Notice of Refusal to Accept Record Presented for Filing

Filing Office*: lowa Secretary of State’s Office

Date & Time the record would have been filed had it been accepted:
Date 4:30 pm

GENERAL

The record has not been communicated by a method or medium authorized by this filing office. This office only accepts
the UCC National Forms - these forms may be found at http://www.sos.iowa.gov/business/FormsAndFees.htmI#UCC

Filing office unable to read or decipher the information.

Failure to tender an amount at least equal to the filing fee.
- $10.00 for one or two pages
- $20.00 for more than two pages

INITIAL FINANCING STATEMENTS AMENDMENT OR CORRECTION STATEMENTS

Failure to provide a name for the Debtor. Failure to identify a file number of an initial financing
statement to which it relates.

Failure to indicate whether the Debtor is an individual or

an organization. Identifies an initial financing statement whose effective-
ness has lapsed.

If identified as an individual, failure to provide surname

of Debtor. Continuation

Failure to file within the six-month window prior to
Failure to provide a mailing address for the Debtor. lapse.
Failure to provide a name for the Secured Party. Assignment

Failure to provide name for the Assignee.

Failure to provide a mailing address for the Secured Party. Failure to provide name and mailing address for

In the case of an assignment reflected on an initial Assignee.
financing statement, failure to provide a name for the Amendment of Party Information
Assignee. )
Provide a New Debtor Name:
In the case of an assignment reflected on an initial Failure to indicate whether the Debtor is an
financing statement, failure to provide a mailing address individual or an organization.

for the Assignee. If identified as an individual, failure to provide a

sumame for the Debtor.

Comments: Failure to provide a mailing address for the
Debtor.

Provide a New Secured Party Name:
Failure to provide name for the Secured Party.

Failure to provide a mailing address for the
Secured Party.

635_4010
* For a copy of our Administrative Rules and Article 9, contact our website at www.sos.iowa.gov rev 07/22
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