This FINANCING STATEMENT is presented to THE FILING OFFICER for filing pursuant to the Uniform Commercial Code:
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This Statement refers to original Financing Staternent No. G12542 rcr; i éj 3 :T-‘
Date filed: DEC 20 19_94 _ Fied with_DELAWARE COUNTY odadm L5

A. ] CONTINUATION . .......
g. (L) PARTIAL RELEASE ... ..

c. X1 ASSIGNMENT ........

g
The original financing statement bearing the file number shown above, is stil effective. (DO NAEPuRE this fornmconﬂnu% farm filing that
has been filed in a county prior fo Jan. 1. 1975.) ;‘ o
From the collateral described in the financing statement bearing the file number shown above, the Secured Party releases the propenty
indicated below.
The secured party cerdifies that the assignee, (name and address is shown below), has been assigned the secured parties rights under the
financing statement pearing the file number shown above in the property indicated below.

D. D TERMINATION ........ The Secured Party certifies that a security interest no longer is claimed under the financing statement bearing the file number shown above.
E. [_J AMENDMENT......... The financing statement bearing the above fle number is changed to show O Name, identity, corporate structure., or address of
Secured Party as indicated below: 1 Name, identity, corporate structure, or address of Debtor Party as indicated below: O as indicated
below;
CHANGES:

ASSIGN TO: SIEBKE HOYT )
225 2nd AVE SE
CEDAR RAPIDS IA 52401

Debtor Signature(s) necessary only if filing an amendment: by signing Debtor(s) also cck;fa@&receipt of a gopy of this ins
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(Debtor)

(Signature of Secure Party. See Instructiol #2)

CAROL S WILSON LOAN SERVICES OFFICER

(Debtor)

Type or Print ol nam

es (lowa Code 335.2) Type or Print all names (lowa Code 335.2)

Form Approved (1-2-87) By: Secretary of State - ELAINE BAXTER DEC 12 19 95

1. FILING OFFICER COPY - ALPHABETICAL

Dated:




