Recorded: 11/17/2015 at 8:32:34.0 AM
Fee Amount: $12.00

Revenue Tax:

Delaware County, lowa

UCC FINANCING STATEMENT AMENDMENT Daneen Schindler RECORDER

FOLLOW (NSTRUCTIONS

A.NAME & PHONE OF CONTACT AT FILER (optional)
Corporation Service Company 1-800-858-5294

B. E-MAIL CONTACT AT FILER (optional}
SPRFiling@cscinfo.com

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

|T)s106044 - 353700 - 11/16/2015 —|

Corporation Service Company
801 Adlai Stevenson Drive

Springfield, IL 62703-4261 Filed In: lowa
I_ (Delaware)
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1§.$A;'I:A2LBH(;ZNggG STATEMENT FILE NUMBER 16.[/] ;r;risr;loNr/;g;;\me‘hzTRAérELr\AEEg;A/_Arrg?é%%i%'rsws to be filed [for record]
ge 1003 3/30/2004 Filer:_attach Amendment Addendum (Form UGC3Ad) and provide Debtor's name in item 13
2. m TERMINATION: i of the ing identified above is terminated with respect to the security interest(s) of Secured Party authorizing this Termination
Statement

3. ] ASSIGNMENT (iull or partial): Provide name of Assignee in item 7a o 7b, and address of Assignee in item 7¢ and name of Assignor in item 9
For partial assignment, complete items 7 and 9 and also indicate affected collateral in item &

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

5.[_] PARTY INFORMATION CHANGE:
AND Check one of these three boxes to:

Check one of these two boxes:
CHANGE name and/or address: Complete ADD name: Complete item DELETE name: Give record name
This Change affects |_|Debtor or [ |Secured Party of record [Jitem 6a or 6b; and item 72 or 76 and item 7c [_]7a or 7b, and ftem 7c [0 be deleted in tem 6a or b

6. CURRENT RECORD INFORMATION: Complete for Party ion Change - provide only one name (6a or 6b)
Ba. CRGANIZATION'S NAME

6b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX

KELCHEN ROSE ANN

7. CHANGED OR ADDED INFORMATION: Complete for Assignment or Farty Information Ghange - provide enly one name {7a or 7b} {use exact, full name; do not omit, modify, or abbreviate any part of the Debtor's name)
7a. ORGANIZATION'S NAME

7b. INDIVIDUAL'S SURNAME

(NDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(S)INITIAL(S) SUFFIX
7c. MAILING ADDRESS oY STATE |POSTAL CODE COUNTRY
8. ] COLLATERAL CHANGE: Also check one of these four boxes: | ADD collateral [ DELETE colateral [JRESTATE covered collateral || ASSIGN collateral

Debtor and address: Rose Ann Kelchen, 2137 102nd Street, Edgewood, IA 52042

All grain facilities and grain handling equipment located on the S Half SW Quarter of Section 4-89N-4W.

The S Half SE Quarter of Section 5-89N-4W, EXCEPT the W 70 acres thereof.

The E Half NW Quarter and the E Fourth of the NW Quarter Northwest Quarter, all in Section 1-90N-5W.

The S Half SE Quarter of Section 18-90N-5W, ALL IN Delaware County, lowa Debtor and address: Rose Ann Kelchen,

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT: Provide only gne name (9a or 9b) (name of Assignor, if this is an Assignment)
If this is an Amendment authorized by a DEBTOR, check here [ ] and provide name of authorizing Debtor

9a. ORGANIZATIONS NAMEMETROPLITAN LIFE INSURANCE COMPANY

9b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX

10. OPTIONAL FILER REFERENCE DATA:176166 108106044

Corporation Service Company
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3) (Rev. 04/20/11) 317:1 Ce‘"\wgl‘zeg‘;-uile 400
imington,




UCC FINANCING STATEMENT AMENDMENT ADDENDUM

FOLLOW INSTRUCTIONS

11. INITIAL FINANCING STATEMENT FILE NUMBER: Same as item 1a on Amendment form
Book 2004 Page 1003 3/30/2004

12. NAME OF PARTY AUTHORIZING THIS AMENDMENT: Same as item 9 on Amendment form

12a, ORGANIZATION'S NAME

METROPLITAN LIFE INSURANCE COMPANY

OR

12b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITICNAL NAME{S)INITIAL{S} SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

13. Name of DEBTOR on related financing statement (Name of a current Debtor of record required for indexing purposes only in some filing offices - see Instruction item 13): Provide only
one Debtor name (13a or 13b) (use exact, full name; do not omit, madify, or abbreviate any part of the Debtar's name); see Instructions if name does not fit

13a. ORGANIZATION'S NAME

OR

13b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX

14. ADDITIONAL SPACE FOR ITEM 8 {Collateral):
2137 102nd Street, Edgewood, IA 52042

Secured Party Name and Address: MetLife, 4500 Westown Parkway, Ste. 330A, West Des Moines, |A 50266

15. This FINANCING STATEMENT AMENDMENT: 17. Description of real estate:

[ covers timber to be cut ] covers as-extracted collateral [ is filed as a fixture filing
76. Name and address of a RECORD OWNER of real estate described in item 17
(if Debtor does not have a record interest):

18. MISCELLANEOUS:

CGorporation Service Company
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT ADDENDUM (Form UCC3Ad) (Rev. 04/20/11) 2711 Centerville Rd, Ste. 400

Wilmington, DE 19808



