

oY= [‘ )onDebtW(S) DN;DM Hmul UMN?

. CONSIGNEE/CONSIGNOR . BAILEE/BAILOR

8. OCPTIONAL FILER REFERENCE DATA
18143314 MWCS CFC

FILING OFFICE COPY - NATIONAL UCC FINANCING STATEMENT (FORM UCC1) (REV. 05/22/02) e B s Sy ore, L0 o2 20071,




REL 2-7-13, 2013-422


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

OR
"' 9b. INDIVIDUAL'S LAST NAME FIR§T NAME MIDDLE NAME,SUFFIX
Shoemaker Michael D

% 1q misceLLANEOUS
™ 181433144A121

18490 CARMEL FINANCI

File with: CC |A Madison, IA CFC MWCS

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - Insert only opg_ name (11a or 11b) - do not abbraviate or combine names
113, ORGANIZATION'S NAME

OR
11b, INDMIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
, 13c. MAILING ADDRESS ary STATE |POSTAL CODE COUNTRY
11d. SEE (NSTRUCTION ADDN. INFO RE  |11e. TYPE OF ORGANIZATION 11, JURISDICTION OF ORGANIZATION 11g. ORGANIZATIONAL ID #, if any
IORGANIZATION
DESTOR D NONE
12. :I ADDITIONAL SECURED PARTY'S or D ASSIGNOR S/P's NAME - insert only qne name {12a or 12b)
125. ORGANIZATION'S NAME
OR 12b. INDIVIDUAL'S TAST NAME FIRST NAME MIDDLE NAME SUFFIX
12¢. MAILING ADDRESS ciTY STATE |POSTAL CODE COUNTRY
13. This FINANCING STATEMENT covers timber t0 be cut or E as-extracied | 16. Additional coltateral description:

coltatesgl or is filed 23 2 fodure fikng.

14. Desonption of real estate:

Description: 2908 187th St Winterset, IA 50273
County: MADISCN Section: 17 Township: 76 Range: 26,
BRUMFIELD RURAL ESTATES, LOTS 2 & 3, MADISON
COUNTY, WINTERSET. IOWA. Parcel ID 450
450081766032000 00 5 Windows Model: Uniframe

Q‘

15. Name and address of 8 RECORD OWNER of above-descnbed real estale
(it Debtor does not have a record interest):

O 00 00O

17. Checx only if applicadle and check gnly one box.

Debior s aD Trust or DTmstae acting with respect to property held in trust orDDoeedanrs Estale
18. Check pnly If applicabts and check gnly one box.

D Debtor 15 2 TRANSMITTING UTILITY

DFieainconmmmam. factured-Home Transaction — effective 30 years

D Filed in connection with @ Public-Finance Transaction — effective 30 years

FILING OFFICE COPY  NATIONAL UCC FINANGING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 05/22/02) Crandats i S1200907 a0 B3 1

S




