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STATE OF OREGON
UNIFORM 'COMMERCML CODE STANDARD FORM UCC-3
t of ) g t, rel J di t, etc.

PLEASE TYPE i
BE SURE TO COMPLETE AND SIGN THOSE PORTIONS THAT APPLY.C%SXBOV“ER
READ INSTRUCTIONS ON BACK LING OUT FORM NUMBER
T I T T
TR B IRt S AR o ing et o Ukt o S0 i BT : M91/16115

A. Check {x) one: &3 DEBTOR NAME, [J CONSIGNEE, OiessE Social Sec. number or TIN
(From original filing or as previously emended)

1. KLAMATH MEDICAL SERVICE BUREAU

2.

3.
(Last Name} (First Name) {Middle)
DEBTOR MAILING ADDRESS: Total Debtor Names:

2500 Daggett
Klamath Falls, OR 97601

Reserved for Filing Otticer Use
C. ASSIGNEE NAME AND ADDRESS (it any)

B Chock {x) one: KJ SECURED PARTY, [J CONSIGNOR. (QLESSOR

NAME AND ADDRESS (from original filing or as previously amended)
The State of Oregon Lconomic Development Comm. First Interstate Bank of Oregon, N.A.

555 Cottage Street at Trustee
Salem, OR 2701 N.W. Vﬂughn Portland OR 97210
0-5671

Tetephone Number: Tetophone Number3

This statement refers to original Financing Sta tNo. ... MB1. .Pg. 2988 Feb...19,..... .19 81...

KKTERMINATION  The Secured Party no longer claims a security interest under the financing statement bearing the fite number shown above.
No Fee is required for filing 8 termination statement.
[0 ASSIGNMENT The Secured Party assigns to the Assignee whose name and addr
the file number shown above in the described coliateral.
] CONTINUATION The original financing statement bearing the file number shown above is still effective.
Effective only il submitted within six months priof to expiration date.
bove, the Secured Party releases the following:

] RELEASE From the collateral described in the financing statement bearing the file number shown a
Partial Release RELEASE DOES NOT TERMINATE DEBT

{describe below). Choose one: . Release of all Collateral —.
0 AMENDMENT Financing statement bearing file number shown abova is amended as described below: Signature of Debtor required in most cases.

This area can be used in listing collateral to be Released, Amendment dascription, and other information:

058 is shown, Secured Party’s rights under the financing statement bearng

o stement or security agreement asaﬁnancirﬁ
TE F O A,

arbon, photographic or other raproduction of misﬁi{m fi
’

Debtor hereby authorizes the Secured Party tofileac
statement under ORS Chapter 79.

By:
Required Signature(s)

N
EARM PRODUCTS STATEMENTS OF CONTINUATION, AMENDMENT, £NT, LAPSE - FORM EFS-3

This FARM PRODUCT STATEMENT is presanted to the filing officer pursiant to ORS Chaptar79. . ¢
This area for use in fisting Farm Product changes, deletions, additions, am

endments:

] LAPSE/TERMINATION
] ASSIGNMENT
[0 CONTINUATION

] AMENDMENT
Source of Payment:
cash O

Check [J#

By: :
Signature of Secured Party

By:
Signature of Debtor(s}

Visa/MasterCard 0
RETURN ACKNOWLEDGEMENT COPY TO: (name and address) (See reverse of Original Copy)

Submit leted { to:
KIAMATH MEDICAL SERVICE BUREAU ey ot Stats, UCC Saction
. : s ito! Bidg.. R 41
[ZX‘ESS Dgggelg?:léiz."eet S on o310
7 {503 378-4146
Klamath Falls, OR 97601 FAX. (5031 372-1156

Please do not type outside of bracketed area

PR

STATE OF OREGON: COUNTY OF KLAMATH:  ss.

Filed for record at request of Mountain Title co.

of Aug. AD.1991 am__3:33 oclock P M., and duly recorded in Vol. .
on Page 16115

Evelyn Biehn . County Clerk

By _larseleas plidonatsle

the 14th _ day
MI1

of Mortgages

FEE $5.00




