This STATEMENT is presented to THE FILING OFFICER for filing for record in real estate records:

VWY INLWUVINDY &

1. Debtor(s) (Last Naﬁe First) “ax.nd addrcﬁ(e_-s)

Dean, Larry
RR 4 Box 96

Wj.nterset, Ia. 50273

2. Secured Party(ies) and address{es) 3. For Filing Ofticer (Date, Time, Nurriber,

and Filing Office) Y

8

Commodity Credit Corp.

Madison Co. ASCS Co. Comm. %LDEVP '%?_’ FAGE 672
Box 69 ucC Rec.

Winterset, Ia. 50273

1383 X0V 28 MH11:23

MARY E.WELTY
RECORDER

MADISON-COUNTIV tnw s

4. Cht\;.k one only:
[J Original tinancing statement re

. - A=A ACAS N B 8 A B4 | 5T
al estate record number File #2551 Book 1 Page 411 Fee $3.b0

Eh?re—lms fixture filing county UCC number.
_gyward Dean Record owner of the real estate:

7 Date fited: ...5/23/78 19 Filed with Madison..Co....RECOXder ...
5. Check only one:

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

B. 0 PARTIAL RELEASE . .The secured party releases the property indicated below from the collateral described in the financing statement
bearing the file number shown above.

C. g ASSIGNMENT ....... Except to the extent otherwise specified below, the secured party certifies that the assighee, whose name and ad-
dress is shown below, has been assigned all the Secured Party's rights under the financing statement bearing the
file number shown above.

D'}@ 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 bearing the file number shown above is changed to show: Name, identity, corporate struc-
ture, or address of Secured Party as indicated below (]; Name, identily, corporate structure, or address of Debtor
Party as indicated below {[]; Other. as indicated below [}

6. CHANGES:

7. Debtor Sighature(s) necessary only if filing an amendment: 8. /(O W
(Debtor) By "z
gnature of Secured Party (See instruction #2)
_ (Debtor) A..A.....C.ngdi‘ty....credi.t,..Corgl. ................................ Secured Party
Type or Print all names (lowa Code 335

Form Approved (7-1-81) By: MARY

. 1 FILING OFFICER COPY ALPHABETICAL

19

Date 11/ 22/ 83

JANE ODELL, Secretary of State




