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This FINANCING STATEMENT is presented to THE FILING OFFICER for filing for record in the real estate records: .

1 Debtor(s) (Last Name First) and address(es) 2 Secured Party(les) and nddresa(es) 3 For Flllng Ofticer (Date, Time, Number, j

and Filing Office) . 63 . !

Arrowsmith, James UNION STATE BANK i & I

"L Arrowsmith’ Carolyn Wintersat, Iowa 50273 FILED NO, e Q v
3 e nousi-,_/ R4 vooh

husband and wife 2150 ~

. - -y o A . . {" i

Wz.ntgrset, Towa 50273 1978 FEB _ﬁa PM b' 3& ; ‘L

|

' ALY £ WELTY !
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4 This Financing Statement covers the following types (or items) of property: 5 Name a:;jy—r&;,&s‘sl@“} nyx : ;

,—a-‘ 3 ) ’.
Remodeling house, carpeting, fireplace, etc. : TE'?

LS
-

6 Check appropriate box(s) E The above goods are or are to become fixtures on D The above timber is standing on The above minernls or the !

ltke (including ofl and gas) or mlnerel accounts will be tinanced at the welihead of the well or mine located on (Describe real esiate below
See Instruction #4):

o/g/ / /v’é_ ol NG .fk.c/am of S(.,c—tf e et "39 -y

The name of a record owner is ..........sames. Arrowsmith &. Carolyn. Arrowsmith
7 D Ptoducts of collateral are also covered

8 .. REALA /:7 // Lis 12225.4:42&/4 ﬂ’ T ( L/L/Lgﬂu_.,uvybx_ﬁ

Signature of Debtor sxgnature of Debtor , }

¢ _James_Arrowsmith : , Carolyn_Arxowsmith_
Type or Print ail names (lowa Code 335.2) Type or Print all names (lowa Code 335.2)

Secured party or other appropriate signature mny be substituted for debtor(s) signature only In cases covered by UCC 9-402(2), 9-408 and 11105(3),
(5), {7) and must be identifled as such when used.)

9 Acknowledgement (Complcte whichever one is appllcable).

dison
STATE OF IOWA, « g COUNTY, ss: 78
oOn this ... JF KR 1‘: B Euroi , before me, the undersigned, a Notary Public in and for the State
of Towa, personally appeared anes rrasmit Carolyn Arrasmith

{o me knawn fo be the identicai persons named in o
same as the&r voluntary act and ."m YA TOL\.EY

wf" . 5. ‘W' q{e,l E\X! LS

d the will nd Qrcgomg instru eﬁ( and acknowledged “that they executed the

—

. STATE OF IOWA, COUNTY, ss: : '
- On IS e day of . A.D. 19.... » before me, the undersigned, a Notary Public in and for the State
of lowa, personally appeared . s and

to me personally known, who, being by me duly sworn, did say that they are the

and
respectively, of snid CO!PO!‘R“OI’I executing the within and forepolng mstrument. that (no scal has been procurcd by the sald) ('Lhe seal nffixed
théreto fs the seal of sald) corporation; that sald instrument was signed (and. sealcd) on behalf of said corporation by authoﬂty of ite Board o

Dlrectors; and that the said and

as such officers acknowledged the execution of said instrument to be the voluntary act and deed of sald
cotporation, by it and by them voluntarily executed,

"I 4

- e e —n —— - —

s . ‘
- o Notary Public in and for the State of Iowa '
Form Approved (1-1+75) By: MELVIN D. SYNHORST, Secretary of State : i |
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