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UCC FINANCING STATEMENT AMENDMENT | 5003 2002 py iy 5760
FOLLOW INSTRUCTIONS {front and back) CAREFULLY
A NAME & PHONE OF CONTACT AT FILER [optional]

5SEND A-CKN..OWLEDGMEN.T TO:“ (ﬁan;;;pd Ad&ress)
Union State Bank o i | [

\/}O Box 110 REC § 5 -
201 West Court Ave Qﬂf?g“'
Winterset, Iowa 50273 MF$_

]

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a. INITIAL FINANCING STATEMENT FILE# 1b.  This FINANCING STATEMENT AMENDMENT is
' ] : . . to be filed ffor record] (of recorded) in the
| Gl 11 ]. 3 REAL ESTATE RECORDS.

- _g TERMINATION; Effetivensss of the Financing Statement identfied above is terminated with respsct to security intsrest(s) of the Secured Parly autharizing this Terminaton Statsment.

CONTINUATION: Effectiveness of the Financing Statement identified above with respect to security interest(s) of the Secured Party authorizing this Continuation Statement is
continued for the additional pericd provided hy applicable law.

4: E] ASSIGNMENT ffull of partial): Give nama of sssignee in item 74 or 7b and address of assignae in itam 7c; and also give name of assignor in item 8.

s, AMENDMENT (F‘ARTY INFORMATlON) This Amendment affects D Debtor or D Secured Party of record. Check enly ang of these two. boxes.
Also check qne of the following three boxes and pmvlde appmpnate inforrnation. n ftems 8 andfor.7.. .

CHANGE name and/or address: Give cusrent recard.name in item 6a or 6b; also give new
name if name ‘chanes) in flem 7a of 7b and/cr neiw address (if address chanue\m itern 7¢.

8. CURRENT RECORD INFORMATION:
6a. CRGANIZATION'S NAME

ADD name: Complete item 7a or 7b, and also
 ltEM 7€, 3iso complate items 7d.7g {if applicable).

DELETE_ name: Give record name
ol to B deleted in item Ga or b,

OR Gb. INDIVIDUAL'S LAST NAME | FIRST NAME . MIDOLE NAME' SUFFIX

Allen 7 : Limothy B
7. CHANGED (NEW) OR ADDED INFORMATION: ‘
73 ORCANIZATION'S NAME

OR 7b. INDIVIDUAL'S LAST NAME - T FIRST NAME "~ MIDDLE NAME SUFFIX
7o, MALING ADDRESS : T ' ) STATE |POSTAL GODE COONTRY
09 E. Lane : Winterset, ... .. TA 150273
7d. TAXID# SSNOREIN [ADD'LINFORE |7e TYPE OF-ORGANIZATION 7t JURISDICTION OF ORGANIZATION ' 79. CRGANIZATIONAL i #. if any
ORGANIZATION .
DEBTOR | . r] NONE

8. AMENDMENT (COLLATERAL CHANGE): check only gne box.
- Dascriba collaterai Ddeleted or Dadded, of give enlireDrest_ated collateral descripq;m\. or describe collateral Dassigned.

9. NAME oF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT (name of assignor, i this is an Assignment), f this is an Ameadment authorized by 2 Dsbtor which
adds collateral or adds the authorizing Dabtor, of if this is a Termination authorized by a Debtor, check heré D'a‘nd enter name of DEBTOR authbrizing this Amendment.

9a, ORGANIZATION'S NAME

IInion State BRank
OR 5. NDIVIDUAL'S TAST NAME FIRST NAME MIGOLE NAME SUFFIX

10,0PTIGNAL FILER REFERENCE DATA
PO Box 110 Winterset . Tows 50273 515 462-218]1
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