BK: 2016 PG: 1602

Recorded: 6/9/2016 at 2:25:00.0 PM
Fee Amount: $17.00

Revenue Tax:

UCC FINANCING STATEMENT |-|SA_5M|TH RECORDER
FOLLGW INSTRUCTIONS Madison County, lowa

A, NAME & PHONE OF CONTACT AT FILER (optional}
L BEIFSCHNEIDER 319/286-6224
B. E-MAIL CONTACT AT FILER (cptionall

LREIFSCHNEIDER@GUARANTY-BANIC.COM
C, SEND ACKNOWLEDGMENT TO: {Name and Address)

|_GUARANTY BANK & TRUST COMPARY, _I
PO BOX 1807, 302 THIRD AVE SE
CEDAR RAPIDS, A 52408

L _

1. DEBTOR'S NAME: Provida only one Debtor name {1a or 1b] {use exact, fuli name; do not omit, modify, or abbreviate any part of tha Debtor's nama); if any part of the Individual Debtor's
name will not fitin line 1k, lsave all of item 1 blank, check hare L—_] and provide the Individual Debter information in itern 10 of the Financing Statement Addendum (Form UCC1Ad)

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a. ORGANIZATION'S NAME

QHC WINTERSET NORTH, ELG

0

A G, NDIVIDUAL'S SURNAWE FIRST FERSONAL NAME ADCITIONAL NAME(SITINITIALIS | SUFFIX
Te. MAILING ADDRESS CITY STATE [POSTAL CODE COUNTRY
8350 HICKMAN RD STE 15 CLIVE 1A 50323-4311

2, DEBTOR'S NAME: Provide only one Debtor nama (2a or 2h| (use sxact, full name; do not arit, modify, of abbreviats any part of the Debior's namel; if any part of the Individual Debtor's
name will nat fit in line 25, leave all of itam 2 biank, chack hare D ant provide tha Individual Debtor information in item 10 of the Financing Statement Addendum {Form UCC 1Ad)

2a, ORGANIZATION'S NAME

CR

2b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SI/INITIAL(S) SUFFIX

2c. MAILING ADDRESS CiTY STATE |POSTAL CODE COUNTRY

3. SECURED PARTY'S NAME: {or NAME of ASSIGNEF o ASSIGNOR SECURED PARTY): Provide anly ghe Secured Party hame (3a of 3bl
3a. ORGANIZATION'S NAME

GUARANTY BANK & TRUST COMPANY

R 3, INDIVIDUAL'S SURNARE FIRST PERSGNAL NAME ADDITIONAL NAME(SYINITIAL(S}) | SUFFIX
3. MAILING ADDAESS ciTY STATE |POSTAL CODE COUNTRY
PO BOX 1807 CEDAR RAPIDS 1A 52406

4. COLLATERAL: This financing statement covers the following collateral:
FIXTURES LOCATED AT: 411 EAST LAME STREET
WINTERSET, |A 50273

5. Check oply if applicabla and chack gnly one box: Collateral is |_| hetd in a Trust (sea UCCTAd, item 17 and Instructions) being administered by a Decedent's Parsanal Reprasentativa
Ba. Check pnly if applicahle and check only one box: 6b. Check pply if applicable and check gnly one box:

~[7] Public-Finance Transaction [] Manufactured-Hore Transaction [T} A Dsbior is a Transmitting Utility { Agriculivrailisn [ ] Nen-UCC Fifing

7. ALTERNATIVE DESIGNATION (if applicable): D Lessao/Lassor [j Consignee/Consigner [:‘ Seller/Buyer |:| Ballee/Bailcr |:| Licensee/Licensor

8, OPTIONAL FILER REFERENCE DATA:

FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) {Rev, 04/20/11) Woiters Kluwer Financial Services UCC-1-0713 1/30/2013




TERMINATED  10-24-18  2018-3441


UCC FINANCING STATEMENT ADDENDUN
FOLLOW INSTRUCTIONS

9. NAME OF FIRST DEBTCR: Sama as lne 1a or 1b on Financing Statement; if ling b was left blank

because Individual Dabtar name did not fit, check here D

9a, ORGANIZATION'S NAME

QHC WINTERSET NORTH, LLC

aR

9b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(SIINITIAL{S)

SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10. DEBTOR'S NAME: Provids [10a or 10b} only one additional Debitor name or Debtor name that did not fitin line 1b or 2b of the Financing Statement (Farm UCC1) {use exact, full narne;

do not amit, modify, or abbreviata any part of the Debtor's name) and enter tha malling addrass in line 10c

10a. ORGANIZATION'S NAME

OR

10b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SIINITIALIS) SUFFIX
10c, MAILING ADDRESS cITy STATE |POSTAL CODE COUNTRY
11.[7] ADDITIONAL SECURED PARTY'S NAME gr  [] ASSIGNOR SECURED PARTY'S NAME: Provide anly ong name (11a or 11b)

11a. ORGANIZATION'S NAME
OR b, WeVIDUALS SURNAME FIRST PERSONAL NAME ADDITIONAL NAME{S)/INITIAL(S) SUFFIX
11g. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 (Collateral):

13. E This FINANCING STATEMENT is to be filed [for rocord] (or recordad) in the
REAILESTATE RECORDS (if applicable}

14, This FINANCING STATEMENT:

[7] coverstimbar tobe cut [7] covers as-extractedcollateral  [¥] is flad as a fixtura filing

15, Name and address of a RECORD OWNER of real estate describedin item 16
{if Debtor does net have aracord interest):

QHC WINTERSET NERTH, LLE
8350 HICKMAN RD STE 15
CLIVE, 1A 50325

16, Desacription of real estata;

SEE ATTACHED EXHIBIT 'A'

17, MISCELLANECUS:

FILING OFFICE COPY - UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev. 04/20/11) Wolters Kluwer Financial Services UCC-1AD-0713 1/30/2013



EXHIBIT “A”

LEGAL DESCRIPTION

The following described real estate, to wit: Commencing at the Southwest commer of the
Northwest Fractional Quarter (%) of the Northwest Fractional Quarter (¥4) of Section Thirfy-one
(31) in Township Seventy-six (76) North, Range Twenty-seven (27) West of the 5% P.M.,
Madison County, lowa, thence South 88°37° Bast, 9351 feet along the South line of said
Northwest Fractional Quarter (Y1) of the Northwest Fractional Quarter (34) to the point of
beginning, thehce confinuing South 88°37° East, 347.2 feet, thence North 506.5 feef, thence
North 88°37° West, 347.2 feef, thence South 506.5 feet to the point of beginning, contsining
4.G35% acres and is situated in the Northwest Fractional Quarter (%) of the Northwest Fractional
Quarter (V4) of Section Thirty-one (31) in Township Seventy-six (76) North, Range Twenty-
seven (27) West of the 5 P.M., City of Winterset, Madison County, lowa.



