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UCC FINANCING STATEMENT SCAN
FOLLOW INSTRUCTIONS (front and back) CAREFULLY
A. NAME & PHONE OF CONTACT AT FILER [optional] LISA SMITH, COUNTY RECORDER CHEK
MARY DRAKE, (515) 2231113 MADISON COUNTY 10WA
v/ | B- SEND ACKNOWLEDGMENT TO: (Name and Address)
IFREEDUM FINANCIAL BANK
1255 JORDAN CREEK PARKWAY
WEST DES MOINES, IA 50266
(515) 223-1113
I_ J| 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. ORGANIZATICI'S NAME
OR
1b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
BISHOP WILLIAM W.
1c. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY
202 WILDWOOD DRIVE ADEL 1A 50003 USA
d. TAXID #: SSN OREIN | ADD'L INFO RE |1e TYPE OF ORGANIZATION 1f. JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL ID #, if any
QORGANIZATION
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
OR
2b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
2c. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY
2d. TAXID #2 SSNOREIN | ADD'L INFO RE IZe TYPE OF ORGANIZATION 2f. JURISDICTION OF ORGANIZATION 2g. ORGANIZATIONAL ID #, if any
ORGANIZATION
DEBTOR | l | L] none
3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert only one secured party name {3a or 3b)
3a. ORGANIZATION'S NAME
or | FREEDOM FINANCIAL BANK
3b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
3c. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY
— 1255 JORDAN CREEK PARKWAY WEST DES MOINES iA 50266

4. This FINANCING STATEMENT covers the following collateral:
ALL OF YOUR CURRENT AND FUTURE INTEREST AND RIGHTS IN 2 B INVESTMENTS, L.L.C.

N— — M — — N—
5. ALTERNATIVE DESIGNATION hfappllcable] O LESSEE/LESSOR D CONSIGNEE/CONSIGNOR [ BAILEE/BAILOR [ SELLER/BUYER U Ac. LEN ] NoN-ucc FILING

E. m This FINANCING STATEMENT is to be flled {for record] {or recorded}in the REA
ach Addend [if aiupl ca

ESTATE RECORDS.

dendum

ble] I /-

[ADDITIONAL FEE]

— ——
Check to REQUEST SEARCH REPORT!

bt
{g%ggn[ajﬁ or(s)[‘ Al DebtorsD Debtor 1 D Debtor 2

3. OPTIONAL FILER REFERENCE DATA

Bankers Systems, Inc., St. Cloud, MN Form UCC-1-LAZ 5/30/2001
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TERMINATION  10-01-13, 2013-2918


UCC 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 FIRST NAME MIDDLE NAME,SUFFIX

BISHOP WILLIAM W.

10. MISCELLANEQUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

S
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
T1b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
T7c. MAILING ADDRESS cITY STATE |POSTAL CODE COUNTRY
11d. TAX 1D #: SSN OR EIN_|ADD'LINFO RE | 17s. TYPE OF ORGANIZATION | 11. JURISDICTION OF ORGANIZATION 9. ORGANIZATIONALID #, if any
ORGANIZATION
DEBTOR | | | [x none

12. ] ADDITIONAL SECURED PARTY'S or [[] ASSIGNOR S/P'S NAME - insert only one name {12a or 12b)

12a. ORGANIZATION'S NAME

OR
12b. INDIVIDUAL'S LAST NAME

FIRST NAME MIDDLE NAME SUFFIX

12c. MAILING ADDRESS

CITY STATE |POSTAL CODE COUNTRY

13. This FINANCING STATEMENT covers O timber to be cutor [T] as-extracted
collateral, or is filed as a D fixture filing.

14. Description of real estate:
THE WEST HALF (1/2) OF THE SOUTHWEST QUARTER (1/4) OF THE
NORTHWEST QUARTER (1/4) AND THE WEST HALF (1/2) OF THE
NORTHWEST QUARTER {1/4) OF THE SOUTHWEST QUARTER {1/4) OF
SECTION TWENTY-NINE (29); AND THE SOUTHEAST QUARTER (1/4) OF THE
NORTHEAST QUARTER (1/4) AND THE NORTHEAST QUARTER (1/4) OF THE
SOUTHEAST QUARTER {1/4) AND THE SOUTHEAST QUARTER {1/4) OF THE
NORTHWEST QUARTER (1/4) OF THE SOUTHEAST QUARTER (1/4) OF
SECTION THIRTY {30); ALL IN TOWNSHIP SEVENTY-FIVE (75) NORTH,
RANGE TWENTY-SIX (26) WEST OF THE 5TH P.M.

16. Name and address of a RECORD OWNER of above-describedreal estate

{if Debtor does not have a record interest):

2 B INVESTMENTS, L.L.C.
12327 MADISON AVENUE
URBANDALE IA 50323

16. Additional collateral description:

17. Check only if applicable and check only one box,

Debtoris a D Trust or D Trustee acting with respect to property held in trust or D Decedent's Estate

18. Check only if applicable and check only one box.
[J Debtoris a TRANSMITTING UTILITY
D Filed in connection with a Manufactured-Home Transaction -- effective 30 years

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