This STATEMENT is presented to THE FILING OFFICER for filing for record in real estate records:- o

L0 c
Debtor(s) (Last Name First) and address(es) Secured Party(ies) and address(es) For Filing Officer ( e, Timp, Numbeg.
and Filing Office) )

PORTER, THOMAS W. . UNITED SECURITY SAVINGS BANK :_g ’_;'
PORTER, JEAN K. - F.S.BJ O :): :
106 UNGS CT. 665 MARION BLVD. Lo o mm
MANCHESTER, IOWA 52057 : MARION, IOWA 52302 (6, I - o ,1,
B m o o

_ o o e

Original financing statement real estate record number.... 1521831 ....... Bk]ﬁ/glé\’ldegt&gsS:a o m E = < % 8

.THOMAS . WAYNE..& JEAN. K. - PORTER o as a record owner of the real estate. -0 fc.?.l : :2

Date filed: ....1 =9m92 19 Fited with .DELAWARE.-GOUNTY. < X —_

Check one: & O - =

A. [] CONTINUATION ..... The original financing statement between the foregoing Debtor and Secured party, bearing“the file number shewn

above, Is still effective.

B. [] PARTIAL RELEASE . From the collateral described In the financing statement bearing the file number shown above, the Secured Party
releases the property indicated below. .

C. ] ASSIGNMENT ....... The secured party certifies that the assignee, whose name and address is shown below, has been assigned the
securgg tE:mlrties rights under the financing statement bearing the file number shown above in the property in-
dicat elow.

D-}gTERI\fﬂNATION ------ The Secured Party certifies that a security interest no longer Is claimed under the finanecing statement bearing
the file number shown above.

E. (] AMENDMENT ....... The financing statement bearin% the above file number is changed to show {{] Name, identity, corporate structure,
or address of Secured Party as indicated below; {J Name, identity, corporate structure, or address of Debtor Party

as indicated below; (] as indicated below;

CHANGES:

Debtor Signature(s) necessary only if filing an amendment: d
- (Debtor) By \4 AN GU-T

ignature of Skcured Party (See instruction #2)

UNITED SECURITY SAVINGS BANK F.S.B. gecured party
'I‘ypeor ‘Print all names (Iowa Code 335.2)

Type orPnnta]lnames(IDW3C0d93352) """"""""""""""""""""""""""""""""""""" Date . 4‘2 _____ ? ‘2 B RLILITrt 19

Acknowledgement: (Complete whichever one is applicable). In the event 6f amendment, both Debtor and Secured Party signatures must be acknowl-
edged. Use additional acknowledgement forms if necessary. :

(Debtor)

STATE OF IOWA, CLINN COUNTY, ss )
On this ...3 day of ...APRIIL A. D. 19.92 ., before me, the undersigned, a Notary Public in and for the State

of Towa, personalty appeared ......FAYE. HARTGRAVE

. C . s
to me known to be the identical persons named in and who executed the\w% nd foregoing instrughent; d acknowledged that they executed the

same as their voluntary act and deed. .
\_A___~ A o VD o —
S —

e DIANE SHANER
£ /A H MY COMMISSION EXPIRES
. . Notary Public in and for the State of Iowa
oW (2l 7"7
STATE OF IOWA, COUNTY, ss
On this ..o day of L A. D, 19 ... ..., before me, the undersigned, a Notary Public in and for the State
of Towa, personally appeared and

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

and
respectively, of sald corporation executing the within and foregoing instrument, that (no seal has been procured by the said) (the seal affixed
thereto is the seal of said) corporation; that said instrument was signed (and sealed) on behalf of said corporation by authority of its Board of

Directors; and that the sald ... ... et and .......

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

............................................................ Notary Public in and for the State of Jowa
Form Approved (1-1-75) By: MELVIN D. SYNHORST, Secrelary of State

FILENo._ 177-2863 FILED FOR RECORD THE 6 DAY OF || STATE OF IOWA, DELAWARE COUNTY
RecoroinG FE s 15.00 ) April 1992 ar 12:51 Jane A. Lloyd , Recorder
TRANSFER FEE s llo'clock —_m. sook_115 pace_ 195 LM




