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

1 Debtor(s) (Last Name First) and address(es)
Moore, Philip R.

Moore, Janice

1334 180th St.

Earlham, Iowa 50072

2 Secured Party(ies) and address(es)

Earlham Savings Bank
PO Box . 426

Earlham, Iowa 50072

This Statement refers to original Financing Statement No

== 1269 book 3 page 2/9

3 For Fiing Officer (Date. Time, Nymber ond Filing Offir

finD NO__1102

BOOK__3 paee’7
see fLea

960CT 21 PM 2: 43

Date filed: Dec. 30 1986 ried with__MadisonCo. Recorder PHCH%EﬁﬁikgﬁsLﬁ“
L CUNUL
A. KX CONTINUATION . . ... The original financing statement bearing the file number shown abave. is still effective. (DO NOT usehBISENCBBRTY 9 twn fir
has been filed in a county prior to Jan. 1, 1975.)
B. () PARTIAL RELEASE ... .. From the collateral described in the financing statement bearing the file number shown above, the Secured Party releases the p
indicated below.
c. LI AsSSIGNMENT ........ The secured party certifies that the assignee, (name and address is shown below). has been assigned the secured parties rights un:
financing statement bearing the file number shown above in the property indicated below.
p. LITERMINATION ...... ... The Secured Party certifies that a security interest no longer is claimed under the financing statement bearing the file number shown ¢
E. () AMENDMENT. ......... The financing statement bearing the above file number is changed to show Q Name, identity, corporate structure, or odd
Secured Party as indicated below; O Nome, identity, comporate structure, or address of Debtor Party as indicated below: Q as inc
below:
CHANGES:
) e ———
COMPUTER / RreS &KL : 0
RECCRDED / ALD
) Gc:av§n~j7—' T em——
- Riaf, 3L
Debtor Signature(s) necessary only if filing an amendment: by signing Debtor(s) also ackno gels) receipt iyy [¢)
(Debton) By: d (Secured

(Debtor) -

(Signature of Secured Party. See Instruction #2)

James L. Adkins, AVP

Type or Print all names (lowa Code 335.2)

Form Approved (1-2-87) By: Secretary of State - ELAINE BAXTER

1. FILING OFFICER COPY - ALPHABETICAL

Dated:

Type or Print all names (lowa Code 335.2)
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