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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER (optional)

B. E-MAIL CONTACT AT FILER (optional}

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

rIZ)UBU('.}UE BANK AND TRUST COMPANY _]
1398 CENTRAL AVE
PO BOX 778

I_DUBUQUE, 1A 52004-0778 J

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide only ane Debtor name {1a or 1b} {use exacl. [ull name; do nat omil. madify. or abbreviale any part of lhe Deblor's name); if any parl of the Individual Debtor's
name will nol fiL in line 1b. leave all of item 1 blank. check here D and provide lhe Individual Debtor information in item 10 of the Financing Statemenl Addendum (Form UCC1Ad)
1a. ORGANIZATION'S NAME

1b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S} SUFFIX
DECKER MADISON R
1c. MAILING ADDRESS cITYy STATE |POSTAL CODE COUNTRY
1164 WOODLAND DRIVE DYERSVILLE 1A 52040 USA

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 1ame): 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 ilem 10 of the Financing Statement Addendum {Form UCC1Ad)

2a. ORGANIZATION'S NAME
ORI TNONBUALS SURNAVE FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S) _ |SUFFIX
2c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
USA
3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide only one Secured Party name (3a or 3b}
3a. ORGANIZATION'S NAME
DUBUQUE BANK AND TRUST COMPANY
OR I35, INDIVIDUAL'S SURNAWE FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S) | SUFFIX
3c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
1398 CENTRAL AVE, PO BOX 778 DUBUQUE 1A 52004-0778 USA

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

All Inventory, Equipment, Building Materials, Fixtures and General Intangibles; whether owned now or acquired later by the Debtor and/or

Grantor in connection with or related to the construction, sale, operation and maintenance of the property located at 26025 225TH AVE DELHI,

|A 52223; all accessions, additions, replacements, and substitutions relating to any of the foregomg‘ all records of any kind relating to any of
nd

the foregoing; all proceeds relating to any of the foregoing (includi |nsurance, g d:
; whether any of the foregoing is owned now or acquired later; all dditi repl; and subsmutlons relating to any of
the foregoing; all records of any kind relating to any of the foregoing.
5. Check only if applicable and check anly one box: Collateral is [ Jheld in a Trust (see UCC1Ad, irem 17 and Instructions) being administered by a Decedent's Personal Representative
6a. Check only i applicable and check only one box: 6b. Check only if applicable and check only ene box
[] Public-Finance T A Horme T i [ A Deblor is a Transmitiing Uiilly [ Agricutiural Lien 7] Non-UGC Filing
7. ALTERNATIVE DESIGNATION (if applicable). || LesseeiLessor [] consigneeiConsignor [] sellerBuyer [] saileessaiior [] LicensestLicensor

8. OPTIONAL FILER REFERENCE DATA:

FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev. 04/20/11) gi%agw'womson Suite 300, Portland, OR
97204-1440



UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS

9. NAME OF FIRST DEBTCOR: Same as line 1a or 1b on Financing Slalement; if line 1b was left blank
because Individual Deblor name did nol fit. check here D

9a. ORGANIZATION'S NAME

OR

9b. INDIVIDUAL'S SURNAME
DECKER
FIRST PERSONAL NAME
MADISON
ADDITIONAL NAME(SVINITIAL(S} SUFFIX
R

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10. DEBTOR'S NAME: Provide (10a or 10b} only ane additional Debtor name or Debtor name that did not fit in line 1b or 2o of the Financing Statement (Form UCC1} (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

10b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(S)/INITIAL(S} SUFFIX

=3
&

. MAILING ADDRESS cITY STATE |POSTAL CODE COUNTRY

. :] ADDITIONAL SECURED PARTY'S NAME or D ASSIGNOR SECURED PARTY'S NAME: Provide only one name (11a or 11b)

112. ORGANIZATION'S NAME

OR

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

11c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 (Collateral):

13. This FINANCING STATEMENT is Lo be filed [for record) {or recorded} in the |14, This FINANCING STATEMENT
REAL ESTATE RECORDS (if applicable} .
[ coverstimber 1o be et || covers as-extracted colateral is filed as a fixture fling

15, Name and address of a RECORD OWNER of real estate described in item 16 16. Description of real estate
(il Debtor does not have a record intereslt). EXHIBIT A.

17. MISCELLANEQUS:

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev. 04/20/11) To0 S Broadway, Suite 100, Portland, OR

97201-3411



EXHIBIT A

LEGAL DESCRIPTION:
Parcel 2022-74 In Lot 2 And Part of Lot 3 Of H.L.C. Deer Run Second Addition Part Of The East Half Of The Northwest Quarter And The Northwest Quarter Of

The Northeast Quarter, All In Section 30, Township 88 North, Range 4 West Of The 5th PM., Delaware County, lowa, according to plat recorded in Book
2022, Page 2006.



