BK: 2017 PG: 2561

Recorded: 8/16/2017 at 9:31:49.0 AM
Fee Amount: $17.00

Revenue Tax:

LISA SMITH RECORDER

Madison County, lowa

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER (optional)
712-254-4365

B, E-MAIL CONTACT AT FILER (opfional)

G, SEND-ACKNOWLEDGMENT TO: (Name and Address)

I_ USDA, Rural Development _l
511 W 7th Street
Atlantic, IA 50022

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY'

1. DEBTOR'S NAME: Provide only grie Deblor name {1a or 1b) (use exach, full name; do nat omit, modify, or abbreviate any part of the Dabtor'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 Infarmation In item 10 of the Financing Statement Addendum (Form UCC1Ad)

1a. ORGANIZATION'S NAME

RD ESW,LLC
OR (35, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINTTIAL(S)  [SUFFIX
1c. MAILING ADDRESS oY STATE [POSTAL CODE COUNTRY
12289 Stratford Drive Clive TA  |50325 Us

2. DEBTOR'S NAME: Pravide only ang Debtor name (2a or 2b) {use exact, full name; do riot omit, modify, or abbreviate any part of the Debtor's name); if any part of the Individual Deblor's
name will not fit in line 2b, feave all of item 2 blank, check hers D and provide the Individual Debtor information in item 10 of the Financing Stalement Addendum (Form UCC1Ad)

2a. ORGANIZATION'S NAME

o]
2

2b, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S}) SUFFIX

- 2¢, MAILING ADDRESS CITY STATE {POSTAL CODE COUNTRY

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY}: Frovide only one Secured Party name (3a or 3b)
3a, ORGANIZATION'S NAME

USDA, Rural Development

OR 3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/!INITIAL(S) SUFFIX
3c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
511 W 7th Street Atlantic TIA | 50022 UsS

4. COLLATERAL: This financing statement covars the following collateral:

DISPOSITION OF SUCH COLLATERAL IS NOT HEREBY AUTHORIZED.

This instrument secures all accounts, contract rights and general intangibles, now owned or hereafter
acquired including, but not limited to, all rental income, rental assistance payments, HUD Housing
assistance payments, all funds in the reserve, operation and maintenance and general fund accounts, as
well as all personal property and project equipment, including all replacements and substitutions.

Legal Description: See attached Exhibit A.

5. Check only If applicable and check only 6ne box: Collateral is D held in a Trust {see UCG1Ad, item 17 and Instructions) belng administersd by a Decedent's Personal Represenlative
6a. Check anly if applicable and check only ane box: 6h. Check only if applicable and check only one bax:

[ Public-Finance Transasti [] Manufsctured-Home Transaction [ A Debtor Is a Transmitling Utiity [] Agricuttural Lien || Non-UCC Filing
7. ALTERNATIVE DESIGNATION (if applicable); [:I Lessee/Lessar D GConsignee/Cansignor L—_I Seller/Buyer D Bailee/Bailor L__] Licensse/Licensor

8. OPTIONAL FILER REFERENCE DATA:

International Association of Commercial Administrators (IACA)
FILING OFFICE GOPY — UGC FINANCING STATEMENT (Form UCCH) (Rev. 04/20/11) ational Assoclation




UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS

9. NAME OF FIRST DEBTOR: Same as line 1a or 1b on Financing Statemenl if line $b was left blank
because Individual Deblor name did not fit, check here D

9a3. ORGANIZATION'S NAME

RD ESW, LLC

OR I35, INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(S)INITIAL(S) SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10. DEBTOR'S NAME: Provide (10a or 10b) only ons additional Deblor name or Deblor name that did not fit In lina 1b or 2b of the Financing Statement (Form UCG1) (use exact, full name:
do not omit, modify, or abbreviate any part of the Debtor's name) and enter the mailing address in line 10¢

10a, ORGANIZATION'S NAME

OR I35, INDVIDUALS SURNANE

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADD{TIONAL NAME(S)/INITIAL{S) SUFFIX
10c. MAILING ADDRESS GiTY STATE |POSTAL CODE COUNTRY

. D ADDITIONAL SECURED PARTY'S NAME or EI ASSIGNOR SECURED PARTY'S NAME: Provide only one name (11a or 11b}
11a. ORGANIZATION'S NAME

Q

o]

11b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX

11¢. MAILING ADDRESS city STATE |POSTAL CODE COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 (Collateral):

13. z] This FINANCING STATEMENT is to ba filed [for record] (or recorded) In the | 14. This FINANCING STATEMENT:
REAL ESTATE RECORDS licabl
A RDS (I applicable) D covers timber to be cut I:] covers as-exiracled collateral D Is filed as a fixture filing

16. Name and address of a RECORD OWNER of real estate described In flem 16 16. Description of real estate:
(if Deblor does not have a record interest);

RD ESW, LLC See Attached Exhibit A.

17. MISCELLANEOUS:

International Association of Commercial Administrators (JACA)
FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM {Form UCC1Ad) (Rev. 04/20/11)




Exhibit A
LEGAL DESCRIPTION

MADISON COUNTY:

Lots Twenty-four (24), Twenty-five (25) and Twenty-six (26), and all that part of Lot Twenty-seven
(27) which Is West of a line described as commencing at the Northeast corner of Lot Twenty-six
(26), and running thence South to the South line of sald Lot Twenty-seven (27), all in Northwest
Development — Plat 1, to the City of Winterset, Madison County, lowa, and

An easement property described as follows: Commencing at the Northeast corner of Lot Twenty-
six (26), thence South along the Eastern boundary of Lot Twenty-six (26) to a point 50 feet South of
the Southeast corner of Lot Twenty-six {26), thence East 50 feet, thence North to and along the
Western boundary of Lot Twenty-elght {28) to the Northwest corner of Lot Twenty-elght (28),
thence in a Westerly direction to the point of beginning, all in Northwest Development—Plat 1, to
the City of Winterset, Madison County, lowa,

MADISON COUNTY:

A parcel of land in the City of Earlham described as commencing at a point 33 feet North and 932
feet West of the Southeast corner of the Northeast Quarter (1/4) of Section One (1), in Township
Seventy-seven (77) North, Range Twenty-nine (29) West of the 5% P.M., Madison County, lowa,
Thence West 360 feet, thence North 00° 31’ East 330 feet, thence East 360 feet, thence south 00°
31" West 330 feet to the point of beginning.




