a R R STATE:L 0
STATEMENTS OF CONTINUA (10}; RELEASE, / 5, 1
Fi2al Property - Form UCC-34

THIS FORM FOR COUNTY FILING OFFICER USE OV .Y
[EESHE e | e AT
~=TA. Dabior Name(s): 21 Sectrad Party MNe me(s): .

J. Irene Holmberg United States National Bank of Orecon

David E. Holmberg Se R Cammercia’l Banking Center

1B. Dabor Mailing Address(es): 23 Address of Secur Panty from which security |  4B. Address of Assignee:
' 2203 Biehn St. 11V SE) F°Hok 720

Klamath Falls OR 97601 Medford OR 9757 '

This statoment refers to original Financing Statenent rumber: M9] i’ac 18723 Date filed: . Septerber 1 7 1981

The Secured Pary no k nger claims a sect ity interst under the financing statement bearing the file number shown abova.

The Secured Pary assigns to the Assigns * whose name and address is shown, Secured Party’s rights under the financing
statement bearing the fi:e number shown ¢ dove in the following property. (Describe below)

D CONTINUATION The original financ ing s:atement bearing t s file number shown above is still effective.
Eifctive only if submi ted within six months prior to expiration date.
D PELEASE From the collatera| des« tibed in the finarc ng statement bearing the file number shown above, the Secured Party releases the
b following: (descriv 3 below). Choose one:, Reloase of ali collateral _____, Pertial rolease - RELEASE DOES NOT
TERMINATE DEET. :
D FMENDMENT Financing stateme nt be aring the file numb :r shown above is amended as described betow

SR e
Debtor hereby authorizes tha Secured Parly to recon] a ¢z rbon, photgs
financing statement undar ORS Chapter 79.

LY

Required signature(s)
e+ et——— ——————————— — L ——————e T

e —————t & =
. PLEASE TYPE THIS FORM. ‘

1

2. If the:space provided for any item(s) on this form s ina Jequate, the item(s ) should be continued on additional sheets. Only one caipy of such additicnal
" sheets need 1o be presented to the county filing ¢ fficer - DO NOT STAPLIZOR TAEE ANYTHING TO THIS FORM.

3, This farm (UCC-3A) should be recorded with the :oi}ml 4 filing officers wix record neal estate moftigages. This form cannot be filed with the Secretary of

Stete. Send the Original to the county filing officair.
4. Aﬂeir"he recording process is complated the county fi g officar will retur 1 the document to tha party indicated. The printed termination statement below may
- be us ad to terminate this document. : ’ ‘

5. Tha RECORDING FEE must accompany the doc umart. The fee is $5 9 ¥ page.
Jl6:Be sure thatthe financing statement has been pi ope- lbsignsd. Do not § gn the termination statement (below) until this document is to be terminated.

Ratum to: (name and address - *+: Recording Party contact name:

: Klamath County Title Co.’ c Recording Pé:ftyse!ephonenumbgf:
. 422 Main St.: ) : SIS ETI
‘Klamath Falls, Oregon 97601

Please do not type outside of braclk ntéd H @a

STATE OF OREGON: COUNTY OF KLA VATH:  ss.

~ iled fi d uest of K;.amath Counyy Title Co the 21st  day
iy :; ted for e et AD. 10 G at_3:36 _ oclock M., and duly recorded in Vol _M% .
: of : . Mortgages . . Iy on Page__l_@_z_____
‘ ~’ E ~ “Evelyn Biehn ~ County Clerk
P Qﬂ IO WJAIIIM/){W




