UCC FINANCGING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

A. NAME & PHONE CF CONTACT AT FILER [optional]

B. SEND ACKNOWLEDGMENT TO: {Name and Address)
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PO Box 110 ’
201 West Court Ave
Winterset, "Iowa 50273
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THE ABOVE SPACE IS FOR FILING OFFiCE USE ONLY

1a, INITIAL FINANCING STATEMENT FILE # -

L11292

1b. This FINANCING STATEMENT AMEMDMENT is
to be filed [for record] (of récorded) in the
REAL ESTATE RECORDS.
seenerm

2.47 | TERMINATION; Effestiveness of the Financing Statement identified ahova is

ed with respect to security ir

(s} of the Secured Party autheorizing this Terminalion Stalement,

3.1 1CONTINUATION: Effectiveness of the Financing Statement identified above with respect to security intarest(s) of the Secured Party autharizing this Continvation Statement is

continied for the additional pericd pravided by applicable faw.

4. D ASSIGNMENT (full or partiai): ‘Give name of assignee in item 73 or 7b dnd address of assignee in item 7¢; and also give name of assignof in tern 8.

5. AMENDMENT (PARTY INFORMATION): This Amendment affects [:] Debtor o1, D Sscured Party of record. Check oniy ona of these two boxes:

Also check gge of the following three boxes.and provide appropfiate information in iterns & andior 7..

| CHANGE name andior address: Give current tecord name in itam 6a or 6b; alsa give new
ol N2me fif name changs)in fam 7a or 7b and/or new address (i address chanae) in ftem 7¢.

6. CURRENT RECORD INFORMATION:

DELETE name: Give record name
to be deldtad in item &3 or Bb.

- ADD name:: Carnplete itemn 7a or 7b, and alsa
ftern 7¢; aleo comolets items 7d.7g (if apolicable).

2. GRGANIZATION'S NAME

OR

18b. INDIVIDUAL'S LA,ST NAME FIRST NAME MICDLE NAME SUFFIX
Purscell Lester

7. CHANGED (NEW) OR ADDED INFORMATION:

7a. ORGANIZATION'S NAME .
OR . -

7h. INDIVIDUAL'S LAST NAME FIRST NAME M!DVDL.E NAME SUFFIX
7c. MAILING ADDRESS cny . STATE |POSTAL CODE COUNTRY

1854 168th St Earlham IA 50072

7d. TAXID# SSNOREIN [ADDLUNFORE |7s. TYPE OF ORGANIZATION
ORGANIZATION
DEBTOR |

7. JURISDICTION OF ORGANIZATION ~

74. ORGANIZATIONAL IO #, if any

[ Jnone

8. AMENDMENT (COLLATERAL CHANGE): chesk only og hox.

Dascribs coltateral D deleted or Dadded. or give enu’raDrest:ated goilateral descriptj'dw. or describe coflateral Dassigned.

9. NAME oF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT (name of assignor, i this is an Assignment). ¥ this is an Amendment authorized by a Debtor which
adds cotlateral or adds the awthorizing Dabtar, or if this is 2 Termination authorized by a Deblor, check here D and enter name of DEBTOR authorizing this Amendment.

Sa. ORGANIZATION'S NAME

orkUnion. State Bank

9b. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME

SUFFIX

10.0PTIONAL FILER REFERENCE DATA

PO Box 110 Winterset Towa 50273 515

462-2161

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV. 07/29/98)




