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This STATEMENT is presented to THE FILING OFFICER for filing for record in real estate records:

1. Debtor(s) (Last Name First) and address(es) 2.

Bro 0il Company, Inc.
14644 W 74th Street Suite 101
Scottsdale, AZ 85260

Secured Party(ies) and address(es)

First American Bank
PO Box 370
Webster City, IA 50595

3.

FE?r Fign C;fﬂcer (Date, Tiie', 8Nx§b§ and
iling Office)
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4. Check one only:

Q Original financing statement real estate record number

74"-“!00?( COUNTY. Joy

Filed March 10, 1993, Instrument #2237, Book 3, Page 608 in the records of Madison County.

5. Check only one: '

AXEKCONTINUATION .......coceonvecnne 'I'hlel of?gmal financing statement between the foregoing Debtor and Secured Party, bearing the file number shown above, is
stiil effective.

B. (] PARTIAL RELEASE ............... The Secured Party releases the property indicated below from the collateral described in the financing statement bearing the
file number shown above.

C. [ ASSIGNMENT ...........ocoue.e.e. Except to the extent otherwise specified below, the Secured Party certifies that the assignee, whose name and address is shown
below, has been assigned all the Secured Party s rights under the financing statement bearing the file number shown above.

D. [J TERMINATION .................... 'Il"he Sec%r:d Party certifies that a security interest no longer is claimed under the financing statement bearing the file number
shown above.

E. [J AMENDMENT ........cccoeuneee. The financing statement bearing the file number shown above is changed to show: [ Name, identity, corporate structure,
or address of Secured Party as indicated below; D Name, identity, corporate structure, or address of Debtor Party as indicated
below; O Other, as indicated below.

6. CHANGES:
o0
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Record Owner: Mervin E. Bro

7. Debtor Signature(s) necessary only if filing an amendment: 8.

(Debtor) By

Robert L. Jol
Type or print all names (Iowa Code 335.2

(Debtor) Secured Party

, 19 47
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Type ot Print all names (Iowa Code 335.2) Date

Form Approved (1-2-87) By: ELAINE BAXTER, Secretary of State
(1) FILING OFFICER COPY — ALPHABETICAL




