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UCC FINANCING STATEMENTAMENDMENT = EDE%
FOLLOW INSTRUCTIONS (front and back) CAREFULLY = <<
A NAME & FRONE OF CONTACT AT FILER joptional] = =
Judy Schmitt 563-588-1000 - §§
=T SEND ACKNOWLEDGMENT TO: (Name and Address) o S
ngREMIER BANK
1975 JF KENNEDY RD.
P.0. Box 420
l—_DUBUQUE, IOWA 52004-0420 B
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
To. 1S FINANCING STATEMENT AMENDMENT 15
to be filed [for record] (or recorded) in the
REAL ESTATE RECORDS.

1a. INITIAL FiINANCING STATEMENT FILE #
Book 2000, Page 1848
TERMINATION: Effectivenessct the Financing Statement identified abave is terminated with respect to security interest(s) of the Secured Party authonizing this Termination Statement.

CONTINUATION: Effectivenessot the Financing Statement identified above with respect to security interest(s) of the Secured Party authornizing this Continuation Slalement is

L continued for the additional period provided by applicable law
4, U ASSIGNMENT (full or padial). Give name of assingee in item 7a or 7b and address of assignee in item 7¢; and also give name of assignor in item 9.
goentor or QSecured Party of record. Check only one of these two boxes.
i i
.DELETE name: Give record name .ACD name: Complete item 7a ar 7b. and aiso
to be deleted in item Ba or 6b. item 7¢; complete items 7d-7g (if applicabie).

s 6 and/or 7.

5. AMENDMENT (PARTY INFORMATIONY): This Amendment atlects
formation in

Also check one of the foliowing three boxes and provide approprial
'CHANGE name and/or address: Give current record name in item Ba or 6b; also give new

name (if name change) in item 7a or 7b and/or new address (if address change) in item 7c.
6. CURRENT RECORD INFORMATION:
2a. CRGANIZATION'S NAME
CR
2b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
Chase Donald .
o Sharon Ea
7. CHANGED (NEW) OR ADDED INFORMATTON
7a. ORGANIZATION'S NAME
CR
7b. INDIVIDUAL'S LAST NAME FIRST NAME MIDCLE NAME SUFFIX
7c. MAILING ADDRESS CITY STATE POSTAL COCE COUNTRY
7d. TAX .D.%. SSN OR EIN JADDLINFORE l?e, TYPE OF ORGANIZATION 71. JURISDICTION OF ORGANIZATION 7g. ORGANIZATIONAL 1.D. #, 4 any
. ORGANIZATION
OEBTOR ‘ D NONE

8. AMENDMENT (COLLATERALCHANGE): check only one box.
Describe coliateral D deleted or D addsd, or give entire D restated collateral descriplion, or described collateral El assigned.

3. NAME OF SECURED PART YOF RECGRD AUTHORIZING THIS AMENDMENT (name of assignor, if this is an Assignment). If this is an Amendment authonzed dy a Cebtor wnicn
m and enter name of DEBTCR authorizing this Amenament.

adds collateral or adds the autherizing Debter, or if this is a Termination authorized ty a Debtor, check here

9a. ORGANIZATION'S NAME
SUFFIX

PREMIER BANK
FTAST NAME

CR 96, INDIWVICUAL'S LAST NAME

MIDOCE NAME

10. OPTIONAL FILER REFERENCE

DELAWARE COUNTY RECORDER
FILING OFFICE COPY - NATICNAL UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV. 07/29/98)
Harnand Financ:al Solutians, Inc.
4700 S. Syracuse St., Ste. 300, Dsnver, CO 80237
/ROM 97.3700




