(INSTRUCTIONS: e 4 PRODUCTS  STATEM ENT OF CONTINUATION,

1. PLEASE TYPE THIG FORM, * : : PRI )
2. Fess: Amendmants — mheamenarr entis t>addor dalete & dabito
debtor. If the amencmant I8 to changs othe

L Vol mg9 Page_. S063
STATE OF OREGON
AMENDMENT, ASSIGNMENT AND LAPSE — FORM Eps.2

r atded or deleted namo. if the amendmentis 1o amend debtor(s) name(s)
Year ar county, the fee is $15 per filing. Assignment — The filing fee for an assignment is $15 perfiling. A

or address{es), the feais 315 pei

teparate EFS-3 must be used if one of thatr

on — Thefiling fce fora continuation statement is $15 per debtor name. Lapse/Termination The filing fee for a
o .

Statement of Lapse 5 $15 per filing. Il itter1ting mcra than onat
3. This form must be S:gned by the deb r{s) end the Secured partyfies).
4." Isformation must metch original EFS i nlgss previously amended.
§. Please submit debtor’s Soclat Security Number or Business Tax 1.0t
6. initem(s} 1B; Ifthe debtor is anindividu:al, list .0 order of last name, fi5:
word or character that is notan article ¢ ¢ pung:. ation mark. If the spaze
on form{s) EFS-3X; ol e
7. Send the Alphabstica!, Numericat and /.ckncw.ledgment Copies with int
fiing. DO NOT STAPLE OR TAPE ANYTHIN3 TO LOWER PORTION
8. Atthe time of filing, t eturn the acknowlecgment ¢
should be presented and one will be re urned,
9. Submit this formto: Secretary ot State UcC

Debtor {see instructions 4,5 and6 Sé

. ssymn._243-30-76 .
1. rame_DONAld R. Mamiing
w ssymw_D20-32-8688 '
18, name:_Lillian V. Maning

1C.

Meiling Address(es):

This statement rafers to original EFFECTIVE FINANCING STATEMENT No.

erfeaved carbon papér intact
OF THIS FORM.

‘ 28, Addrnso!SecuredPnrty:
740 Main Street, P.0. Box 789
Klamath Falls, OR 97601
M75540

ion (i.e., A and/for Lapse) per form, be certain to subimit fee(s) to cover each transaction type,

umbe‘r in space providad in box{es) 1A. .
name, and (if any} middle name or initial. If the debtor is a business or corporation the name must appear beginning with the first . .
provided for debtor nama,

address, product code., county code and/or crop Yearis not adequate, submit additional information -

to the filing officer. The Debtor(s) and Secured Party(ies) copies are retained by party making the

of long & . two copies

g

|
41 bt #)
SecuredParty(las)

United States National Bank
Klamath Falls Branch

Filing Otficer Use Only

Vol.M89/8063

Date Filed M

3. AMENDIMENT

From the original farm product(s) descrilved in the EFFECTIVE
FINANCING STATEMENT bearing the file ntmber shown above, the
Secured Party lists a materlal change for':he fc ltowing (describe
below): # change includes multiple Farm Prc ducts;, Countias andfor

¢ CONTINUATION ...................... D S. LAPSE/TERMINATION
. The original EFFECTIVE FINANCING STATEMENT
betwean the foregolng Debtor and Secured Party bearing
the file number shown above remains effective, {Fee $15
per Debtor) .

The Secured Party certifies that the elfectiveness of the
EFFECTIVE FINANCING STATEMENT bearing the file
number shown above has lapsed. {Fea $15 par filing)

Crop Yezrs attach a completed EFS-3X Fuwm, {For fees rafer to
Instruction No. 2) . H .

6. ASSIGNMENT .......‘.,....D

The Secured Party has assigned their rights to the
Assignee listad below. (Fee $15 per fiting)

GA. Assignee of Secyred Partyfies) if any:

§B. Assignee Address:

United Stateg National Rank of Oregon -

8y

] "

Sigrature of Secured Party @ !

Bty: Signatyre ?1 Do()_mr(s)

STANDARD FORM — EFFECTIVE: FINANCING STATEMIZNT - FORM EFS.3
08-01-87 : , ,

STATE OF OREGON: COUNTY OF KLAMATH:

Filed for record at request of _

Dopald R. Mann ing

SS.

the

Mortgages

of May AD,19__89 4
of

2:40 o'clock

P M., and duly recorded in Vo1, _M89
on Page 063

FEE  $5,00
Return: Donald R. Mann:ng

Evelyn Biehn . County Clerk
By 2t e SEALC e o o g




