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UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER (optional)
KATHY LAING 563-823-3347

B. E-MAIL CONTACT AT FILER (optionat)

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

,‘l RIUMPH COMMUNITY BANK
.O. BOX 1030

BETTENDOREF IA. 52722
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LISA SMITH, COUNTY RECORDER CHEK

MADISON COUNTY 1OWA

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide only one Debtor name (1a or 1b) (use exact, full name; de not omit, modify, or abbreviate any part of the Debtor's name); if any part of the Individual Debtor's
name will not fit in line 1b, leave all of item 1 blank, check here D and provide the individual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

1a. ORGANIZATION'S NAME

1. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S)  |SUFFIX
HANSEN ZACHARY JASON
Tc. MAILING ADDRESS oY STATE [POSTAL CODE COUNTRY
1852 168TH ST. EARLHAM IA [50072

2. DEBTOR'S NAME: Provide only gne Debtor name (2a or 2b) (use exact, full name; do not omit, modify, or abbreviate any part of the Debtor's name); if any part of the Individual Debtor's
name will not fit in line 2b, leave all of item 2 blank, check here D and provide the Individual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

2a. ORGANIZATION'S NAME

2b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX

iHANSEN ’ CRYSTAL LYNN
2c. MAILING ADDRESS CiTY STATE |POSTAL CODE COUNTRY
1852 168TH ST. EARLHAM IA (50072
3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide only gne Secured Party name (3a or 3b)

3a. ORGANIZATION'S NAME

THE ACRI COMPANY
OR I35, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
3c. MAILING ADDRESS cITy STATE |POSTAL CODE COUNTRY
P.O. BOX 737 MILAN IL [61264

4. COLLATERAL: This financing statement covers the foliowing collateral:

9 ENERGY SERIES 3500 DOUBLE HUNG WINDOWS WHITE INSTALLED AT 1852 168TH ST., EARLHAM IA 50072.

VALUE OF COLLATERAL $11,200.00

LEGAL DESCRIPTION: SEE "ADDENDUM"

A
5. Check only if applicable and check gnly one box: Collateral is [:] held in a Trust (see UCC1Ad, item 17 and Instructions) I:l being administered by a Decedent's Personal Representative
—

6a. Check only if applicable and check only one box:

D Public-Finance Transaction
—

D Manufactured-Home Transaction

I:I A Debtor is a Transmitting Utility
—

6b. Check only if applicable and check only one box:

D Agricultural Lien
T

[] Non-ucc Filing

7. ALTERNATIVE DESIGNATION (if applicable): D L /Lessor

R ——
I:] Consignee/Consignor
N

—
[:] Seller/Buyer D Bailee/Bailor D Licensee/Licensor
R P — R

8. OPTIONAL FILER REFERENCE DATA:

FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev. 04/20/11)

International Association of Commercial Administrators (IACA)




TERMINATED  10-10-17  2017-3189


UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

9. NAME OF FIRST DEBTOR: Same as line 1a or 1b on Financing Statement; if line 1b was left blank

because Individual Debtor name did not fit, check here D

9a. ORGANIZATION'S NAME

0

A

9b. INDIVIDUAL'S SURNAME

HANSEN

FIRST PERSONAL NAME

ZACHARY

ADDITIONAL NAME(S)/INITIAL(S)

JASON

SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10. DEBTOR'S NAME: Provide (10a or 10b) only gne additional Debtor name or Debtor name that did not fit in line 1b or 2b of the Financing Statement (Form UCC1) (use exact, full name;

do not omit, modify, or abbreviate any part of the Debtor's nama) and enter the mailing address in line 10c

10a. ORGANIZATION'S NAME

OR

10b. INDIVIDUAL'S SURNAME -

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(S)INITIAL(S) SUFFIX
10c. MAILING ADDRESS CITY : STATE |POSTAL CODE COUNTRY
11. [j ADDITIONAL SECURED PARTY'S NAME gor [j ASSIGNOR SECURED PARTY'S NAME: Provide only ona name (11a or 11b)

11a. ORGANIZATION'S NAME
OR 11b. INDIVIDUAL'S SURNAME FIRST PéRSONAL NAME ADDITIONAL NAME(SYINITIAL(S} SUFFIX
Tic. MAILING ADDRESS CITY ' STATE |POSTAL CODE COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 (Collateral):

——

13. [/] This FINANCING STATEMENT is to be filed [for record] (or recorded) in the
REAL ESTATE RECORDS (if applicable)

14, This FINANCING STATEMENT:

D covars timber to be cut D covars as-extracted collateral D is filed as a fixture filing

15. Name and address of a RECORD OWNER of real estate described in item 16
(if Debtor does not have a record interest):

16. Description of real estate:

SEE "ADDENDUM"

17. MISCELLANEQUS:

nternanone)\l Association of Commercial Administrators (IACA)

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev. 04/20/11



Addendum

Parcel "A" being part of the Northeast Quarter (1/4) of the Northwest Quarter {1/4) of
Section Nine (9), Township Seventy-six (76) North, Range Twenty-eight (28) West of the
5th P.M., Madison County, Iowa, described as follows: Commencing at the Northwest
Corner of said Northeast Quarter (1/4) of the Northwest Quarter (1/4); thence North 90
degrees 00' 00" East, along the North line thereof, 411.93 feet to the Point of Beginning;
thence continuing North 90 degrees 00’ 00" East, 270.00 feet; thence South 00 degrees 00’
00" East, 217.50 feet; thence North 90 degrees 00' 00" East, 60.00 feet; thence South 00
degrees 00’ 00" East, 217.50 feet; thence North 90 degrees 00' 00" West, 330.00 feet;
thence North 00 degrees 00’ 00" East, 435.00 feet to the Point of Beginning, contammg
3.00 Acres including 0.20 Acres of County Road right-of-way.

SUBJECT TO ALL COVENANTS, RESTRICTIONS, AND EASEMENTS OF RECORD.

Locally known as: 1832 - 168th St., Earlham, lowa 50072



