P21000830-5

3/30/2021 4:30 PM
UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS IOWA SECRETARY OF STATE
A. NAME & PHONE OF CONTACT AT FILER (optional) FILED
Name: Wolters Kluwer Lien Solutions Phone: 800-331-3282 Fax: 818-662-4141
S A CONTACT A7 PLER ot AR 38 00D 0 R
uccfilingreturn@wolterskiuwer.com e B e i w wa M
C. SEND ACKNOWLEDGMENT TO: {Name and Address) 4440g AMERICAN
Lien Solutions .
| B 79657172 | 317683 UC2  $2000CORY 1 3M0/21
Glendale, CA 91209-9071 IAIA
|_ File with: Secretary of State, J1A _[ THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a. INITIAL FINANCING STATEMENT FILE NUMBER 1b. [] This FINANCING sTAgEMENT AMENDMOENT is to be flled [for record]
P195105 6/15/2001 SSIA Fler gagh Aandment Addancum (Farh UGGAAS) a1 provid Doblars ama in e 13

2. D TERMINATION: Effectiveness of the Financing Statement identified above is terminated with respect to the security interest(s) of Secured Party authorizing this Termination
Statement

GNMENT (fult or partial): Provide name of Assignee in item 7a or 7b, and address of Assignee in item 7c and name of Assignor in item 9
ment, complete items 7 and 9 and also indicate affected collateral in item 8

4, CONTINUATION Effe}tiveness of the Financing Statement identified above with respect to the security interest(s) of Secured Party authorizing this Continuation Statement is
itional period provided by applicable law

5. [ PARTY INFORMATION CHANGE:

Check gne of these two boxes: AND Check one of these three boxes to:

CHANGE name and/or address: Complete ADD name: Complete item DELETE name: Give record name
This Change affscts D Debtor or L___] Secured Party of record D item 6a or 6b; and item 7a or 7b and item 7¢ 7a or 7b, and item 7¢ [:] to be deleted in item 6a or 6b
6. CURRENT RECORD INFORMATION: Complete for Party Information Change - provide only one name {6a or 6b)
6a. ORGANIZATION'S NAME
OR 6b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX

7. CHANGED OR ADDED INFORMATION: Complete for Assignment or Party tnformalion Change - provkle only one name (7a or 7b) {use exact, full nama; do not omil, modify, or abbreviate any pan of the Debior’s name)

7a. ORGANIZATION'S NAME

OR 7b. INDIVIDUAL'S SURNAME
INDIVIDUAL'S FIRST PERSONAL NAME
INDIVIDUAL'S ADDITIONAL NAME(SHINITIAL(S} SUFFIX
7¢. MAILING ADDRESS CITY STATE [ POSTAL CODE COUNTRY

— — —
8. D COLLATERAL CHANGE: Also check one of these four boxes: D ADD collateral D DELETE colfateral D RESTATE covered collateral D ASSIGN collateral

Indicate collateral:

9. NAME of SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT: Provide only one name (9a or 3b} (name of Assignor, if this is an Assignment)
if this is an Amendment authorized by a DEBTOR, check here |:] and provide name of authorizing Debtor

9a. ORGANIZATION'S NAME

AMERICAN BANK NOTE COMPANY, AS GENT

OR 9b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX

10. OPTIONAL FILER REFERENCE DATA: Debtor Name: HY-VEE, INC.
79657172 108

Prepared by Lien Solulions, P.Q. Box 29071,
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3) (Rev. 04/20/11) Glendale, CA 91208-3071 Tel (800) 331-3282
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