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Eo‘fg F I'r:"sﬁgggfs STATEMENT AMENDMENT IOWA SECRETARY OF STATE
A. NAME & PHONE OF CONTACT AT FILER (optional) FILED
Phone: (800) 331-3282 Fax: (818) 662-4141
i e TP O O
C. SEND ACKNOWLEDGMENT TO: (Name and Addrass) 13498 - AMERICAN
l_gI) Lien Solutions 52874688 | 236329 UCZ  $7000 KIM 1 308
Glendale, CA 91209-3071 1AIA
l_ File with: Secretary of State, IA _’ THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

P195105 6/15/2001 SSIA {or recorded) in the REAL ESTATE RECORDS

1a. INITIAL FINANCING STATEMENT FILE NUMBER. ‘1b. DThls FINANCING STATEMENT AMENDMENT is to be filed [for record]
Fller: %M&MMA&mm (Faem uomg provide Debinr's name in tem 13

R —
2. D TERMINATION: Effectivenass of the Financing Statemant identified above Iz terminated with respect 1o the security intarest{s) of Secured Party authorizing this Termination
Statement

——
3, l:] ASSIGNMENT {full or partial): Provide name of Assignee in item 7a or 7b, and address of Assignee in kem 7¢ and namse of Assignor in Hem 9
Fer partial assignment, complete iterns 7 and 9 and also Indicate affected collateral in itermn 8

g E CONTINUATION: mcﬂvenass of the Financing Statament identified above with respect to the security interast(s} of Securad Party authorlzing this Continuation Statemant is
ional period provided by applicatie law

—
5. [:] PARTY INFORMATION CHANGE:
AND Check one of these three boxas to:

Check one of thase two boxes:
CHANGE nome and/or address: Complete ADD name: Complete iten DELETE name; Give record name
This Change alfects || Debtor or || Secured Party of record ] item 6a or &; and item 7a or 7t and #tem 7c Q?am?b,mhemrc [} o 'ba deleted in itam 6a or 6b
— M— A— R I I

6. CURRENT RECORD INFORMATION: Complate for Party Information Change - provide only one name (€a or 6b)

Ba. ORGANIZATION'S NAME

6b, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) SLIFFIX

7. CHANGED OR ADDED INFORMATION: Complate for Assignmen of Party Inforrution Change - teovide only gna nama (78 of 7b) (use exacy, full name; do not omit, modify, o abbrevigta any part of the Debtor's name)

7a. ORGANIZATION'S NAME

75, INDVIDUAL'S SURNAME

INDIVIDLIAL'S FIRST PERSDONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SVINITIAL(S) SUFFIX

Tc. MAILING ADDRESS Ity STATE | POSTAL CODE COUNTRY

8. [] COLLATERAL CHANGE: Also check one of these four boxes: |_|ADD coflateral | DELETE collsteral ] RESTATE covered collateral || ASSIGN collateral
Indicate collateral:

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

[So. ORGANIZATION'S NAME
AMERICAN BANK NOTE COMPANY, AS GENT

8b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)YINITIAL(S) SUFFIX

10. OPTIONAL FILER REFERENCE DATA: Deblor Name: HY-VEE, INC.
52874688 108

Prepared by CT Lien Sctullons, P.0. Box 29071,
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