FILED NO. Pgi%i(_’;a

B30 20020 r 5763

UCC FINANCING STATEMENT AMENDMENT O
FOLLOW INSTRUGTIONS {front and back) CAREFULLY .
A. NAME & PHONE OF CONTACT AT FILER [optionai] - - 5@-
, _ LT n . REC §
B. SEND ACKNOWLEDGMENT TO! (Name and Address) CETTETE AUD S L —

[/ , - ) RMFS -

‘4nion State Bank

PO Box 110 ' Ve
201 West Court Ave ' &Mgﬁ““vé
Winterset, Iowa 50273 comeARED
- __l! THE AROVE SPACE IS FOR FILING OFFICE USE ONLY
1a. INITIAL FINANCING STATEMENT FILE# ) 1b. . This FINANCING STATEMENT AME'NDMENT is
G11278 o - REx, ESTATE RECORDS.

CONTINUATION: Efectiveness of the Financing Statement identitied above with respact to security interest(s) of the Secured Party authorizing this Continuation Statement Is
continued for the additional pericd provided by applicable law.

4, D ASSIGNMENT {full o partizl): ‘Give name of assignee in itam 7a or 7b and address of assignes in item 7¢; and also give name of assignor in item S.

5. AMENDMENT (PARTY INFORMATION): This Ar_r}endm_ént affects D Debtor or D:Sgcu[eg Party of record. Gheck only ong of these two boxes.
Also check gne oﬂhe fallowing ﬂuee'baxes and provide appropriate information-in items 6 andior 7.

 CHANGE mame andfor address: Give curfent record nams in itlem. 6a or 6b; also give new. DELETE name: Give record name
narie (if name change) in jtem 7a or 7h andfor aaw address if addrass chanas) in em 7c. to ba delsted in itam 62 of £b.

6. CURRENT RECORD INFORMATION:
Ga. ORGANIZATXONS NAME ’

' ADD name:* Compiete ftem 7a or 7b, and aiso
ftern 7o aiso complets itams 7d-7a (if aoplicable).

OR

&b, INDIVIDUAL'S LAST NAME FIRST NAME » MIDDLE NARE SUFEX

Benshoof : Skeve A
7. CHANGED {NEW) OR ADDED INFCRMATION:
72. ORGANIZATION'S NAME

O e NOVIDUAL'S LAST NANE : S FIRST NAME T TMIDDLE NAVE T TEURRIX
T MAILING ADDRESS e o STATE |POSTAL CODE COUNTRY
917 S 8th Ave - Winterset I 50273
7d. TAXID# SSNCREIN |ADDLINFORE !76 TYPE OF CRGANIZATION H. JURISDICTION OF ORGANiZAT!ON 7g. CRGANIZATIONAL D #, if any
: ORGANIZATICN :
DEBTCR i L ) DNONE

8. AMENDMENT (COLLATERAL CHANGE): check only gng box.
Describe collateral D‘deleted or D added, or give enﬁrsDres@ated collateral descript&oﬁ, or describe collaterat D assigned. "

9, NAME oF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if this is an Assignment). If this is an Amandment authorized by a Debtor which
adds coliaterat or adds the authorizing Debtor, or if this is a Termination autherized by a Debtor, check heré D and enteér name of DEBTOR authbrizing this Amendment.

9a. GRGANIZATION'S NAME

Imion State Bank
OR |55, NDIVIGUALS TAST NAME FIRST NAME MiODLE NAME SUFFIX

10.0PTIONAL FILER REFERENCE DATA

PO _Box 110 Winterset Towa 50273 5195 462-2161
FILING OFFICE GOPY — NATIONAL UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV. 07/29/98)




