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

1. Debtor(s) (Last Name First) and address(es)
Hamilton Jr, George H.
Hamilton, Denise

RR #1

Greeley, IA 52050

. g’g!Zured Party(ies) and address(es) 3. For Filing Officer (Date, Time, Number, and
[ . ) .. Filing Office) “ .

een Tree Financial Servicind rPe. . O ;
FKA Green Tree Financial Corp ' :“i L
100 East Kimberly Road <

P.O. Box 8081

— o
Davenport, Iowa s ‘
37315121 port, : \
é m s
Ein 3 eQ
=T —3 . o
4. Check one only: - % pny \\‘ o
K] Original financing statement real estate record number : ] R VR e
0 R oo >

95-1752 January 4, 1995 Delaware County Iowa

5. Check one only:
a. L] continvuaTioN ...

8. [] PARTIAL RELEASE...........

>
I . (] ASSIGNMENT o
]
Q D. EXFERMINATION ..o
Y
E [ ] AMENDMENT oo

This original financing statement between the foregoing Debtor and Secured Party, bearing the file number shown above, is still
effective.

The Secured Party releases the property indicated below from the collateral described in the finuncing statement bearing the file
number shown above.

Except to the exient otherwise specified below, the Secured Party certifies that the assignee, whuse name and address is shown
below, hus been ussigned all the Sceured Party”s rights under the financing statement bearing the file number shown above.

The Secured Party certifies that o sccurity interest no longer is claimed under the financing statement bearing the file number
shown above.

The financing statement bearing the file number shown above is changed 10 show: D Name, identity, corporate structure, or

address of Secured Party as indicated below; D Name, identity, corporate siructure, or address of Debtor Pany as indicated
below; D Other, as indicated below.

6. CHANGES:

7. Debtor Signature(s) necessary only if filing an amendment: 8.

e 5 Green Tree Financial Servicing Corp.
{Debtor) y . _

Signaturg.of-Jecured Purly(Sec instyuction #2)
. _ {Debtor) Pat Verz.SlUIs, /L ’QZLL - Zo. - Secured Party

Type or Print all names (lowa Code 335.2)

Type or Print all names (lowa Code 335.2)

August 11, 1997

Date 19

Form Approved By: ELAINE BAXTER, Seccretary of State o T - o
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