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1a. INITIAL FINANGING STATEMENT FILE #

178168

—— —
1k, This FINANCING STATEMENT AMENDMENT 1s
o be filad [for racord] {or recorded) in the
REAL ESTATE RECORDS.
——

TERMINATION: Effectiveness of the Financing Statement identified above is terminated with respect to security interest(s) of the Secured Party autharizing this Termination Statement,

— continued far the additional peried provided by applicable law.

3. GCONTINUATION: Effectiveness of the Financing Statement identified above with respect to secunty interest(s} of the Secured Party authorizing this Continuation Statement is

4. D ASSIGNMENT (full or partial) Give name of assignee in item 7a or 7h and address of assignee n jtem 7c; and alsc give name of assignor in item 9.

5. AMENDMENT (PARTY INFORMATION): This Amendment affects D Debtor ar D Secured Pady of racord. Check only gne of these two boxes.
Also check gng of the foflowing three boxes and provide appropriate information in items § and/or 7

CHANGE nameand/or address: Please refertothe detailedinstructions
in reqgards ta changing the name/address of a party.

DELETE nams&: Giva record name
te be delated in iter Ba or 6b.

ADD name: Complete item 7aar 7h, andalsajtem 7¢:

alsocannlte tams 7e-7q (ifapolicablal,

6. CURRENT RECORD INFORMATION-

Ba. ORGANIZATION'S NAME

OR e INDIVIDUAL'S LAST NAWE FIRST NAME MICOLE NAME SUFFIX
7. CHANGED (NEW) orR ADDED INFORMATICN:
7a. ORGANIZATION'S NAME
OR
7b. INDIVIDUAL'S LAST NAME FtRST NAME MICDLE NAME SUFFIX
7o, MAILING ADDRESS CITY STATE POSTAL GODE COUNTRY
7d SEEINSTRUCTICNS ADC'LINFG RE l?e. TYPE QF QRGANIZATION 71 JURISDICTION OF ORGANIZATION 7g9. ORGAMIZATIONALID #, f any
ORGANIZATICN
DEBTCR | D MOME

8. AMENDMENT (COLLATERAL CHANGE): check only gne box

Describe collateral Dde\eted or D added, or give entireDrsstated collateral desenption, or dascribe collateral Dassignsd

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, f this is an Assignment). If this is an Amendment autharized by a Debter which
adds collateral of adds the authonizing Debtor, or if this is a Termination authonzed by a Debtor, check hera D anc entar narms of DEBTOR authorizing this Amendment.

Sa. CRGANIZATION'S NAME

UNITED STATES OF AMERICA, ACTING through FARM SERVICE AGENCY

8b. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE HAME SUFFIX

———aee
10_0P.T10NAL FILER REFERENCE DATA
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