STATEMENTS oF CONTINUATIO RELEASE, ASSIGNMENTS, TERMlNATlONS AND AMENDMENT
L Re:a| Property Form UCC-3A
THIS FORM FOR COUNTY FILING OFFiCER USE ONLY

_...m....uem_..am) IR alla v
“VIEIRA, Edwin J. o fgg W&ERICA

VIEIRA, Pat AL acting through L
» Patricia ~ 'ARMERS : HOME ADMINISTRAT]HN
18 Deblor Ma‘nng Address(es) . B -1 28. Addess of Secured

(o i ‘In\'ormaﬁon Is obtdnable
Star Route Box 6 : PO! Box 1328 ‘
Beatty, OR 97621 I Kl,gmath Falls,"

* 4B. Address of Assignoe:

[

"

B Thlc nlalemenl refers to orlglnul Flnlnclng Slnlamcnl n

5 D TERMlNAT|ON - The Sacured Party no bnuer da!ms a securd

: - The Sacured Parl'y asslgns to the Assignes whose name and addess is shown, Secured Party's rights under the ﬁnmva
D ASSIGNMENT " statement boaring the ﬁl 2 number shawn above in the following property. (Describe below)

. com'mum'[ou The odglnal ﬁnnndnq slntamenl bearing the ﬁle number shown sbove is st effective.

: - . Etfective only if submittod within six months prior 1o expiration date. -

E] RELEASE - " From the coflateral desciibed in the financing stetoment bearing the file rumber shown sbove, the Secured Party reloases the
B U7 followdng: (describe bohw) Choose one: F\ebuo d al eolahvd Partial release - RELEASE DOES NOT

v - TERMINATE DEBT. <
f | l AMENDMENT i 7 Finandng cmamen! beuﬁng mo file number shwn abovs h mdad udescri:edbelow- i :

Debtor hereby authonzes the Secureﬂiny to record a canBBT\, pholographic or oi‘wr repro&.mon of this form, hnancmg statement of Secixity sgreementas & |

ﬁnanemg sla!emenlundarORS Chapler79 [
; Iy TR e g

(/W_/
/ ROWENA A. CHAéE, COA~
o nequirod signature(s)

1. PLEASE TYPE THIS FORM

2: 1 lho spnee provvded for any rtom(s) on ﬂﬂs form ll |nadaqua!o the item(s) thould bo eonlinued on nddtioml sheets. Only one copy of such addifons!
sheeu need to be pmsenlsd Io the county filing olﬁeer DO NOT STAPLEOR 7APE ANYT HING TO THIS FORM.

3 Thls !ovm (UCNA) should be meordad wilh the eounty ﬁllnq otﬁcars who reeud md enaln mmqagot TN. lonn connot be flled vdlh lho Secretery ol |
Smo_ SOnd lhe Oﬁglnal to rhe eounr' lmng olﬁcer {

4 Aﬂer !he reoordlng proces* Is complaled lho oounly ﬁﬂng olﬁoer will mlum the tbwment lalhe pnny Indiuted The printed termination statement below may
be used to lamﬂna!e this documenl. d

i h
L

5 The RECORDING FEE muul accompany lha docume The fee is 85 per plgo.
6 Be sute |hal the fi nandnq smemem has been pmpedy slqned Do nol sign lhe brmhaﬁon chbmont (below) until this document is to be ominated.

e 1 TR E AL ] a A. Ch
Retum to: (namaand qddrelf;)i' 3 LR Rmﬁ"ﬂ PU*YW"!"" Rowefx ase
= 3 : :'Pmylﬂeplmmmbor 883-6927

Farmer sHome Administration
72455 ‘Patterson St., Suite #1
Klamath Falls, OR 97603

: STATE OF OREGON COUNTY OF KLAMATH ss.

Flled for record at request of SIRRILLS Farmers Home Administration - - the 15th day
of April D 19 93 ‘atii 211256 ! clock *A M., and duly recorded in Vol. M3
: , L oof 2 __Lo_LtzazﬁL © . onPage. 7831 .
EEETITR ha Evelyn ‘Biehn . - +County Clerk

. $5.00

Stevéni-Ness Low Nblnm»ﬂ Eo
.Pwllund Ounon 9 204

Havlsed 7/92

s ihlé space raserved for Cbunli ang Oinceruse L




