UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS (front and backl CAREFULLY
A. NAME & PHONE OF CONTACT AT FILER [optional]

Cindy Kohlhaas Ph. 515-295-3595

B. SEND ACKNOWLEDGMENT TO: (Name and Address)

I—;wa State Bank
5 East Call St
Algona IA 50511
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THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

t———————————————————
1a. INITIAL FINANCING STATEMENT FILE #

File #484 filed in mtgs Book 264, Page 72-75

1b. This FINANCING STATEMENT AMENDMENT is

to be filed [for record] (or recorded) in the
M senesurerecoros ™ 7

2.] | TERMINATION: Effectiveness of the Financing Statement identified above is terminated with respect to security interest(s) of the Secured Party izing this T

3.],/| CONTINUATION: Effectiveness of the Financing Statement identified above with respect to security interest(s) of the Secured Party izing this Continuati is

continued for the additional period provided by applicable law.

ASSIGNMENT (fulf or partial): Give name of assignes in itsm 7a or 7b and address of assignee in item 7c; and aiso give name of assignor in item 9.
5. AMENDMENT (PARTY INFORMATION): This Amendment affects | |Debtor of

chmmamwwmmmm-mmmmm‘mmeand/en.

c P

iDIegards to changingtt me/gddress of g bs

6. CURRENT RECORD INFORMATION:

Secured Party of record. Check only onp of these two boxes.

[]DELETE name: Give record name
to be deleted in item Ea or b

. ADDname: Compieteitem 7a or7b, andalsoitem7c;

jo.combplets iteim;

8a. ORGANIZATION'S NAME

OR

8b. INDIVIDUAL'S LAST NAME . - - < FIRST NAME lWDDLE NAME SUFFIX
7. CHANGED (NEW) OR ADDED INFORMATION:
79. ORGANIZATION'S NAME
OR [75 TNDVIDUAL'S UAST NAME [FIRST NAME MIDDLE NAME SUFFIX
7c. MAILING ADDRESS cmy STATE |POSTAL CODE COUNTRY
7d. SEEINSIRUCTIONS ADDLINFORE | 7s. TYPE OF ORGANIZATION 71. JURISDICTION OF ORGANIZATION 79. ORGANIZATIONAL ID W, if any
ORGANIZATION .
DEBTOR | DNOFE
8. AMENDMENT (COLLATERAL CHANGE): check only gng box. = *
Describe collateral Dm o added, or give lnﬂnDrnmd collateral description, or describe collateral Dlulanod.
. - - -
9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, i this is an If this is an by a Debtor which
adds collateral or adds the authorizing Debtor, or if this is a Termination authorized by a Debtor, ch.ckhen[] and enter name of DEBTOR authorizing this Amendment.
Ga. ORGANIZATION'S NAME
oR Iowa State Bank
9b. INDIVIDUAL'S LAST NAME MIDDLE NAME SUFFIX

IFIRST NAME

10.0PTIONAL FILER REFERENGCE DATA
North Iowa Lumber & Desi!n, Inc.
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UCC FINANCING STATEMENT AMENDMENT ADDENDUM

FOLLOW INSTRUCTIONS sfront and back) CAREFULLY

11. INITIAL FINANCING STATEMENT FILE # (same as item 1a on Amendment form)
File #484 filed in mtgs Book 264, Page 72-75

12. NAME ofF PARTY AUTHORIZING THIS AMENDMENT (same as ftem 9 an A

12a. ORGANIZATION'S NAME

OR

form)

12b. INDIVIDUAL'S LAST NAME FIRST NAME

MIDDLE NAME, SUFFIX§

13. Use this space for additional information

North Iowa Lumber & Design, Inc.
— 1621 Hwy 18 E,
Algona, TA 50511

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
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