UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

ket A. Kiuver (563) 927-4250 / HIIIII“III 0 A

B. SEND ACKNOWLEDGMENT TO: (Name and Address) Book 0 Page
e ji Document 201@ 123 Type 10 013 Pages 2
@ Comnodlty Credlt Corporation Date 1/13/2018 Time 12:47:13PM

C/O Delaware County FSA Office Rec Amt $14.00

200 South 12th st.

Manchester, Iowa 52057 DEBORAH L PEYTON, RECORDER/REGISTRAR

| , N DELAWARE COUNTY I10WA
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a. INITIAL FINANCING STATEMENT FILE # 1b. This FINANCING STATEMENT AMENDMENT is
2002/3184 to be filed [for record) (of recorded) in the
_REAL ESTATE RECORDS.
- TERMINATION: Effect; of the Financing Statement identified above is terminated with respect 1o security intsrest(s) of the Secured Party izing this Termination St
CONTINUATION: Effecti of the Financing St identified above with respect to ity i (s) of the Secured Party authorizing this Continuation St is

continuad for the additional period provided by aupln:ahlo aw.

4. DASSIGNMENT (fult orpartial): Give name of assignee in item 7a or 7b and address of assignes in item 7¢; and also give name of assignor in item 9.

5. AMENDMENT (PARTY INFORMATION): This Amendment affacts l l Debtor g D Secured Party of record. Check only gng of these two boxes.
ANso chack one of tha following three boxes and provide appropriate informaton in items 6 andfor 7.

CI-MNGEnamenndIouddm Give current record name in item 8a or 6b; aiso give new
n-itern 7 o 7t ahdfor fiew adiress (f address cha in itern 7c.

6. CURRENT RECORD INFORMATION:
6a. ORGANIZATION'S NAME .
Delaware County TR Farms

6b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

DELETE name:. Give.record-name-—---
10 be deleted in itern 83 or 6b.

ADD name: Cc;mplmntem Taor 7b, and alss
item 7c; also ems 7d-7g (if applicable).

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

. ‘-
OR 7b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
7c. MAILING ADDRESS cmy P STATE | POSTAL CODE COUNTRY
7d. TAXID# SSNOREIN |ADDULINFORE |7e. TYPE OF ORGANIZATION 71 JURISDICTION OF ORGANIZATION 79. ORGANIZATIONAL ID #, it any

ORGANIZATION :

DEBTOR 1 ' [nore

8. AMENDMENT (COLLATERAL CHANGE): check only ane box.
- o] ib A D‘ ‘MDM,O'“MMQ‘MD d coll { description, ot describ ' 'D igned

9. NAME ofF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if this is an Assi t). If this is an Amendment authorized by a Debtor which
adds collateral or adds the authorizing Debtor, or if this is a Temmination authorized by a Debtor, check here D and enter name of DEBTOR authorizing this Amendment

9a. ORGANIZATION'S NAME
ity Credit Corporation/ Delaware County Farm Service Agency

OR

9b. INDIVIDUAL'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)




UCC FINANCING STATEMENT AMENDMENT ADDENDUM

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

11. INITIAL FINANCI_NG STATEMENT FILE # (same as item 1a on Amendment form)

200273184

12. NAME oF PARTY AUTHORIZING THIS AMENDMENT (same as tem 8 cn Amendment form)

12a. ORGANIZATION'S NAME

oR Commodity Credit Corporation

12b. INDIVIDUAL'S LAST NAME FIRST NAME

MICOLE NAME, SUFFIX

13. Use this space 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)



