UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

" ent A Xiuver (563) 927-4250 O L

B. SEND ACKNOWLEDGMENT TO: (Name and Address) v Book 2008 Page ,
' ® Document 2088 3899 Type 1@ 813 Pages
& r—Comnodity Credit Corporation 1 Date 12/23/20098 Time 12:43:81PM

‘ R Amt $12.00
C/O Delaware County FSA Office ‘ ec Am
200 South 12th St.
Manchester, lowa 52057 DEBORAH L PEYTON. RECORDER/REGISTRAR
l_ __l DELAWARE COUNTY [OWA

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
e ———— B T T T Tty et .
1a. INITIAL FINANCING STATEMENT FILE # 1b. This FINANCING STATEMENT AMENDMENT is

to be filed [for record] (of recorded) in the
_REAL ESTATE RECORDS.
TERMINATION: Effectiveness of the Financing Statement identified above is tarminated with respect 10

t(s) of the S d Party authorizing this Termination Stat t
CONTINUATION: £ of the Financing Sta identified above with respect 1o ity i 1(s) of the S d Party authorizing this Continuation St is
continued for the additional period provided by applicable faw.

4DASSIGNM€NTMM‘M&|) Giva name of assignes in tem 7a of 7b and address of assignes in item 7¢, and also give name of assignor in item 9.
5. AMENDMENT (PARTY INFORMATION): n-umm.«m {5dDebtor ot | | Secured Party of record. Chack only gne of thess twa boxes.

Al check gng of the following twee boxes and pravide approp! in items 6 andlor 7.
CHANGEanwm Gh-wmmdmmmumﬂrmmm DELETE name: Give record name
bery address change) in item 7c. tq be deleted in item Ga or 6b.

8. CURRENT RECORD INFORMATlON
Bs. ORGANIZATION'S NAME

b, INDIVIDUAL'S LAST NAME FIRST NAME E NAME SUFFIX

Boney 1 Ro ber T ﬁwmj{

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

oR 76, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
7c. MAILING ADDRESS cy STATE |POSTAL CODE COUNTRY
7d. TAXID#. SSNOREIN |ADDL INFO RE TTQ TYPE OF ORGANIZATION 71. JURISDICTION OF ORGANIZATION 79. ORGANIZATIONAL ID #, if any
ORGANIZATION
DEBYOR 1 ' [roe
8. AMENDMENT (COLLATERAL CHANGE): chack only oga box.

Describ D ‘uD-ddod.orammﬁnD I description, or describe col D igned.

9. NAME of SECURED PARTY OF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if this is an Assigi t). If this is an Amendment autharized by a Debtor which
adds collateral or adds the authorizing Deblor, or if this is a Termination authorized by a Debtor, chackhamﬂandmmnamoofDEBTOR thorizing this Amend

Sa. ORGANIZATION'S NAME

ity Credit Corporation/ Delaware County Farm Service Agency

9b. INDIVIDUAL'S LAST NAME

OR

FIRST NAME MIDDLE 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 # (sarne as item 1a on Amendment form)
2004/1641

12. NAME OF PARTY AUTHORIZING THIS AMENDMENT (same as item 3 cn Amendment form)
12a. ORGANIZATION'S NAME

) 1tw Ce
oR _Commodity Ce

12b. iINDIVIDUAL'S LAST NAME FIRST NAME

Corpoaration

MIDDLE NAME,SUFFIX|

13. Use this space for additional information

Y

6. Bomert, Leora Garmane

THE ABOVE SPACE {S FOR FILING QFFICE USE ONLY

FILING QFFICE COPY — NATIONAL UCC FINANCING STATEMEMT AMENDMENT ADDENDUM (FORM UCC23Ad) (REV. 07/29/98)



