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FOLLOW INSTRUCTIONS front and back) CAREFULLY - H 143 ‘ 0
A. NAME & PHONE OF CONTACT AT FILER loptional] 2003 MAR 7 Pﬂ

| Inion State Bank 515 462-214]
8. SEND ACKNOWLEDGMENT TO: (Name and Address) J

N | 7

Union State Ban fgconnab
PO Box 110 | cowenrm, | (s
201 West Court Ave

Winterset, Iow:a 50273

; THE ABOVE SPACE IS FOR FILING OFEICE USE ONLY
1a. INITIAL FINANCING STATEMENT FILE # 1b. This FINANCING STATEMENT AMENDMEMNT 1s

Gl l 4 05 . . to ba filed [for record] (or recorded) in the

i1 REAL ESTATE RECORDS.
Secured Party autharizing this Ternination Staiement.

2.) X TERMINATICN: Effectiveness of the Financing Statement identfizd above is terminated wihy respact to security interest(s) of the

3.1 |CONTINUATION: Effectiveness of the Financing Statemant identified-ab

ave with fespect to security interesi(s) of the Secured Party authorizing this Continuation Statement is
continued for the additional pericd provided by applicable law.

4, Q ASSIGHMENT gull or partiaif. Give name of assignee-in ftem 7a or 7b and address of assignee in jtam 7q; and also give name of assignor in item 9.

5. AMENDMENT (PARTY INFORMATION): This Amendmant aftects | [Dsbtor o D Secured.Party of record. Ghack only ana of these two. boxes,
Also check gne of the follawing three boxes ang ﬁm\.uide appropriate information in ftems 6 andlor 7, |

CHANGE name andler address: Give.curent tecord nama in fem 82 or 6b; alsa give new
mip2me it name chanoe) i tem Ib and/or new address {if addrass chargei jn jtem N A

6. CURRENT RECORD INFCRMATICN,
62. ORGANIZATICN'S NAME

ive record name

ADD hame: Camplete item 7a or 7b, and alsa
[10,b8 delsted in jtem 8a or 6b.

fiem 7c; aiso combleta ftams 7d.7q fif angiicable).

ORI OIS AL S (A sF e ' FIRSTNAVE l’MiDDLE NATE S
McDonald Diane K
7. CHANGED (NEWY cRr ACDED iNFORMA'ﬂONi_
7a, CRGANIZATION'S NAME
CR = EET
7b. INDIVIGUAL'S LAST NAME FIRST NAME MIDDLE NAME SUEFIY
McDonald Drew J
7a. MAILING ADDRESS cITY . STATE |POSTAL CODE COUNTRY
2719 Millstream Ave Peru ‘ TA 1 502992
7d. TAXID# SSNGREIN | ADDLINFORE [7a TYPE GF ORGANIZATION 7t JURISDICTICN OF ORCANIZATION 74, CRGANIZATIONAL 10 %, f any
ORGANIZATION
DESTOR | : [Inone

8. AMENDMENT (COLLATERAL CHANGE]: check only one box. : :
Descrise collateral D deleted or D added, of give ent‘rremrestated callatesal descripiioh, or describa coilateral Dassi'gne’d. -

9. NAME ¢ SECURED PARTY oF RECCRD AUTHORIZING THIS AMENEMENT (name of assignr, i this is an Assignment). If this is an Amandment authorized by 2 Dabtor which
adds coltateral or adds the authorizing Cabtor, or if this is a Termination autharized by a Debter, check here D and enter name of DEBTOR autharizing this Amendment.

) Sa. QRGANIZATION'S NAME
or nio State Rank

n
8b. INGIVIDUAL'S {AST NAME | FIRST NAME MIDOLE NAME SUFFIX

10.OPTIONAL FILER REFERENCE DATA

PQ Box 110 Winterset lowa 50273 518 4A62-214]
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