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UGG FINANCING STATEMENT AMENDMENT Date 12/081/2025 Time 10: 16 40AM

FOLLOW INSTRUCTIONS ‘ Rec Amt $12.00

A. NAME & PHONE OF CONTACT AT SUBMITTER (optional)
B. E-MAIL CONTACT AT SUBMITTER (optional) D Schind! RECORDER/REGISTRAR
i aneen Schindler,
filings@goodleapsupport.com DELAWARE COUNTY 10WA
C. SEND ACKNOWLEDGMENT TO: (Name and Address) N o
[GoodLeap, LLC T
PO Box # 981440
|_El Paso, TX 79998- 1440 |
SEE BELOW FOR SECURED PARTY CONTACT INFORMATION THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a. INITIAL FINANCING STATEMENT FILE NUMBER 1 b.This FINQNdCIN(?hSE\gEEAEESNT]X%I\EAEfé%%EgE isF:r l?e fited ['f:r rec;rd] ¢ Addend
10/08/2024 20242534 B:2024 P:2534 Delaware, |A P OBaA]) aai provids Debiors nenme i o 1 L A mendmént Adgendum

2.TERMINATION: Effectiveness of the Financing Statement identified above is terminated with respect to the security interest(s) of Secured Pari{y)(ies) authorizing this Termination Statement

3.| |ASSIGNMENT: Provide name of Assignee in item 7a or 7b, and address of Assignee in item 7c and name of Assignor in item 9
For partial assignment, complete items 7 and 9; check ASSIGN Collateral box in Item 8 and describe the affected collateral in item 8

P —

4,D 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 INFORMATION CHANGE:

Check one of these two boxes: AND Check one of thése three boxes to:
This Change affects ‘ Debtor or Secured Party of record mft::r: gf Erré?)r;ngenagni%% ;gdr;?% ﬁ?gﬁl (’;c m;\ao Err;ab?‘_;]g%gpnp%e flen ﬁ t?)EbLeEgEler::crin :1 Igrir\;eeraeg?radbname
ON. Complete for Party Informnge - provid‘Wr 6b)
6a. ORGANIZATION'S NAME
OR 6b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
Ditrick

Joseph

7. CHAN&ED OR ADDED INFORMATION: Complete for Assignment or Party Information Change - provide only ong 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)ANITIAL(S)

SUFFIX
7c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
8.  COLLATERAL CHANGE:  Check only one box: EADD collateral . DELETE collateral mRESTATE covered collateral E—A'SSIGN' collateral
Indicate collateral:

*Chack ASSIGN COLLATERAL anly if the assignee's power to amend the record is imited to certain collateral and desciibe the co¥ateral (n Section 8

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

GoodLeap, LLC
6b, INDIVIDUAL'S SURNAME

OR

FIRST PERSONAL NAME ADDIT!IONAL NAME(S)/INITIAL(S) SUFFIX
10. OPTIONAL FILER REFERENCE DATA: gt
2315160775 FIXTERM Joseph Dittrick Delaware

FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3) (Rev. 07/01/23)




UCC FINANCING STATEMENT AMENDMENT ADDENDUM

FOLLOW INSTRUCTIONS

11. INITIAL FINANCING STATEMENT FILE NUMBER; Same as item 1a on Amendment form
10/08/2024 20242534 B:2024 P.2534 Delaware, IA

12. NAME OF PARTY AUTHORIZING THIS AMENDMENT: Same as item 9 on Amendment form
12a. ORGANIZATION'S NAME

GoodLeap, LLC

o]

P

12b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(S)/INITIAL(S) SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

13. Name of DEBTOR on related financing statement (Name of a current Debtor of record required for indexing purposes only in some filing offices - see Instruction item 13): Provide only
one Debtor name (13a or 13b) (use exact, fult name; do not omit, modify, or abbreviate any part of the Debtor's name); see Instructions if name does not fit

13a. ORGANIZATION'S NAME

OR

13b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX

Dittrick Joseph

14. ADDITIONAL SPACE FOR (CHECK ONE BOX): Ew_w] ITEM 8 (Collateral) OR mOTHER INFORMATION (Please Describe)

15. This FINANCING STATEMENT AMENOMENT: 17, Description of real estate:

D covers timber to be cut m covers as-extracted collateral is filed as a fixture filing 112 S WAYNE ST, MANCHESTER, 1A 52057-2242
16. Name and address of a RECORD OWNER of real estate described in item 17
(if Debtor does not have a record interest):

Joseph Dittrick COUNTY Delaware
APN 631322101900

THE SOUTH ONE-HALF (8%2) OF LOTS ONE
HUNDRED SEVENTY-NINE (179) AND ONE
HUNDRED EIGHTY (180), MANCHESTER, IOWA,
ACCORDING TO PLAT RECORDED IN BOOK | L.D.,
PAGE 284.

. ous:
18. MISCELLANE FIXTERM

FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT ADDENDUM (Form UCC3Ad) (Rev. 07/01/23)



