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County Recording Fee: $12.00
lowa E-Filing Fee: $3.00
UCC FINANCING STATEMENT AMENDMENT Combined Fee: $15.00
FOLLOW INSTRUCTIONS Revenue Tax:
. , RECORDER
A. NAME & PHONE OF CONTACT AT SUBMITTER (opbonal) BRANDY L. MACUMBER, R

Jayne Maxwell 515-462-2161 Madison County, lowa
B. E-MAIL CONTACT AT SUBMITTER (optional)

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

—

Union State Bank
611 Highway 92

|_Winterset, IA 50273 ]
SEE BELOW FOR SECURED PARTY CONTACT INFORMATION THE ABOVE SPACE S FOR FILING OFFICE USE ONLY
18. INITIAL FINANCING STATEMENT FILE NUMBER 1b. K] This FINANCING STATEME:Tn%DEN DMEN;ls to be fded (for record]
(or recorded) in the REAL E RECORD!
Book 2022 Page 1744 Filer: gliach Amendment Addendum (Form UCC3Ad) aiid provide Deblor's name in
h
2, | g TERMINATION: Effectiveness of the Financing Statement identified above is temminated with respect to the Ay i t(s) of S d Part{y)(ies) autharizing this Termination Stalement
3. I I ASSIGNMENT: Provide name of Assignes in tem 7a or 7b, and sddress of Assignee in lem 7c and name of Assignor in itlem 9
For pastial assignment, complete items 7 and 9; chack ASSIGN Collateral bax in ltem 8 and describe the affected coll inflem 8

4, I I CONTINUATION: Effectiveness of the Financing Stalement identified above with respect to the sscurity intorest(s) of Secured Party authorizing this Continuation Statement is continued for the
additiona period provided by applicable law

5. PARTY INFORMATION CHANGE:
Check ane of these twa box- AND Check gne of these thres boxes 1o

CHANGE name and/or address: Com| ADD name: Camplete flem DELETE name. Give record name
This Change affects !aoﬁbﬂ'm I |80N'°¢POW°"°°°'¢ meoorsb;anﬂihmhoﬂbmug:‘;c 7a or 7b, and stem 7c to be deleted in item 6a or 6b
A . Complete for Party Infc ion Change - px only gne name (6a or 6b]

8a. ORGANIZATION'S NAME

ol 61 E Washington LLC

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

7 CHANGED OR ADDED INFORMATION: Complete for Assigrenent or Party loormason Chiange - rovids onky Qi harDe (76 Of 7B} (285 SXack f Fane, 00 NGt O, -%0a%. <& abirz i 37y part of A CoLoet & ]
7a, ORGANIZATION'S NAME

61 E Washington LIC
75, INDIVIDUAL'S EURNAME

OR

INDIVIDUALS FIRST PERSONAL NAME

WNDIVIDUAL'S ADDITIONAL NAME(SMINITIAL(S) SUFFIX

7¢. MAILING ADDRESS iy STATE |POSTAL CODE COUNTRY
————
8.  COLLATERAL CHANGE: Alng check oos of these four boxes® i iADD collatersl DELETEcolsterdl || RESTATE covered colateral L ASSIGN: catarerst

Incicate collatersl. *Check ASSIGN COLLATERAL only ¥ the assignee’s power to amend the recard is fimited to certain collsteral and descrfbe the coltzieral i Seclion &

9. NAME ofF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT: Provide only gne name (82 or 8b) (name of Assignor, & i 1 an Assig
If this is an Amendment authorzed by a DEBTOR, check here and piowde name of authorizing Deblor
M

|FIRST PERSONAL NAME ADDITIONAL NAMESYINITIAL(S) SUFFIX

10. OPTIONAL FILER REFERENCE DATA:

FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3) (DISCUSSION DRAFT Rev. 05/1 9/2022)



UCC FINANCING STATEMENT AMENDMENT ADDENDUM

FOLLOW INSTRUCTIONS

11. INITIAL FINANCING STATEMENT FILE NUMBER: Same as itam 1a on Amendment form
Book 20 4

12. NAME OF PARTY AUTHORIZING THIS AMENDMENT: Same as ilem 9 on Amendment form

12a. ORGANIZATION'S NAME

Union State RAnk

OR

12b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(SHINITIAL{S) SUFFIX
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

D~ —————————
1_3..Name of DEBTOR on refated financing statement {Name of a current Debtor uf record required for indexing purpases only in some fitng affices - see Instruction ilem 13). Pravide only
ang Debtor name (13a or 13bj (use exact, il name; do not amit, modify, or abbreviale any pert of the Deblor's name); see Instnschons if name does nol il

138. ORGANIZATION'S NAME

OR 13b. INDVIDUAL'S SURNAME |FIRST PERSONAL NAME ADDITIONAL NAME(SVINITIAL(S) SUFFIX

e —— —
1_4.ADD|T|0NAL SPACE FOR (CHECK ONE BOX): D ITEM 8 (Collateral) OR D OTHER INFORMATION (Please Describe)

The goods are or are to become fixures on The West Half (1/2) of
Lot Seven (7) and the East Twelve (12) feet of Lot Six (6) in
Block Twenty-four (24), of the original Town of Winterset, Madison
County, Iowa, Except The North Eight (8) feet of the West
Thirty-two and one half (32 1/2) feet thereof

16. This FINANCING STATEMENT AMENDMENT:

17. Description of real estate:

[3.OMber 0 g ¢ axtrarted collatera - 2 floed as A
6. Name and address of 8 RECORD OWNER of real estate described in item 17
i Debtor does not have a record interest):

s as-axt

18. MISCELLANEOUS:

FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT ADDENDUM (Form UCC3Ad) (Rev. 05/198/22)



