~

sursuant to the Uniform Commercial Code:
For Filing-Officer (Date, TTre, Number; and
Filing Office) o

This STATEMENT is oresented to THE FILING OFFICER for filin
Secured Party(ies) and address(es)

Debtor(s) (Last Name First) and address(es)

Lawrence, Robert T. =

Lawrence, Sara L Tri-State Community Credi Corp. =

Rt 2, Box 34 PO Box 739 pmt

Delhi, IA 52223 Dubuque, IA 52004-0739 N o

. e

3

This Statement refers 10 original Financing Statement No. Gl 2213,64 § : : -

Date filed: | 992 .19 Fiedwih__Delaware County o o —

m CONTINUATION ccvirensinasammsssmiracsnes The original financing statement bearing the file aumber shown above, is still efff‘éive. g

B. D PARTIAL RELEASE coocviiieismirasssseess From the collateral described in the financing statement bearing the file number shown above, Lhe Secured Party releases the

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

The Secured Party certifies that a security interest no fonger is claimed under the financing statement pearing the file number

. [] ASSIGNMENT

D. [ TERMINATION e
shown above.
E. D AMENDMENT s isinsmensammmensesessecsereess The financing statement bearing the above file number is changed to show D Name. identity, corporate structure. or
address of Secured Party as indicated below: [:] Name, identity, corporate structure, or address of Debtor Party as
indicated below; D as indicated below.
‘CHANGES:

gecured Party has changed its name to: Citizens Finance

Debtor Signature(s) necessary only if filing an amendment:
(Secured Party)

- (Debtor) By

 peon  __Curtiss L. Pint, Loan Officer

Type or Print name (lowa Code 335.2)

e
Type or Print name (Towa Code 335.2)

Form Approved By: ELAINE BAXTER, Secretary of State Dated: _ J]3 ¥ 1L 1997
(1) FILING OFFICER COPY-ALPHABETICAL



