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r Equitable
WP AgriFinance

6300 C Street SW, MS 3B-CR
Cedar Rapids, IA 52499

March 10, 2026

VIA EXPRESS MAIL

State of Idaho

Department of Water Resources
900 N Skyline Drive, Suite A
Idaho Falls, Idaho 83402-1718

RE: Water Rights - 35-7449B

Dear Jonie Barg:

AXA Equitable Life Insurance Company n/k/a Equitable Financial Life Insurance
Company is releasing 17.7 Acres of security interest in Water Right no. 35-7449B.

Sincerely,

EQUITABLE AGRIFINANCE, LLC
e

il

(~ { “nmang

Trac¥’ Timmons

Mortgage Loan Closing Specialist I1

(319) 355-3081

tracy.timmons(@aegonam.com




UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT SUBMITTER (optional)
CSC 1-800-858-5294

B. E-MAIL CONTACT AT SUBMITTER (optional)
SPRFiling@cscglobal.com

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

[3301 38622

CsC
801 Adlai Stevenson Drive

Eringﬁeld, IL 62703

Filed In: Idaho

(s.o,s._)J

SEE BELOW FOR SECURED PARTY CONTACT INFORMATION

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a. INITIAL FINANCING STATEMENT FILE NUMBER

2016-1178511-5 07/13/2016

—=
b This FINAMCING STATEMENT AMENDMENT is to be filed [for racard]
(or recarded) in the REAL ESTATE RECORDS, Filer: attach Amendment Addendum

(Form UCC3Ad) and provide Deblor's name in item 13

2 fj TERMINATION: Effectiveness of the Financing Statement identified above is terminated with respect to the secunity interest(s) of Secured Part(y)(ies) authorizing this Termination Statement

=
3 D ASSIGNMENT Provide name of Assigna in (tem 7a or 7b, ang addrass of Assignee in item 7c and name of Assigner in item ©
For partial assignment, complete items 7 and 9, check ASSIGN Coliateral box in llem 8 and describe the affacted collateral in item 8

L ——
4 CONTINUATION: Effectivensss of the Financing Statement identified above wilh respect to the security interest(s) of Secured Party autharizing this Continuation Statement is continued for the

additional period grovided by applicable law

5 PARTY INFORMATION CHANGE:

Check one of these two boxes:
Debtor or | |Secured Party of record
. =

AND Check ong of these three boxes to:

~— CHANGE name and/or address. Compifete
I_! item 6a or &b, and item 7a or 7b and item 7c | |7aor 7b, and item 7¢
=

This Change affects |

DELETE name: Give record name

—ADD name: Complets item
El to be deleted in item 8a or 6b

URRENTR

- —X e
ATION: Complete for Party infarmation Change - provide onfy ane name (8a or Bb)

| 6a. ORGANIZATION'S NAME

SUFFIX

OR S5 TNDIVIDUALS SURNAME

| FIRST PERSONAL NAME

ADDITIONAL NAME(S)INITIAL[S}

7

e ————————————
CHANGED OR ADDED INFORMATION: Compleie for Assgnmant or Party nfarmanan Change - provide only one name {72 of 75) fus2 exact, full name, do nol omit, modify, or abbireviate any past of the Debiee's name)

7a DRGANIZATION'S NAME

OR 5 TNDWVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSCNAL NAME

INDIVIDUAL'S ADDITIONAL NAME(S)/INITIAL(S)

SUFFIX

COUNTRY

& WIAILING ADDRESS

[STATE [PCSTAL CODE

8. o/ COLLATERAL CHANGE:  Check only one box [] ADD coliateral

Indicate collateral:

/] DELETE collateral

[_] RESTATE covered collateral [ ] ASSIGN® collateral

*Check ASSIGN COLLATERAL only if the assignee’s power to amend the record (s imiled to certain collateral and describe the collateral in Section 8

Release 17.7 acres of water rights from Water Right / Claim No. 35-7449B.

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

] AN

JTION'S NAM = . B f
""" Equitable Financial Life Insurance Company

SUFFIX

OR 9b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(S)/INITIAL(S)

10, OPTIONAL FILER REFERENCE DATA:

3391 38622

FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3) (Rev. 07/01/23)



