BK: 2022 PG: 826

Recorded: 3/22/2022 at 1:04:40.0 PM
Pages 1

County Recording Fee: $7.00

lowa E-Filing Fee: $3.00
UCC FINANCING STATEMENT AMENDMENT Combined Fae: $10,00

FOLLOW INSTRUCTIONS

Revenue Tax:

A. NAME & PHONE OF CONTACT AT FILER (optional) LISA SMITH RECORDER
STEPHANIE JOHNSON 515-987-2116 X517 Madison County, lowa

B. E-MAIL CONTACT AT FILER (optional)
35-74-29 PARCEL C IN NW NW

C. SEND ACKNOWLEDGMENT TO: (Name and Address) NO PG 2 ADDENDUM ATTACHED
I_LUANA SAVINGS BANK ]
16390 HOLCOMB CT
I_CLIVE IA 50325 J
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
13. INITIAL FINANCING STATEMENT FILE NUMBER 1b.|:| This FIN,:N[::IN?hST;g:rEESN;A#REﬁERNE%%Ig'S'SiS ta be filed [for record]
BOOK 202 1 PAGE 2489 gireéél‘ar;.\irgnd:\em Addendum (Form UCCSM)aE provide Deblor's name in item 13

2. [Z TERMINATION: Effectiveness of the Financing Statement identified above is termin,

ated with raspect to the security interest(s) of Secured Party authorizing this Termination
Statement

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

A
4, [:i CONTINUATION: Effectiveness of the Financing Statement identified above with res

pect Lo the security interest(s) of Secured Party authorizing this Continuation Statement is
cantinued for the additional period provided by applicable law

———
5. D PARTY INFORMATION CHANGE:

Check one of these twa boxes: AND Check gne of these three boxes to- ) ‘
CHANGE name and/or address: Complete ADD name: Complete item DELETE name: Give record name
This Change affects DDeblor Qr [:ISecured Party of record D itern 6a or 6b; and item 7a or 7b and item 7¢ Taor 7b, and item 7¢ to be deleted in item Ga or 6b

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

OR

6b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX

7. CHANGED OR ADDED INFORMATION: Complete for Assignmenl ar Party Information Change - provide on
7a. ORGANIZATION'S NAME

JSBB, LL.C

ly one name (7a or 7b) {use exacl. full name; do not emit, modify, or abbreviate any part of the Deblor'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
— — — N— —
8. D COLLATERAL CHANGE: Alsg check one of these four boxes: D ADD collateral [:] DELETE collateral ':] RESTATE covered collaterat D ASSIGN callateral

Indicate collateral:

9. NAME ofF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT: Provide on
I this is an Amendment authorized by a DEBTOR. check here D and provide name of authorizing Debtor
9a. ORGANIZATICN'S NAME

LUANA SAVINGS BANK

8b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME

ly ong name (9a or 9b) {name of Assignor, if this is an Assignment)

ADOITIONAL NAME(S)/INITIAL(S} SUFFIX

10. OPTIONAL FILER REFERENCE DATA:
DOCUMENT 2021 2489

International Assoctation of Cornmercial Administrators {IACA)
FILING OFFICE COPY — LUCC FINANCING STATEMENT AMENDMENT (Form UCC3) (Rev. 04/20/11)



