UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY
A. NAME & PHONE OF CONTACT AT FILER [optionai]

Kent A. Kluver (563)927-4250
B. SEND ACKNOWLEDGMENT TO: (Name and Address)

I—_-Commodity Credit Corporation _WI
C/0 Delaware County FSA Office
200 South 12th Street
Manchester, Iowa 52057

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a. INITIAL FINANCING STATEMENT FILE # 1b. This FINANCING STATEMENT AMENDMENT is
e 5 8 1o be filed [for record] (or recorded) in the

_REAL ESTATE RECORDS.
TERMINATION: Effects of the Financing Sta identified above is with respect to (s) of the S d Party authorizing this Termination Stat

CONTINUATION: Effects of the Fif ing Stai identified above with respect ta fity i (s) of the S d Party

continued for the additional period provided by applicable law.

ing this Conti ion Stat it is

4. D ASSIGNMENT (full orpartial): Give name of assignee in item 7a or 7b and address of assignee in tem 7¢; and aiso give name of assignor in item 9.

5. AMENDMENT (PARTY INFORMATION): This Amendment affects [] Debtor gr D Secured Party of record. Check anly gne of these two boxes.
Also check pne of the following three boxes and provid: jon in items 8 and/or 7.

CHANGE name and/or address: Give cument record name in item 8a or 6b; also give new
name (if nama change) in item 7a or 7b and/or new address (f address change) in item 7c

6. CURRENT RECORD INFORMATION:

DELETE name: Give record name
to be deleted in itern 6a or 6b.

ADD name: Complete item 7a or 7b, and aiso
item 7c also compiete items 7d-7q (if a

2. ORGANIZATION'S NAME
OR [ 65 INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
7. CHANGED (NEW) OR ADDED INFORMATION:
72 ORGANIZATION'S NAME -
OR I INOWIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
7e. MAILING ADDRESS oY STATE |POSTAL CODE COUNTRY
7d TAXIO# SSNOREIN [ADDLINFORE |7e. TYPE OF GRGANIZATION 77, JURISDICTION OF ORGANIZATION 7. ORGANIZATIONAL IO #, # any
ORGANIZATION
DEBTOR I [Tnone
8. AMENDMENT (COLLATERAL CHANGE): check only gne box.
O ib il D deietad D added, or give mreDu:umd collateral dascnption, or describe collataral Dasngmd

9. NAME of SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if this is an Assignment). If this is an Amendment authorized by a Debtor which
adds collateral or adds the authorizing Debtor, or # this is a Termination authorized by a Debtor, check here D and enter name of DEBTOR authorizing this A d
9a. ORGANIZATION'S NAME

Commodity Credit Corporation/ Delaware County FSA Office
Bb. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME

Ol

a

SUFFIX

10.0PTIONAL FILER REFERENCE DATA

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV. 07/29/98)




UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS {front back) CAREFULLY

9. NAME OF FIRST DEBTOR (1a or 1b) ON RELATED FINANCING STATEMENT
{9a. ORGANIZATION'S NAME

OR| T T
§9b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME. SUFFIX

i Ries | Steven | Ray
10. MISCELLANEQUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one name (11a or 11 bj. do not abbrewale or combine names
| 113 ORGANIZATION'S NAME

OR; 110, INDIVIDUAL'S LAST NAME [FIRST NAME ' MIDDLE NAME SUFFIX
{ i
11c. MAILING ADDRESS iciry STATE {POSTAL CODE COUNTRY
: : !
X : : L
119.TAXID#: SSN OR EIN |ADD. INFO RE |11e. TYPE OF ORGANIZATION 114, JURISDICTION OF ORGANIZATION i113. ORGANIZATIONAL ID#. if any

| ORGANIZATION
|DEBTOR ! i | D NONE

12. [[] AoDImonaL SECURED PARTY'S or (] ASSIGNOR S/P'S NAME- insert only ane name (12a or 12b)
{ 12a. ORGANIZATION'S NAME

OR —_
! 12b. INDIVIOUAL'S LAST NAME FIRST NAME | MIDDLE NAME SUFFIX
: |
|
12c. MAILING ADORESS ey [STATE | POSTAL CODE COUNTRY
| '
i i ‘
13. Thes FINANCING STATEMENT covers D bmoer to be cut or [:] as-extracted 116. Adaitional coilater3l descnouon’

collateral. or s filed as a @ fixture filing.
14 Descnpuon of real estate:

Tre

o I\brt'hesgt:lMaE.th;gI\trmmt 124 This is a i £i14 ifically ing & .

al_lim?:::]l Ic ”Eltyg North Reng =t _ bjnarﬂeq.ﬁprmtlocataimﬂerealestatespecjﬁcally
- ! ) ; described at Ttem 14 herein.

15 Name and address of a RECORD OWNER of above-descnbed real estate i
(if Devtor does not have a recom interest):

i

|

|

|17. Check only f appiicapte ang check only one box.

[Oeolor LX) D Trust or [:] Trustee acting with respect {0 property heid in trust  or D Decedent's Estate

"18. Check only f apphcable and cneck anty one box
D Oevtor 1s a TRANSMITTING UTILITY
D Filed i connection with a Manufactured-Home Transacuon - effective 30 years

D Filed 1n connection with a Puonc-Finance Transaction - effective 30 years

FILING OFFICE COPY - NATIONAL UCC FINANCING STATEMENT ADDENGUM (FORM UCC 1Ad) (REV 07/29/98)




