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Kent A. Kluver (563) 927-4250 DEBORAH L PEYTON, RECORDER/REGISTRAR
B. SEND ACKNOWLEDGMENT TO: (Name and Address) DELAWARE COUNTY [OWA

5_.cnnndity Credit Corporation -T
#N TC/0 Delaware County FSA Office
200 South 12th St.
Manchester, Iowa 52057

L o

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

Bt
1a. INITIAL FINANCING STATEMENT FILE 1b.  This FINANCING STATEMENT AMENDMENT is
to ba filed {for record] (or recorded) in the
200 1 | 334% I3 REAL ESTATE RECORDS,
TERMINATION: Effacth of the Financing Sta identified above is terminatad with rezpect 1o ¥(s) of the Party " i St
CONTINUATION: Effectivenass of the Financing Statement identified above with respect to sacurity interest(s) of the S d Party ing this Continustion St is

continuad for the additional pariad provided by spplicable tew,

4.] | ASSIGNMENT ull orpartial): Give name of assignes in iem 7a of Tb and address of assignee in sem 7c; and also give name of ssignor in tem 0,

5. AMENDMENT (PARTY INFORMATION): This Amendment sffects Bo.m o1 | | Secured Party of racord. Chack oniy ong of these two boxes.
Also check ang of the following twes boxes apd provids appropriste information in itams 6 andfor 7.

6. CURRBGT RECORD lNFG?MATm ‘

[Ga. ORGANIZATION'S NAME
L Mark Faprs Inc. .
OR Bb. INDIVIDUAL'S LAST NAME FIRST NAME MDDLE NAME SUFFIX
7. CHANGED (NEW) OR ADDED INFORMATION;
[7a. ORGANIZATION'S NAME
OR | NOWIGUAL'S LAST TAWE TFIRST NAME WIDDLE NAME - SUFFIX
Te. MAILING ADDRESS ciry STATE [POSTAL CODE COUNTRY
7d. TAXIO#. SSNORGIN [ADDLWNFORE |7, TYPE OF ORGANIZATION 0. JURISDICTION OF GRGANIZATION 79, ORGANIZATIONAL (D #, f any
ORGANZATION .
DEBTOR 1 : [none
8. AMENDMENT (COLLATERAL CHANGE): check only ana box. .
D vatars) [ cototnd o [ Jaaded, or g arinal’] ) description, or describ g a
9. NAME oF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT (name of assignor, i this is an Assi ), ¥ithis is an A nt authorized by a Debtor which
adds coltsters! or adds the authorizing Deblor, or i this is 2 Termination authatized by a Debtor, dw:khcuD and enter name of DEBTOR autharizing this Amendmant.
[8a  ORGANZATION'S NAME
Camodity Credit Corporation/ Delaware County Farm Service Agency
OR 8b. INOIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
—_’
10.0PTIONAL FILER REFERENCE DATA

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

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

11, INITIAL FINANCING STATEMENT FILE # (same as tem 1a on Amendment form)

12. NAME OF PARTY AUTHORIZING THIS AMENDMENT (same as item 9 on A

form)

12&0RGA§§3‘T]OYE NATEt ¢ i

OR 75 NOVIGUALS LAST NANE

FIRST NAME

MIDOLE NAME,SUFFIX|

13. Use this space for additional informatian

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

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




