l u.l' . ] e SR I
UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

Shirley Manternach 563 9274250 LA AU NI NNIOI IO
Shirley Manternach 563 927-4250

B. SEND ACKNOWLEDGMENT TO: (Name and Address) Book 2013 Page

'_- —|| Document 2013 1241 Type 1@ 013 Pages 2
C /

ommodity Credit Corporation Date 4/11/2813 Time 12:41:39PM
N ¢/o Delaware County FSA Office Rec Amt $12.00

I’()"@ 00 South 12th Street
Manchester, IA 52057

DEBORAH L PEYTON, RECORDER/REGISTRAR
L || oELAWARE cOUNTY 1owA

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1b.  This FINANCING STATEMENT AMENDMENT is

¥ to be filed {for recard] (or recorded) in the
2008/1927 |Z| REAL ESTATE RECORDS.
2, N ° " " "

TERMINATION: Effectiveness of the Financing Statement identified above is terminated with respect to security interest(s) of the Secured Party authorizing this Termination Statement,

1a. INITIAL FINANCING STATEMENT FILE #

3.

CONTINUATION: Effectiveness of the Financing Statement identified above with respect to security interest(s) of the Secured Party authorizing this Continuation Statement is
continued for the additional period provided by applicable law.

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

5. AMENDMENT (PARTY INFORMATION): This Amendment affects D Debtor o EI Secured Party of record. Check only one of these two boxes.
Also check gne of the follawing three boxes and provide appropriate information in items 6 and/or 7.

CHANGE nameand/oraddress: Please refertothe detailed instructions DELETE name: Give record name ADDname: Completeitem 7aor 7b, and alsoitem 7c;
inregards to changing the name/address of a party. to be deleted in item 6a or 6b. i i i

also comEIete items 7e-7g (|faeehcable}.
6. CURRENT RECORD INFORMATION:

62, ORGANIZATION'S NAME
OR 65, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
Maiers Robert John
7. CHANGED (NEW) OR ADDED INFORMATION:
7a. ORGANIZATION'S NAME
OR
76, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
7¢. MAILING ADDRESS crY STATE |POSTAL CODE COUNTRY
74, SEEINSTRUCTIONS ADDL INFO RE | 7e, TYPE OF ORGANIZATION 77, JURISDICTION OF ORGANIZATION 7. ORGANIZATIONAL 1D ¥, f any
ORGANIZATION
DEBTOR | [Tnone

8. AMENDMENT (COLLATERAL CHANGE): check only gne box.

Describe collateral Ddeleted or I:l added, or give entire Drestated collateral description, or describe collateral Dassigned.

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if this is an Assignment). If this is an Amendment authorized by a Debtor which
adds collateral or adds the authorizing Debtor, or if this is a Termination authorized by a Debtor, check here I:l and enter name of DEBTOR authorizing this Amendment.
9a. ORGANIZATION'S NAME

oR Commodity Credit Corporation/Delaware County Farm Service Agency
9b. INDIVIDUAL'S LAST NAME FIRST NAME

MIDDLE NAME SUFFIX

10.0PﬁONAL FILER REFERENCE DATA

FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV. 05/22/02)



UCC FINANCING STATEMENT AMENDMENT ADDENDUM

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

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

2008/1927

12. NAME ofF PARTY AUTHORIZING THIS AMENDMENT (same as item 9 on Amendment form)

12a. ORGANIZATION'S NAME

o] Commodity Credit Corporation/Delaware County Farm Service Agenc

12b. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME,SUFFIX|

13. Use this space for additional information

6b. Maiers, Lisa Ann

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

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



