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UCC FINANCING STATEMENT AMENDMENT SCAN
FOLLOW INSTRUCTIONS (front and back} CAREFULLY ‘ LISA SMITH. COUNTY RECORDER CHEK

TA. NAME & PHONE OF CONTAGT AT FILER [optionall MADISON {OWA

Anthony R. Putz  515-961-5365
B. SEND ACKNOWLEDGMENT TO: (Name and Address)

/I_I-J—SDA RURAL DEVELOPMENT
909 E 2ND AVE SUITE C
INDIANOLA 1A 50125

L _

32, INITIAL FINANCING STATEMENT FILE ¥

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1b.  This FINANCING STATEMENT AMENDMENT is
to be filed [for record] {of recarded) in the

— 2.} /I TERMINATION: Effecti of the Fi g Stal t identified above is terminatad with respect to security intarast{s) of the Secured Party authorzing this Tarmination Statement,
CONTINUATION: Eftecth of the Financing Stat dentified above with raspect to y | t(s) of the S d Party authorizing this Conti Statement Is

continued for tha additional period pravided by applicable law,

4.D ASSIGNMENT (full or partial): Give name of assignee in kem 7a or 7b and address of assignee in itsm 7¢, and also give name of assigner in tem 9.

5. AMENDMENT (PARTY INFORMATION): This Amendment affacts D Dabtor oI D Secured Party of record. Check only gna of these two boxes.
Also check gpe of the fellowing three boxes and provide appropriate information in items 6 andfor 7.

CHANGE nameandior address: Pleasaeferiothe detalled instructions DELETE name: Give record name
In regards to changil name/agdrass ofa

6. CURRENT RECORD INFORMATION:
8a. ORGANIZATION'S NAME

ST CHARLES MANOR, INC.

&b, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

ADD name: C 7aor7b. and alsortern 7¢;
atso letaitol 73 (it applicable).

Ol

Y

- e - e oy - -— - -

7. CHANGED {NEW) OR ADDED INFORMATION:
73. ORGANIZATION'S NAME

OR 7b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
7¢. MAILING ADORESS [*1a4 STATE |POSTAL CODE COUNTRY
7d. SEEINSTRUCTIONS ADD'LINFORE ]7e TYPE OF ORGANIZATION 71. JURISDICTION OF ORGANIZATION 79. ORGANIZATIONAL ID #, if any
ORGANIZATION
DESTOR | [Juone
8. AMENDMENT (COLLATERAL CHANGE): check only one box.
- Describe collateral Dddetad ot Dadded. ar give endveD d coll d on, or dascri Dasmgned,

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignar, f this is an Assig ). If this 1s an dment authonzed by a Debtar which
adds collateral or adds the authorizing Debior, of if this is a Termination suthorized by a Deblar, check hera D and enter name of DEBTOR authorizing this Amendment.

82. ORGANZATION'S NAME

USDA Rural Development
Bb. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

OR

L ——— . ——————r———
10.0PTIONAL FILER REFERENCE DATA

FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV. 05/22/02)
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UCC FINANCING STATEMENT AMENDMENT ADDENDUM

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

11. INITIAL FINANCING STATEMENT FILE # (same as item 12 on Amendment form)

Book 4/ Paﬁg 49

12. NAME of PARTY AUTHORIZING THIS AMENDMENT (sama as item 9 an Amendment form}

12a. ORGANIZATION'S NAME

(o)

Pl

USDA RURAL DEVELOPMENT

126, INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME SUFFIX)

13. Uso this space for additional information

THE ABOVE SPACE (S FOR FILING OFFICE USE ONLY

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT AMENDMENT ADDENDUM (FORM UCC3Ad) (REV. 07/29/98)




