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This STATEMENT is pmse;n}ed to THE FILING OFFICER for filing pursuant to the Uniform Commercial Code:

Debtor(s) (Last Name First) and address(es)
Hitchoock, Merrill J. & Christine A
DBA: Merrill's Collision Center
815 E. Green

Winterset, IA 50273

Secured Party(ies) and address(es)
Farmers & Merchants State Bank

101 W. Jefferson PO Box 29
Winterset, IA 50273

For Filing Officer (Date, Time,
Filing Of Ice)F”_ED HO m
UCC Rec
BOOK__3_PAGr610

Rec AL 93MAY - Al 9: 58

AUD S

This Statement refers to original Financing Statement No. 2268 “ cc Rec 3-383

MICHELLE UTSLER

Date filed: 6-8- L1988 Filed with _Mad. Co, Recorder | RECORDER
e f ‘ fed wir MADISON COUNT Y. 10WA

A. BB CONTINUATION .......ovveeerenaenrnns The oriﬁinal financing statement bearing the file number shown above, is still effective . (DO NOT use this form to continue
a farm filing that has been filed in a county prior to Jan. 1, 1975.)

B. [J PARTIAL RELEASE .............oecrnrenee From the collateral described in the financing statement bearing the file number shown above, the Secured Party releases
the property indicated below.

C. [ ASSIGNMENT ......cooeeerrenrerenrennes The Secured Party certifies that the assignee, (name and address is shown below), has been assigned the Secured Party’s
rights under the financing statement bearing the file number shown above in the property indicated below.

D. [ TERMINATION ........oruureerrerrereoneee The Secured Party certifies that a security interest no longer is claimed under the financing statement bearing the file
number shown above.

E. [ AMENDMENT ....ooeeerrreerreeaeeens The financing statement bearing the above file number is changed to show (] Name, identity, corporate structure, or
address of Secured Party as indicated below; ] Name, identity, corporate structure, or address of Debtor Party as indi-
cated below; [ as indicaced below;

CHANGES: —'—‘7
RECORDED __&
A COMPARED _4—"

Debtor Signature(s) necessary only if filing an amendment: \ ! \ ’ .

(Debtor) By (Secured Party)
Sigmtg oxumd Party (See instruction #2)
(Debtor) Farmers & State Bank BY: Kathy Kline

Type or Print name (Iowa Code 335.2)
Form Approved (1-2-87) By: ELAINE BAXTER, Secretary of State

(1) FILING OFFICER COPY — ALPHABETICAL

Type or Print name (lowa Code 335.2)

Dated: L\ -;ﬁ - 3




