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UCC FINANCING STATEMENTAMENDMENT -
FOLLOW INSTRUCTIONS (front and back) CAREFULLY L
A. NAME & PHONE OF CONTACT AT FILER [optional] (.'I“l
Linda Rance
B. SEND ACKNOWLEDGMENT TO: (Name and Address) ==
X
@terstate Power & Light Company _-II [P
Attn: Linda Rance 9th floor —
P O Box 351 a3
Cedar Rapids, IA 52406-0351
I THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a. INITIAL FINANCING STATEMENT FILE # 75, This FINANCING STATEMENT AMENDMENT (5
Book 2002 Page 4820 - Champman Lumber Company Inc. e e o) inhe

3. CONTINUATION: Effectiveness of the Financing Statement identified above with respect to security interest(s) of the Secured Party authorizing this Continuation Statement is

2. l lTERMINATION: Effectiveness of the Financing Statement identified above is terminated with respect to security interest(s) of the Secured Party authorizing this Termination Statement.
continued for the additional period provided by applicable law.

4. D ASSIGNMENT (full or partial): Give name of assignee in item 7a or 7b and address of assignee in item 7c; and also give name of assignor in item 9.
5. AMENDMENT (PARTY INFORMATION): This Amendment affects D Debtor or D Secured Party of record. Check only one of these two boxes.
Also check gne of the following three boxes and provide appropriate information in items & and/or 7.
CHANGE name and/or address: Give current record name in item 6a or 6b; also give new DELETE name: Give record name ADD name: Complete item Ta or 7b, and also
name (if name change) in item 7a or 7b and/or hew address (if address change) in item 7¢ 1o be deleted in item 6a or 6b. item 7c: also camplete items 7d-7g (if applicable).

6. CURRENT RECORD INFORMATION:

Ga. ORGANIZATION'S NAME
OR (55, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
7. CHANGED (NEW) OR ADDED INFORMATION:
72, ORGANIZATION'S NAME
OR = NOWIDUALS LAST NAME FIRST NAME MIDDLE NAME SUFFIX
7. MAILING ADDRESS oY STATE |POSTAL CODE COUNTRY
74 TAXTD ¥ SSNOREIN |ADDLINFORE |7e. TYPE OF ORGANIZATION 7 JURISDICTION OF ORGANIZATION 79 ORGANIZATIONAL D #, Fany
ORGANIZATION
DEBTOR i [ Inone

8. AMENDMENT (COLLATERAL CHANGE): check only one box.
Describe colieteral D deleled or Dadded. or give an(irearestated collaterat description, or describe collateral Dassigned.

This is a Purchase Money Security Interest for Installation of 50 hp motor and new dust collection system, material handling
blower, rotary feeder, cyclone with stand and pressure blower package.

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT {name of assignor, if this is an Assignment). |f this is an Amendment authorized by a Deblor which
adds collateral or adds the authorizing Debtor, ar if this is a Termination authorized by a Debtor, check here D and enter name of DEBTOR authorizing this Amendment.

9a. ORGANIZATION'S NAME

OR Sb. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

R ————————————
10.OPTIONAL FILER REFERENCE DATA
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__SAND SPRINGS BETWEEN SPRING 7 BATTLES

UCC FINANCING STATEMENT ADDENDUM
FOLLOW NS NS Gront and back) CAREFULLY.
9. NAME OF FIRST DEBTOR (1a or 1b) ON RELATED FINANCING STATEMENT

Sa. ORGANIZATION S NAME . .
OR a i ompa:

ob. 'S LAST NAME FIRST NAME MIDDLE NAME, SUFFIX)
10.MISCELLANEOUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11, ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - ineect ordy ne name (112 or 11} - do not combi

118, ORGANIZATION'S NAME .
OoR [11b. INDIVIDUAL'S LAST NAME ]FRSTNAME MIDOLE NAME [SUFFIX
11 MAILING ADDRESS ’ CITY STATE  [POSTAL COOE COUNTRY
11 TAXID# SSNOREIN JADDLINFORE l11e.TYPEOFORGANIZATDN 11 JURISDICTION OF ORGANIZATION 11g. ORGANIZATIONAL 1D #, if any

moN

DEBTOR ] : | ] [roe

12,

ADDITIONAL SECURED PARTY'S g | | ASSIGNOR S/P'S NAME - inasrt only oag neme (128 of 128)

122, ORGANZATION'S NAME
120, INDIVIQUAL'S LAST NAME FIRST NAME [MIDOLE RAME [SUFFX
12c. MAILING ADORESS . . Y STATE AL CODE (COUNTRY

13.mmucmsmm49rrmu|j imhorbhteutorD asextracted |18, Additional colateral description:
colisteral, or is filed 26 & Manﬁng.
14. Deacripion of rea] sstate;

Lot 251 § ABAN Row § DEPOT. GROUNS.IN

STR

15. Nameand address of 2 RECORD OWNER of above-described resl sstals
(¥ Debtor doss not have a record intaces):

17. Check nly ¥ applicable and check snly one box
Dottor s e[ [ Trust or] Jrustee acting with mspect o propety held in st _or{ ] Decedents Estate
Sl

18. Check aniy ¥ sppiicable and check onlv one box.
Debtor is a TRANSMITTING UTILITY
Filedin bon with 2 Ma +Home — effectiys 30 years
Filed in connection with a Public-Financa Transacton - affective 30 years.

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT ADDENDUM (FORM UCC1AG) (REV. 07/29/98)




