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This STATEMENT is presented to THE FILING OFFICER for {iling for record in real estate records:
1, Debtor(s) (Last Name First) and address(es) 2. Secured Party(ies) and address(es) 3. For Filing Officer (Date, Mgber.

and F#ﬁ_zg.)[jﬂce
Hollingsworth, Mark Commodity Credit Corp. BOOK
RR 1 Box 151 Madison Co. ASCS Co. Comm. “"‘_P'\GEé@-S—— '
Winterset, Ia. 50273 Box 69 !983 JHN 24 PH |11

Winterset, Ia. 50273

MARYE W&i T '
RECORDER Y
MAD!SOH COUNTY. low,,

4. Check one only! . Fee $7 OO

'& Original financing statement real estate record number .

File #1987 - Filed 3-29-78 ~ UCC Rec. 1-381 - ,
TAXX MR L s Sou
5. Check only one:

A.,& CONTINUATION ..... The original financing slatement between the foregoing Debtor and Secured party, bearing the file number shown
above, is still effective.

B. O PARTIAL RELEASE . .The secured parly releases the property indicated below from the collateral described in the fmancmg statement
bearing the file number shown above.

C. [J ASSIGNMENT ....... Excepl to the extent otherwise specified below, the secured party certifies that the assignee. whose name and ad-
dress is shown below, has heen assigned all the Secured Party's rights under the financing statement bearing the

file number shown above.

D. O TERMINATION ...... The Secured Party certifies that a security interest no longer is claimed under the financing statement bearing
the file number shown above.
E. O AMENDMENT ....... The financing statement bearing the file number shown above is changed to show: Name, identity. corporate struc-

ture, or address of Secured Party as indicated below [T; Name. identity, corporate structure, or address of Debtor
Party as indicated below ; Other, as indicated below [

6. CHANGES:

— e .
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7. Debtor Signature(s) necessary only if filing an amendment: 8.

(Debtor)
Sngnatu ‘e of ured Party (See instruction “2) !

(Debtor) Commodltx Credit. COXP. .. Secured Party
Type or Print all names ({lowa Code 335.2)

“or Print all names (lowa Code 335.2) o Date .. ........1/21/83 19
Form Approved (7-1-81) By: MARY JANE ODELL, Sccretary of State
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