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UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

A. NAME & PHONE OF CONTACT AT FILER (optional] DEBORAH L PEYTON. RECORDER/REGISTRAR
Kent A. Kluver (563) 927-4250 DELAWARE COUNTY [OWA

B. SEND ACKNOWLEDGMENT TO: (Name and Address)

@g)a%rcdiw Credit Caporation
C/O Delaware Comty FA Office
200 South 12th Stoest
Manchester, Iowa 52057

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a. INITIAL FINANCING STATEMENT FILE # 1b. "This FINANCING STATEMENT AMENOMENT is
200172954

to be filed {for record] (or recorded) in the
. REAL ESTATE RECORDS.

TERMINATION: Effoct af the ing Sta identfied ahave is d with respect to y i {s) of the S d Party izing this Termination Sta

3.1 |CONTINUATION: Eff of the Fi ing Stal identified above with
continued for the additional penod provided by apphcable law.

pect to secufity i (s) of the d Party izing this Continuation Stat is

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

5. AMENDMENT (PARTY INFORMATION): This Amendment affscts D Debtor o D Secured Party of record. Check only gng of these two boxes.
Alsa check one of the following thres baxes aad provide appropriate informaton in items 6 andfor 7.

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

6. CURRENT RECORD INFORMATION:
6a. ORGANIZATION'S NAME

DELETE name: Give record name
to be deieted in item 6a or 6b.

ADD name: Complete item 7a or 7b, and also
itemn 7¢: also complete tems 7d-7q (if applicable)

OR

6b, INDIVIDUAL'S LAST NAME FIRST NAME MIQDLE NAME SUFFIX

Zibach Myron

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

OR

7b. INDIVIOUAL'S LAST NAME FIRST NAME MIQDLE NAME SUFFIX
7c. MAILNG ADDRESS Y STATE |POSTAL CODE COUNTRY
7d. TAXD# SSNOREIN |ADDLINFORE |7e. TYPE OF ORGANIZATION 71 JURISDICTION OF ORGANIZATION 79. ORGANIZATIONAL 1D #, # any
ORGANZATION
DEBTOR 1 [ Jnone

8. AMENDMENT (COLLATERAL CHANGE): check only one box.
[a] ib il D D added, of give enanrestztad collateral descnption, or d b D i d

9. NAME oF SECURED PARTY ofF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if this is an Assi ).  this is an Amendment authorized by a Debtor which
adds coilateral or adds the authorizing Debtor, o if this is a Termination authanzed by a Debtor, check here B and enter name of DEBTOR authorizing this Amendment.

9a. ORGANIZATION'S NAME
Comodity Credit Corparation

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

OR

10.0PTIONAL FILER REFERENCE DATA

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



UCC FINANCING STATEMENT AMENDMENT ADDENDUM

FOLLOW INSTRUCTIONS (front and back) CAREFULLY
11, INITIAL FINANCING STATEMENT FILE # (same as item 1a on Amendment form)
2001/2954

12, NAME OF PARTY AUTHORIZING THIS AMENDMENT (same as item 9 on Amendment form)
12a. ORGANIZATION'S NAME .

OR

12b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME.SUFFIX]

13. Use this spacae for additional information

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

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



