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UCC FINANCING STATEMENT AMENDMENT Rec Amt $12.00

FOLLOW INSTRUCTIONS (front and back) CAREFULLY
A. NAME & PHONE OF CONTACT AT FILER {optional]

| Kent A. Kluver (563) 927-4250 DEBORAH L PEYTON. RECORDER/REGISTRAR
5. SEND ACKNOWLEDGMENT TO: (Name and Address) DELAWARE COUNTY 10WA

'—@:mmodlty Credit Corporation —‘

C/0O Delaware County FSA Office
200 South 12th St.
Manchester, Iowa 52057

L -

———————tt—
3. INTTIAL FINANCING STATEMENT FILE #

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

e ey ——— . ————————_———— e ]
5856 1b.  This FINANCING STATEMENT AMENDMENT is
‘m to be filed ffor racord] (or recorded) in the
2&)1/ _ REAL ESTATE RECORDS.
= 2.]X] TERMINATION: Effactivensss of the Financing Statement kientified above is teninated with respect to of the Sacured Party authorizing this Termination Stat
CONTINUATION: Effacth of the FI ing Sta identified abave with respect to ity i (s} of the S d Party authorizing this Conti sy is
continuad for the additionsl pariod provided by applicable law.

4.] JASSIGNMENT ftull orpartial): Give name of assignee in #em 7a or 7b and addross of assignea in item 7c; ad aiso give name of 2SO in iem .

5. AMENDMENT (PARTY INFORMATION): This Amendment affects |3 Debtor ot | | Securad Party of record. Check only ana of these two boxss.
Also check ong of the foliowing thvee bowes and provide appropriate informnation in kems 6 and/or 7.
' CHANGEmm-MIum Giwwmnwdnummmhuah aluo give new

inge) in item 7c.
8. CURRBW REOORG INFCRMATION
Ga. ORGANIZATION'S NAME

DELETE name: Gmmwu
detetad } 6a or 8h.

l MEDnamc: Comummm 7am7b :ndalsob‘.

ita compiet

et ———— et — e e — s
6b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

Schlamem Jam

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

OR I INDVIDUAL'S LAST NAME [FiRST NAME MIDOLE NAME SUFFIX
7. MAILING ACDRESS T STATE |FOSTAL CODE COUNTRY
7d. TAXTO®. SSNOREIN [ADUL INFORE |7e. TYPE OF ORGANIZATION 7t. JURISCICTION OF ORGANIZATION 78. ORGANIZATIONAL ID #, # any
ORGANIZATION .
DEBTOR ] ' [roe
8. AMENDMENT (COLLATERAL CHANGE): check only gng box. .
— Descri D d added, or give entire D iption, ar i D ighed.

9. NAME of SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if this is an Assi ). ¥ this is an A t suthorized by a Debior which
adds coltataral or adds the authorizing Deblor, or if this is a Termination autharized by a Debtor, chaekhcreD and enter name of DEBTOR authorizing this Amendment.
9a. ORGANIZATION'S NAME
cmmod

ity Credit Corporation/ Delaware County Farm Service Agency

0b, INDIVIDUAL'S LAST NAME FIRST NAME

OR

MIDOLE NAME SUFFIX

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 itam 1a on Amendment form)

2001/2936

12. NAME oF PARTY AUTHORIZING THIS AMENDMENT (same as tem 9 cn Amendment farm)

12a. ORGANIZATION'S NAME . .
ty Credit Carporation
OR - ugxyaum:s LAST NAME Flii.f&lfAIME M.ng‘gm

13. Use this space for additional information

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

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




