Nty A¥

64

nota faseRa T B
s

L Rcsonedl&FﬁngWUsé -

[ X GURRERESt 2
8. Check (x) one:
©T meu.t NAMEAND ADDRESS trom original filing O @3 praviously”

H3niEenS

The Travelers fAsrance  Company

RN H
ASSIGNEE NAME AND ADI

DRESS (if any)

The’ Tr‘ave'ltéi"s‘ Insurance cOmpanf"’

[ o } .
o~ R_eal. Estate Investment Dept. | One. Tower Square, 2BP L
‘707 S.W. Washington Street - : : _Hartford, CT.-06183-2120
L= ol i S EPN 7 V-Y RS 3 Telephone Number:
. PorLIalcty o 9T200 T e e s : , :
o0 This statement refers to original Financing Statement No. . DatoFiled ....02/2)1 (82 ........ 8%, ... .-
(URR LT TR e T ae e et L R DG T N R . o .. .
v 1] TERMINATION. , - The Secured l_'—!any“ng,yiqp"ge Jaims a security Interest under the fina it bearing the file number shown above.
o C ’ No Fee is required for filing a termination statement. L . o
-_— [ ASSIGNMENT  The Secured Party assigns to the Assignee whose name and add Sécured Party's rights under the financing statement bearing
= + s o<t il AUMDEF SHOWN above in the described collateral, - - oo o - -
& [3 CONTINUATION:: The original financing statement bearing the file number shown above is still effective. .
b= _— . Etfective only it submitted within six months prior to expiration date.
. PRELEASE - rom the collateratdaicrived fn e findncing statement bearing ‘the file iumbér -
oy Fuien dascribe below).  Choose one: _.Reldase ot all Collateral . - Partial Rele:
&7 [0 aAMENDME Financing statement baaring file number shown abve is amal
This area.can be Used in listing collateral to be f d Amenqrpgmj n; on: "+ .
appuntenances and additions’t x

Irpigation equipment and
thereto as

ey oY T 1A
CRTIUCET TLIADRNT B

T 1
réplacements

iy

2 I
o PYRARIE L

sy H it 5

describéd on°the Attached Schedule "A'

horizes the Secured Party to file a carben

: o &
[ ASSIGNMENT &5

emfeml - 08
NUATION
B axgiailul REBE
By: wza R i . Source of Payment:
B . Cash
Check O #
iy S - \ﬁsa/MasterQerdD_
.RETURN ACKNOWLEDGEMENTCOPYTO; (See revérse of Ongmnal
! - SRR ST g 1 17 P - K =
»The~TrfaYe1ers. Rea,l;y In“evslt@?ntﬂgompany Submit completed form
: ‘One Tower Square, BP i Secretary ol State, UCC:
B ’ R Gapitol Bldg., Room 41’
‘Hartford, CT. 06183-212@ o OR 97310
‘ (503) 378-4146

Attn: Inv. Svcs
 Loan No. 202098

“T A (509373166




| pauIRIT A"

g1/72 NEY/4, ¥El/4 SB1/4, EXCEETIRG THERETRON that portion of said
_ : £ the established County Road ¢
»uo:;hveszerly an raterly,aexosn said NE1L/4 SBL/4
21, Township 40 South, Range 10 East of the Hillasette Meridian,

‘glamath Count¥,

Oregon. .
e

e o me———

STATE OF OREGON: COUNTY OF KLAMATH: S

Filed for record at request of /;_L__S.QA——//
of Nov. AD, 19 _4:20 - oclock _—BM. and duly recorded in Vol.
‘ of i __on Page .

" Evelyn Biehn . County Clerk

;g $10.00




