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A. NAME & PHONE OF CONTACT AT FILER [optional] Book 2010 Page
B. SEND ACKNOWLEDGMENT TO: (Name and Address) B:c;:meg; egjgg | gyp$ i :ECF? : Zgggﬁ 2
[_ Great Western Bank —II Rec Amt $14.08 ggg;{’
2770 8th5t SW BKRF —
PO Box 130
Altoona, I1A 50009 Carcl "Cindy” Hol. Recorder obD
Dallas County [OWA D/C ~
L. _
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL NAME - isert only one debtor name (12 or 1b) - do not abbreviaie or combine names
1a ORGANIZATION'S NAME

Woest Lakes Investors, L.L.C,

ORI INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
ic. MAILING ADDRESS CY STATE |POSTAL COBE COUNTRY
6750 Westown Parkway, Suite 115A West Des Moinos 1A 50266 USA
id SEE INSTRUCTIONS ADD'L INFORE [le TYPE OF ORGANIZATION 1, JURISDICTION OF ORGANZATION 1g. ORGANIZATIONAL ID #, if any
ORGANIZATION
DERTOR lLLC | 1A | 387002 HNONE

2, ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - inser only one debto: name (2a of 2b) - do not abbreviate o combine names
2a ORGANIZATION'S NAME

OR 2b INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
2c MAILING ADDRESS CyY SIATE |POSITAL CODE COUNTRY
%l SEE INSTRUCTIONS ADDL INFORE [ ?e. TYPE OF ORGANIZATION 2t JURISDICTION OF ORGANIZATION 2g. ORGANIZATIONAL 1D #, 1l any
ORGANIZATION
NEBICR | 1 | r] NONE

3. SECURED PARTY'S NAME (or NAME ot Q)AL ASSIGNEE of ASSIGNOR S/} - Insen only one $ecuiee party pame (3a or 3b)
3a ORGANIZATION'S NAME

Great Western Bank

OR [ INDIVIDUAL'S LAST NANE FIRST NAME MIDDLE NAME SUFFIX
3c WAILING ACDRESS Ty STAIE  [POSTALCODE COUNTRY
2770 8thSt SW., PO Box 130 Altoona 1A 50009 USA

4, This FINANCING STATEMENT covers the following collatesal

All inventory. equipment, accounts [including but not limited to all health-care-insurance receivables), chattel paper. instruments (including but
not limited to all promissory notes), letter-of-credit rights. letters of credit. documents, deposit accounts, investment property, money. other
rights to payment and performance, and general intangibles {including but not limited to all software and all payment intangibles); all fixtures;
all attachments, accessions, accessories, fittings, increases, tools, parts, repairs, supplies, and commingled goods relating to the foregoing
property. and all additions, replacements of and substitutions for all or any part of tho foregoing property: all insurance refunds relating to the
toregoing property: all good will relating to the foregoing property: all records and data and embedded software relating to the foregoing
property, and all equipment, inventory and software to utilize, create, maintain and process any such records and data on electronic media:
and all supporting obligations relating to the foregoing property: all whether now existing or hereafter arising, whether now owned or
hereafter acquired or whether now or hereafter subject to any rights in the foregoing property; and all products and proceeds (including but
not limited to all insurance payments) of or relating to the foregoing property.

5. ALTERNATIVE DESIGNATION {if applicadle] LESSEE/ ESSCR CONSIGNEE/CONSIGNCR BAILEE/BAROR SELLER/BUYER AG, LIEN NON-UCC FILING

‘This FINANCING STATEMENT 1 %o be filed ftor record) (or recotded) in the REAL I 7. Check 1o REQUEST SEARCH REPQ I'(b) on Dabtoi(s) .
ESTAIE RECORDS  Atlach Addendum i appheaole] | JADBITIONAL FEE] [optivnal] All Debtors ebtor 3 Debtor 2

8. OPTIONAL FILER REFEREMNCE DATA

Harland Financial Solutions
FILING OFFICE COPY — UCC FINANCING STATEMENT (FORM UCC1) (REV. 05/22/02) 400 S.W. 6th Avenue, Portland, Oregon 97204
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UCC FINANCING STATEMENTADDENDUM

FOLLCW INSTRUCTIONS (front and back) CAREFULLY

9. NAME OF FIRST DEBTOR (1a or 1b) CN RELATED FINANCING STATEMENT

8a ORGANIZATION'S NAME

Woest Lakoes Investors, L.L.C.
OR

8b INDIVIDUAL'S LAST NAME FIRSE NAME

MIDDLE NAME, SUEFIXY

10. MISCELLANEOQUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one rame (112 or 11b) - du pot abdreviate or combing names

Ta ORGANIZATION'S NAME

OR 775 TWOMIDUALS LAST NANE FIRST NAME MIDDLE NAME SUFFIX
¢ MANING ADDRESS ciy STATE |POSTAL CODE COUNTRY
i1d SEE INSTRUCTIONS  |ADDLINFORE |11e TYPE OF CRGANIZATION |11 JURISDICTION OF ORGANIZATION 119 ORGANIZATIONAL IT: #, fany

ORGANIZATION

DEYTOR | | | I Tone

12. ADDITIONAL SECURED PARTY'S o D ASSIGNOR S/P'S NAME - ingert anly one name (312a or 12b)

12a. ORGANIZATION'S NAME

OR 12b INDIVIDUAL'S L AST NAME

FIRST NAME MIDDLE NAME

SUFFIX

12c MAILING ADDRESS

CITY STATE |POSTAL CODE

COUNTRY

13. This FINANCING STATEMENT covas D timber to be cut or D as-extracted
colluteral, or is fited as a _i:i fixture filng.

14 Description of real estate
Lot 11 in West Lakes Office Park Plat 3, an Official Plat,
City of West Des Moines. Dallas County, lowa, Except the
Southerly 5 feet of Lot 11, West Lakes Office Park Plat 3 as
shown in Warranty Deed recorded in Book 1999, Page 6423
filed in the office of the Recorder of Dallas County, lowa

15 Name ana address of a RECORD OWNER of above-described real estate (it
Debtor does not have o recoid merest)

16. Additonal collateral description

17. Check oaly  appiicable and check only one box

Debior s a D Tiust or D Tiustee acting with jespuct to propeity nele in et or D Dececent's Estate

1B. Check only # applicable and check only vne box
H Debto: 15 a TRANSMITTING UTILITY

Filed in connection with a Manufactured-liome Transaction

D Filed in connection with a Public-Financa Transaction

FILING OFFICE COPY — LICC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 05/21/08)

Harland Financial Solutions

400 S.W. 6th Avenue, Portland, Oregon 97204
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