OUJ'“'bS

FILED NO.

o N AN AR i : 12002 5766
UCC FINANCING STATEMENT AMENDMENT C B0or2002 pppp
FOLLOW INSTRUCTIONS (front and back) CAREFULLY . 5&

A. NAME & PHONE OF CONTACT AT FILER [optional] REC $
. - e L e : AUD S
B. SEND ACKNOWLEDGMENT TO: (Name and Address) lR_M F3$
Union State Bank : :
PO Box 110 COMPUTER,
201 West Court Ave ' mﬁf“”
Winterset, Iowa 50273 ] o ——
, . ) #i THE AEOVE SPACE IS FOR FILING OFFICE USE ONLY
1a. INITIAL FINANCING STATEMENT FILE# 1t. This FINANCING STATEMENT AMENDMENT is
. ' . . . to be filed {for record] {or. recorded) in the
Gl ]. 2 REAL ESTATE RECORDS.

TERMINATION: Effectivensss of the Financing Statement identified above is terminated with respect to security interest(s) of the Securad Pariy authorizing this Temination Stal=ment

CONTINUATION: Effectiveness of the Financing Statement identified-abovs with respect to security interest(s) of the Secured Party authorizing this Contimiation Statement is
continued for the additional pericd provided by applicable faw.

4; D ASSIGNMENT (full or partial}: Give name of assignes in item:7a 6 7k and addrass of assignes in tem 7¢; and also give name of assigner in item 8.

5. AMENDMENT (PARTY INFORMATION): This Amendmant affects D Deblor of. D Secured Party of recard. Check oniy ona of these twg boxas,
Also check one of the fallowing mree boxes a;;,g pmde appropnaie :nforrnahon in items 6 andfor 7, :

ADD name: Camplete itarn 7a or 7b, and also

bE me: . Give racord name
LEI'E o o, 1 itemn 7, aiso cotmolete items. 7d-7g {if apolicable).

} 1o bie delated in itern Sa o £b.

CHANGE name and/ot address; Give current record-name in item 8a or 6b; aiso give new
came (if name change! in lem 7a or 7h andlor new address if addrass chanoe) initem 7¢.

8. CURRENT RECORD INFORMATICN:
fa. ORGANIZATION'S NAME

OR 6b. INDIVIDUAL' S LAST.NAME, FIRST NAME MIDOLE NAME SUFFIX

Russell _ Donald W.

7. CHANGED (MEW) OR ADDED INFORMATION:
7a. ORGANIZATION'S NAME

OR

7b. INDIVICUAL'S LAST NAME : B FIRST NAME : T [MIDDLE NAME SUFFIX
Russell Clint E,
7c. MAILING ADDRESS Iy STATE |POSTAL CODE COUNTRY
2302 Peru Road Peru :
7d. TAXID# SSNOREIN |ADDLINFORE [7el TYFE OF ORGANIZATION 74, JURISDICTION OF ORGANIZATION 79. ORGANIZATIONAL 1D #, if any
ORGANIZATION . X B
DESTOR | .- [ Inone

8. AMENDMENT (COLLATERAL CHANGE): check onlyg.u,e box.
Describs collateral D deleted or D added, or give enure Drestated collateral descnpq'oh or describe collateral DasSIgned

9. NAME oF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if this is an Assignment). ff this is an Amendment autharized by 2 Debtor which
adds collatetal or adds the authorizing Debtor, or if this is a Termination authorized by a Debtor, check here E]'a'nd enter name of DEBTOR authorizing this Amendment,

Sa. ORGANIZATION'S NAME

Inion State Bank
9b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

O

pi]

10,0PTIONAL FILER REFERENCE DATA

PO Box 110 Winterset . Towa 80273 515 462-216]
FILING OFFICE COPY — NATIONAL UCG FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV. 07/29/98)




