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This STATEMENT is presented to THE FILING OFFICER for filing for record in real estate records:
Debtor(s) (Last Name First) and address(es) Secured Party(ies) and address(es) - For Filing Officer (Date, Time, Number,
. i and Filing Office) 1 365

UNION STATE BANK |
FILED NO.

Howard, La Marion . 201 WEST COURT . R
Husband & Wife WINTERSET, IOWA 50273 U E Z6

401 N. Cherry I _zzo | W0 (3 AT zz

St. Charles, Iowa- 50240 .
Original financihg statement real estate - record number__ Q3 , which identifies . PJ)AH \(' F \‘IIFLTY

Rteh&fd_s__&_{r&_}@aﬁgﬁ_ﬁgwapd____—_as a record owner of the real estate, . RECO R [“) E R - ; :
ove fled o Soptdo 1737 5ied wibMad. Cev. Recorder 4‘:@% MADISON COUNTY, 1OWA -

Check one:
A 0 CONTINUATION........

(Y

Howard, Riéﬁard S.

..The original financing stafement between the foregomg Debtor and Secured parfy, beanng the file number shown above,
is still effective. 4

From the collateral described in the financing statemen' beerung the file number shown above, the Secured Party releeses
the property |nd|cated below. EE'Y

€. [J ASSIGNMENT.................The secured party certifies thet the assignee, whose name and address is shown below, has been essigned the secured.
parties rights under the financing statement beering the file number shown eabove in the properly indicated below.

[ PARTIAL -RELEASE.......

D. [ X TERMINATION.............. The Secured Party. certifies that & security interest no Ionger is claimed under the financing statement bearlng the f|l9. . ; :

) number shown above. Do
Y E O AMENDMENT.................. The financing statement bearing the above file number is chenged to show (] Name, identity, corporate structure, or ad-
. "dress of Secured Parly as indicated below; [J Narne, identity, corpora'e structure, or address of Debtor Party as indicated

below; {0 es indicated below;

CHANGES: - . . . . . o
N . ’ R ) ! . e b -

Debtor- Signature(s) necessary only if filing an amendment.

ON STAT ANK [
“Signature of Secured P}aﬂy {See instruction No. o

Ruth M. Henmy ’ .
(Debtor) . Secured Party - - S

(Type or Print name(s) (lowa Code 335.2) . .

Jan. 12 = 78 ‘

Date. . — , 19

(Debtor) :
(Signature of Debtor) / .
(Necessary only when filing an amendment) .

{Signature of Debtor)

{Type or Print name(s) {lowa Code 335.2)

Acknowlpdgemen! (Complete whichever one is applicable). In the event of amendment, both Debtor and Secured Party Signafures must be acknowledged. Use

additional scknowledgement forms if necessary.

STATE OF IOWA, _ = COUNTY, ss
On thisa BX T oy ‘bt : A. D. 19

before me, the undersigned, a-Notary Public in and for the State of

Iowa personally appeared
> .

to me.known jo ¥be the 'denncal persons named in and who executed 1he within and foregomg mstrument and acknowledged that 'hey executed this same as
their voluntary act and ¢ S . . . . - .

.

b Lo e L e L o

! s G g ‘:, : SE LT S . . .. ;
C . MY . . N - [N . . L " ) -

; . . : . . . . _ e 2. Notary Publi¢ in and for the. State of lowa

i o) T . . N . Wt e w
Madls‘n : L COUNTY, ss*  of "7 : P .. e
Jan. A. D: 19 betare mé, the ‘undersigned, a Notary Publ d for the State of
N . D19 =, before me, the “Undersigned, a Notary ic’in and for the Stat
ti*x M. Henry T . R , L e °d
- 3 : : e @1

— : to me personaﬂy Known, who, bemg be my duly sworn, dud say 'hat ihey are the
—Installment foan Ottlcer . oy . , gt
n .

g respecnvely, of said corpdrafion executing the within and foregonng .instrument, that “{ro seal has been procured bY 'he said) ('he seal affixed: therefo .is' the
sea) of said) corpoﬁmonh hﬁ sa»‘z{:nsrrumeni was signed (and sealed) on behalf of said corporanon by aurhomy of its Board of D:recrors and that the said

e

end. _ -

‘.

- STATE OF 'IQ\A’/A
On this, ® _day

. lowa, personally appeared

_ ’ -as such’ officers acknowledged the exetution:of said mstrument to be the volunrary act_and deed of said corpo-
ration, by it and by fheh volumonly exgcuted. . S

SHEARY A, TOLLEY - ,@J Z "e &Q n“v

7F Y CCIAMISSION EXPIRES ) : . —

o B Seplember 30, 1978 Q '

o . . . . 4 Sh er}'y A—Tod ] ey.__..No!ary Pubh: in and for t S'ete of lowa
' ; Form. App(oved {1-1-75) By: MELVIN D. SYNHORST, Secretary of Srafe R

i .
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IR Whnte-Fulmg offlcer copy-—-olpl\abehcul ;
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