~

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

1..Qebtor(s) (Last Name First) and address(es) 2 Secured Party(ies) and address(es) 3 For Filing Officer (Date, Time, Number and Filing Office)

ILLENBORG,LARRY PEOPLES NATURAL GAS
RRE1, BOX 100 /sw83/0BAe 1015 CEDAR CROSS RD

NEW VIENNA, DUBUQUE, 2 ~ o

IOWA 52065 IOWA 52003 e=los = ‘E

=88 @3 =

e I

58-S «@ &8

4. Check one only: MRS ; =

K] Original financing statement real estate record number 121-620 book 113 page 294 32 ‘0 = =

[ Pre-1975 fixture fiing county UCC number %% Q. g

_Record owner of real estate;_ LARRY WILLENBORG 3 — =

Date filed: SEP 5 19 921 Filed with DELAWARE

5. Check only one:

A. [JcoNnTNuATION . .
B. [_]PARTIAL RELEASE . ...

C. [JASSIGNMENT . .

D. ZITERMINATION .
E. (JAMENDMENT ..

The 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 financing statement bearing the file number
shown above.

Except to the extent otherwise specified below, the secured party certifies that the assignee, whose name and address is shown below, has
been assigned all the Secured Party’s rights under the financing statement bearing the file number shown above.

The Secured Party certifies that a security interest no longer is claimed under the financing statement bearing the file number shown above.
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; O Name, identity, corporate structure, or address of Debtor Party as indicated below; 0 Other, as
indicated below.

6. CHANGES:

7. Debtor Signature(s) necessary only if filing an amendment: by signing Debtor(s) also acknowledge(s) receipt of a copy of t

(Debtor) By:
(Signature of Secured Prty. See Insfuction #2
(Debtor)
PEOPLES NATURAL GAS (secured Parly)
S Type or Print all names (lowa Code 335.2)
Type or Print all names (lowa Code 335.2) 1 1 19-9
Form Approved (1-2-87) By: ELAINE BAXTER - Secretary of State Date: - =97 L 19
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