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This Statement refers to original Financing Statement No. ;’g 2 %

Date filed: 19 Q5 Filed with wn >

a O CONTINUATION  1ooacemmmsesensmomsesenset®? The oriéinal financing statement bearing the file qumber shown abave, is still effective . (DO NOT use this form to continue
a farm filing thac has been filed in a county prior to Jan. 1. 1975.)

B. (] PARTIAL RELEASE ..ovuemcormanseseeneess” From the collateral described in the financing statement bearing the file aumber shown above, the Secured Party releases
the property indicated below.

¢ ASSIGNMENT .covnemanseseareresesne sttt The Secured Partg certifies that the assignee, (name and address is shown below), has been assigned the Secured Party’s
rights under che financing statement bearing the file number shown above in the property indicated below.

p. OJ TERMINATION oooommanmsensssseersnsot™t The Secured Party certifies that 2 security interest N0 longer is claimed under the financing statement bearing the file
qumber shown above.

£ (X AMENDMENT  oocieanaccasmsmensesses The financing statement bearing the above file number is changed to show m Name, identity, cOrporate structure, Of

address of Secured Party as indicated below; [ Name, identity, corporate sceucture, or address of Debtor Party as indi-
cated below; D as indicated below;

CHANGES: L ErRTTAGE BANK

311 Franklin gtreet, PO BOX 185
pelhi, IA 52223
Debtor Signature(s) necessary only if fi

ling an amendment:

SEA(Y

(Debtor) By (Secured Party)
Signature of Secured Party (See instruction #2)

//’ (Debtor) He i i

Type or Print name (lowa Code 335.2) Type or Print name (lowa Code 335.2)

Form Approved (1-2-87) By: ELAINE BAXTER, Secretary of State Dated: /' e
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