' lsa_ ORGANIZATION'S NAME '
ate Rank
o ion St n MIDDLE NAME SUFFIX
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UCC FINANCING STATEMENT AMENDMENT AMES__ FILED QOiZS
FOLLOW INSTRUCTIONS (front and bask) CAREFULLY ‘
A. NAME & PHONE OF CONTACT AT FILER [optional] - T 39{}?(2003 PAGE 1297

Union State Bank 515 467-216]1
B. SEND ACr('\iO\Né EDGMENT TO: (MName and Address;} 2603 M“R _“7 Pﬁ h: l i

- | T ,

Union State Bank coMPUTER
PO Box 110 RECORDED,
201 West Court Ave ' COMPARED....

Winterset, Iowa 50273

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a. INITIAL FINANCING STATEMENT FILE # 1b. This FINANGING STATEMENT AMENDMENT is
ta ba iiled {for record] (or rgcorded) in the

G10943 o REAL ESTATE RECORDS

2. m TERMINATION: &ifactivenass of the Financing Statement idenufled above is tetminated with respact to security interesi(s) of the Secured Parry autherizing this Teninaton Staigment.

j COMTINUATION: SHectiveness of the Financing Statement identified-above with fespect to security interest(s) of the Secured Party authorizing this Cantinuation Statement is
continyed for the additional pericd previded by apslicable law,

4. !:l ASSIGNMENT (fult or partiai): Give name of assignee in flem 7a or 7b and address of assignee in item 7c; and also give name of assignor in ftem §.

5. AMENDMENT (PARTY rNFORMATiON) This Amendment affects D Cabtos gr D Secured Party of secord, Check anly gne of thess twa. boxes.
Alsa check gne of the follawing, thres boxes and pm\nde appropnate lnformauon in items 8 andior 7. :

i"i CHANGE name and/or address: Give current record namae in tem 8a or 6b;
name fif name chanas) i item 7a ot 75 and/or new address [if addrass cba

6. CURRENT RECORD INFORMATION.

Catnpleta item 7a o 70, and also

DELETE Give record nama i
il 50 corivlets tems 7d.7g f apolicablel.

a0 b delsted Baorfb._

8a. ORGAMIZATION'S NAME
OR [ 2b. TNOWIDUAC S LAST NAWE FIRSTNAME MICOLE NAME SUFFiX
Hood Stephen W
7. CHANGED (NEW) OR ADDED INFORMATION:
72, ORGANIZATION'S NAME
CR . - =
7b. INDIVIDUAL'S LAST NAME FIRST NAME MIDOLE NAME SUFFIX
7o, MAILING ADDRESS cIrYy STATE |POSTAL CODE COUNTRY
223 W North Street Winterces A )
7d. TAXID# SSNCREIN |ACOLINFORE |7e. TYPE GF ORGANIZATION FTS DFORGANIZATION JuETRGANIZATIONAL ID #, it any
ORGANIZATION
DEBTCR i L : G NONE

8. AMENDMENT (COLLATERAL CHAMGE): check only ane hox. .
Describe collatéral D deieted or D added, or give entireDrestatad celfatarat :Iescrép;i.oh, or describe collateral D;ssignad.

9. NAME or SECURED PARTY of RECCORD AUTHORIZING THIS AMENDMENT (name of assignor, if this is an Assignment), f this is an Amendment authorized by a Debtor which
adds collateral o adds the authorizing Osbtoe, or f this is 3 Termination authorized by a Debtor, check hera D'and anter name of DEBTOR authorizing this Amendment.

= Sh. FNDIVIDUAL S LAST NAME FIRST NAME

10.0OPTIONAL FILER REFERENCE DATA
PO Box 110 Winterset, Towa 50273 515 462-216]1
FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REY. 07/29/98)




