Recorded: 9/3/2024 at 1:15:20.0 PM
County Recording Fee: $12.00
lowa E-Filing Fee: $3.00

Combined Fee: $15.00
UCC FINANCING STATEMENT AMENDMENT Rovenus Tax: £0.00
FOLLOW INSTRUCTIONS DCN: 6C2E4E228112184DC80A3EB1F1A0291C ’ )

Delaware County, lowa
A. NAME & PHONE OF CONTACT AT FILER (optional) Daneen Schindler RECORDER
Justin Ness 319-373-5400

BK: 2024 PG: 2141
B. E-MAIL CONTACT AT FILER (optional)
jness@heritagemarion.bank
C. SEND ACKNOWLEDGMENT TO: (Name and Address)

mritage Bank T

402 Franklin Street
Delhi, 1A 52223

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a. INITIAL FINANCING STATEMENT FILE NUMBER 1b. m This FINANCING STATEMENT AMENDMENT is to be filed [for record]
(or recorded) in the REAL ESTATE RECORDS
UCC FILED IN BOOK 2014, PAGE 2180 DELAWARE COUNTY RECORDER Filer: attach Amendment Addendum (Form UCC3Ad) and provide Debtor's name in item 13

2. DTERMINATION: Effectiveness of the Financing Statement identified above is terminated with respect to the security interest(s) of Secured Parly authorizing this Termination
Statement

3. DASSIGNMENT (fult or partial): Provide name of Assignee in item 7a or 7b, and address of Assignee in item 7¢ and name of Assignor in item 9
For partial assignment, complete items 7 and 9 and also indicate affected collateral in item 8

4. CONTINUATION: Effectiveness of the Financing Statement identified above with respect to the security interest(s) of Secured Party authorizing this Continuation Statement is
continued for the additional period provided by applicable law

5. [:] PARTY iINFORMATION CHANGE:

Check one of these two boxes: AND Check one of these three boxes to:
o CHANGE name and/or address: Complete ADD name: Compilete item DELETE name: Give record name
This Change affects I:] Debtor _Q[D Secured Party of record [:] item 6a or 6b; and item 7a or 7b and item 7¢ 7aor 7b, and item 7¢ to be deleted in item 6a or 6b

6. CURRENT RECORD INFORMATION: Complete for Party Information Change - provide only one name (6a or 6b)
6a. ORGANIZATION'S NAME

OR

6b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME

ADDITIONAL NAME(SYINITIAL(S) SUFFIX
LAHEY BRIAN

JAMES

7. CHANGED OR ADDED INFORMATION: Complete for Assignment or Party Information Change - provide only ane name {7a or 7b) (use exact, full name; do not omit, modify, or abbreviate any part of the Debtor's name)
7a. ORGANIZATION'S NAME

OR

7b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(S)/INITIAL(S)

SUFFIX
7c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
8. DCOLLATERAL CHANGE: Also check gne of these four boxes: D ADD collateral E] DELETE collateral D RESTATE covered collateral DASSIGN collaterat

Indicate collaterat:

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT: Provide only one name (9a or 9b) (name of Assignor, if this is an Assignment)
If this is an Amendment authorized by a DEBTOR, check here and provide name of authorizing Debtor
9a. ORGANIZATION'S NAME

HERITAGE BANK
9b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME

OR

ADDITIONAL NAME(SY/INITIAL(S) SUFFiX

10. OPTIONAL FILER REFERENCE DATA:

UCC FINANCING STATEMENT AMENDMENT (Form UCC3) (Rev. 04/20/11) American Gark Systems 14000 Pariway Commons

Form 832 Oklahoma City, OK 73134



DCN: 22094F 73256536A25395B6DBOA7691FA
UCC FINANCING STATEMENT AMENDMENT ADDITIONAL PARTY

FOLLOW INSTRUCTIONS

19. INITIAL FINANCING STATEMENT FILE NUMBER: Same as item 1a on Amendment form
UCC FILED IN BOOK 2014, PAGE 2180 DELAWARE COUNTY RECORDER

20. NAME OF PARTY AUTHORIZING THIS AMENDMENT: Same as item 9 on Amendment form

202, ORGANIZATION'S NAME
HERITAGE BANK

OR 20b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(S)/INITIAL(S)

SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

21. ADDITIONAL DEBTOR'S NAME: Provide only one Debtor name (21a or 21b) (use exact, full name; do not omit, modify, or abbreviate any part of the Debtor's name)

21a. ORGANIZATION'S NAME

OR 21b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SY/INITIAL(S) SUFFIX

LAHEY JACQUELINE ROSE
21c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
21436 262ND STREET DELHI IA 52223 USA
22. ADDITIONAL DEBTOR'S NAME: Provide only one Debtor name (22a or 22b) (use exact, full name; do not omit, modify, or abbreviate any part of the Debtor's name)

22a. ORGANIZATION'S NAME
OR 22b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
22c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
23. ADDITIONAL DEBTOR'S NAME: Provide only ane Debtor name (23a or 23b) (use exact, full name; do not omit, modify, or abbreviate any part of the Debtor's name)

23a. ORGANIZATION'S NAME
OR 23b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL({S) SUFFIX
23c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
24. I:] ADDITIONAL SECURED PARTY'S NAME or D ASSIGNOR SECURED PARTY'S NAME: Provide only one name (24a or 24b)

24a. ORGANIZATION'S NAME
OR 24b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX
24c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
25. D ADDITIONAL SECURED PARTY'S NAME or D ASSIGNOR SECURED PARTY'S NAME: Provide only one name (25a or 25b)

25a. ORGANIZATION'S NAME
OR 25b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S} SUFFIX
25¢c. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY

26. MISCELLANEOUS:

UCC FINANCING STATEMENT AMENDMENT ADDITIONAL PARTY (Form UCC3AP) (Rev. 08/22/11)

Form 832AP Amerfcan Bank Systems
14000 Parkway Commons

Oklahoma City, OK 73134



