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UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS (front and back) CAREFULLY
A, NAME & PHONE OF CONTACT AT FILER [optional]

BRIAN GRANT 515-251-2809

B. SEND ACKNOWLEDGMENT TO: (Name and Address)

[ 1

AGRECREDIT ACCEPTANCE LLC
P.O. BOX 4000
JOHNSTON, IA 50131-9854

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a. INITIAL FINANCING STATEMENT FiLE # 1b.  This FINANCING STATEMENT AMENDMENT is

to be filad [f ded) in th
200704546970 1-22-2007_SOS RI R ESTATE RECORDS o
- 2 TERMINATION: Efectivenass of the Financing Statement identified above is terminated with respect to security intarest(s) of tha Secured Party authorizing this Terminatian Statement.
3 ‘ |

.| JCONTINUATION:; Etfectiveness of the Financing Statement Identified abave with respeot 10 security interest(s) of the Securad Party autherizing this Continuation Statement is
continued for the additional period provided by applicable law.

4. I:I ASSIGNMENT (full or partial): Give nama of assignes in item 7a or 7b and address of assignss in item 7c; and also give nams of assignat in ftem 9.

5. AMENDMENT (PARTY INFORMATION): This Amendment affects D Debtor gf Dsgcurad Party of record. Check only gne of these two boxes.
Asc chack gna of tha following three boxes gnd provide appropriate information in items 6 andfor 7.

CHANGE hame and/oraddress: Please refartothe detailadinstructions DELETE name: Give record name
in regards to changing thename/address of a party. to be deleted in item &a or Eb.

6. CURRENT RECORD INFORMATION:
Ga. ORGANIZATION'S NAME

ADC name: Completeitern 7a o 7h and alseitem 7¢;
appl

alsccomplete tems 7e-79 (if icable’

OR

6b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

7. CHANGED (NEW} OR ADDED INFORMATION:
7a. ORGANIZATION'S NAME

OR =5 TNOWIDUALS LAST NAME EST NAME MIDOLE NAME SUFFIX
7. MAILING ADDRESS STy STATE |POSTAL CODE TOUNTRY
70 SEEINSTRUCTIONS ADDLINFO RE | 7e. TYPE OF ORGANIZATION 71 JURISDICTION OF ORGANIZATION 7o, ORGANIZATIONAL ID#, T any

ORGANIZATION

DEBTOR 1 [ Inone

8, AMENDMENT (COLLATERAL CHANGE): check only one box.

Describe collataral Ddeh!ted or Mﬂddsd, or give entireDrestatad collateral description, or dascribe collateral Dassigned.

WOODS, BH80XT, BACKHOE, 002340

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if this is an Assignment). If this is an Amendment autharized by a Debtor which
adds collateral or adds fie sutharzing Lebicy, of I this 15 & Tecmination auhorized by a Dabr, chmsmn'mm nama of DEBFOR autvonizimg-this Amendment ’
9a. ORGANIZATION'S NAME

AGRICREDIT ACCEPTANCE LLC

OR 4o WDIVIDUAL'S LAST NAME FIRGT NAME MIDDLE NAME SUFFIX
70 OPTIGNAL FILER REFERENCE DATA R
AIM HIGH REALTY, LLC 101-300155 . 16.00 /
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