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This STATEMENT is presented to THE FILING OFFICER for filing pursuant to the Uniform Commercial Code:

Debtor(s) (Last Name First) and address(es)
David E, Trask d/b/a

Ben Franklin Store
72 East Court
Wi.nterset, Iowa 50273

Secured Party(s) and address(es)

|Norwest Bank Des Moines,

National Association
formerly known as

Iowa«Des Moines National Bank
7th & Walnut

Des Moines, Iowa 50304

This Statement refers to original Financing Statement No,

189 Book 1 page 447

For Filing omcer (Date. Time, Number,
and Filing Office)

FILED NO. ..
BO(%;(.Z_“_PAGEQSZ_ ,

983JUL -1 PH 1:58 !

MARY E. WELTY Fee
RECORDER $7.00

Date filed: July.24 19.78... Fuea win _Madison County Iowa MADIS ON-COUNT Yt A
T OUN T L TOYY
AJ@} OONTMATION ..+ .The original financing statement bearing the file number shown above, 1s still )etfectlve (DO NOT use this form

to continue a farm f
-From the collateral described in the finahcing statement bearing the file number shown above, the Secured Party

B ] PARTIAL RELEASE .

iling that has been filed in a county prior to Jan. 1, 1975

releases the property indicated below.

C. [] ASSIGNMENT ....... The secured party certifies that the assignee, (name and address is shown ‘below), has been assigned the secured
parties rights under the financing statement bearing the file number shown above in the property Indicated below.
D. [j TERMINATION ...... The Secured Party certifies that a security interest no longer is claimed under the financing statement bearing

the file number shown above.

E. J AMENDMENT ....... The financing statement bear
or address of Secured Party as

the above file number is changed to show {] Name, identity, corporate structure,
dicated below; [J Name, identify, corporate structure, or address of Debtor Party

-as indicated below; (] as indicated below;

.

Debtor Slénature(s) necessary only if fﬂlﬁg an amendment:

L. . v
A
IND. 1; |
REC. —
PAGE
(Debtof);; . By: cured Party).
' (Signature of red Party. See Instruction #2)
(Debtor) "Norwest Bank Des Moines, National Association

Type or Print name (lowa Code 335.2)

Form Approved (1-1-75) By: MELVIN D. SYNHORST, Secretary of State

1. FILING OFFPICER COPY-—-ALPHABETICAL

A

Type or Print name (Iowa Code 335.2)
Dated:

June 9 19 83 l
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