This STATEMENT is presented to THE FILING OFFICER for filing pursuant to the Uniform Commercial Code:

Debtor(s) (Last Name First) and address(es) Secured Party(s) and address(es) For Filing Officer (Date, Time, Numher,
K M G Agri-Services, Inc. Norwest Bank Des Moines, and Filing Office ¢
PO Box 338 National Association «FILED NO. 1839
Truro IA 50257 666 Walnut Street

PO Box 837 ' BB%—RE-C%%_&?E

Des Moines, Iowa 50304 S0MAR 19 AH 8: 50

This Statement refers to original Financing Statement No. —_LWHZ—

A

Date filed: __March 7 19 88 Fiedwith_Madison Co. Rec FIARY E.WELTY

A. [] CONTINUATION........ The original financing statement bearing the file number shown above, is still effective. (Dﬂﬁ(ﬁ‘ A% g e a farm filing
that has been filed in a county prior to Jan. 1, 1975.) I

B. 0 PARTIAL RELEASE..... From the collateral described in the financing statement bearing the file number shown above, the Secured ? rele yhe rty
indicated below. é e 'S’ ° drd’e

C. [] ASSIGNMENT ......... . The secured party certifies that the assignee, (name and address is shown below), has been assigned the secured parties rights under the
financing statement bearing the file number shown above in the property indicated below.

D. LX TERMINATION ......... The Secured Party certifies that a security interest no longer is claimed under the fi ing t bearing the file number shown above.

E. [] AMENDMENT .......... The financing statement bearing the above file number is changed to show [J Name, identity, corporate structure, or address of Secured

Party as indicated below; [ ] Name, identity, corporate structure, or address of Debtor Party as indicated below; (] as indicated below;

CHANGES:

Norwest Bank Iowa, National Association f/k/a
Norwest Bank Des Moines, National Association

Debtor Signature(s) necessary only if filing an amendment: by signing Debtor(s) also acknowledge(s) receipt of a copy of this instrument:

(Debtor) WS«“M Party)
ignature of Secured Party. See Instruction #2)

(Debtor) ociation
Type or Print name (lowa Code 335.2) Type or Print name (lowa Code

Form Appraved (1-2-87) By: Secretary of State - ELAINE BAXTER ) Dated: March 9 19_90
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