UCC FINANCING STATEMENTAMENDMENT ,/
FOLLOW INSTRUCTIONS (front and back) CAREFULLY
SR A

B. SEND ACKNOWLEDGMENT TO: (Name and Address)
Document 2005 3372 Type 10 @13 Pages 2
‘qu"—- ——" Date 9/22/2085 Time 9:46 AM

ATTN: HEATHER SAFFERT Rec Amt $12. 08

ASSOCIATED MILK PRODUCERS INC

PO BOX 455
NEW ULM, MN 56073
DEBORAH L. PEYTON, RECORDER/REGISTRA
I_ _, DELAWARE COUNTY IOWA
I THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a. INITIAL FINANCING STATEMENT FILE # 1b. _ This FINANCING STATEMENT AME_NDMENT is
BOOK 2005 PAGE 1666 TYPE 10 011 ReaL EoTate fcmuns " "o

2 x TERMINATION: Effectiveness of the Financing Statement identified above is terminated with respect 1o security interest(s) of the Secured Party authorizing this Termination Statement.

CONTINUATION: Effectiveness of the Financing Statement identified above with respect to security interest(s) of the Secured Party authorizing this Continuation Statement is
L—J continued for the additional period provided by applicable law.

4[ IASSIGNMENT (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 INFORMATIONY): This Amendment affects ebtor or I_’Secured Party of record. Check only one of these two boxes.
Also check ong of the following three boxes and provide appropriate information in items 6 and/or 7.
CHANGE name and/or address: Give current record name in item 6a or 6b; also give new
I Iname {if name change) in item 7a or 7b and/or new address (if address change) in item 7c.
6. CURRENT RECORD INFORMATION:
6a. ORGANIZATION'S NAME

ELETE name: Give record name
0 be deleted in item 6a or 6b.

(ADD name: Complete item 7a or 7b, and also
item 7¢; also complete items 7d-7g (if applicable).

OR 55 INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
LINCOLN GERALD L

7. CHANGED (NEW) OR ADDED INFORMATION:
7a. ORGANIZATION'S NAME

7b. INDIVIDUAL'S Lt AST NAME FIRST NAME MIDDLE NAME SUFFIX
7c. MAILING ADDRESS ciTY STATE |[POSTAL CODE COUNTRY
7d. TAXID#: SSNOREIN JADDL INFORE |7e. TYPE OF ORGANIZATION 7f. JURISDICTION OF ORGANIZATION 79. ORGANIZATIONAL ID #, if any
* | ORGANIZATION
NOT REQUIRED IN WISCONSIN |pERTOR [ DIONE
8. AMENDMENT (COLLATERAL CHANGE): check only one box.
Describe collateral eleted or| dded. or give entir estated collateral descrintion. or describe collateral ‘ Lssiqned.

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 if this is a Termination authorized by a Debtor, check here Iiknd enter name of DEBTOR authorizing this Amendment.

9a. ORGANIZATION'S NAME

ASSOCIATED MILK PRODUCERS INC

9b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

—
10. OPTIONAL FILER REFERENCE DATA

N

95048

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

* An Individual's social sccurity number is not required to be placed on the form in Wisconsin (See Instructions)




UCC FINANCING STATEMENT AMENDMENT ADDENDUM

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

11. INITIAL FINANCING STATEMENT FiLE # (same as item 1a on Amendment form)
BOOK 2005 PAGE 1666 TYPE 10 011

12. NAME oF PARTY AUTHORIZING THIS AMENDMENT (same as item 9 on Amendment form)

12a. ORGANIZATION'S NAME

ASSOCIATED MILK PRODUCERS INC
OR

12b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME,SUFFIX|

13. Use this space for additional information

DEBTOR:

GERALD L LINCOLN

1093 140TH AVE

STRAWBERRY POINT, IA 52076

SECTION 3, TWP 90, RANGE 6
E 1/2 SE EXCEPT NW CORNER
68.70 ACRES

COUNTY OF DELAWARE
STATE OF TOWA

RECORD OWNER:

FEDERAL LAND BANK/FARM CREDIT SERVICE
909 WEST MAIN

MANCHESTER, TIA 52057

SECURED PARTY:

ASSCCIATED MILK PRCODUCERS INC
PO BOX 455

NEW ULM, MN 56073

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT AMENDMENT ADDENDUM (FORM UCC3Ad) (REV. 07/29/98)




