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STATE OF OREGON 50531373574608001
s RELEASE, ASSIGNMENTS, TERMINATIONS AND AMENDMENT
Real Property . Form ucc-ga

THIS FORM FOR COUNTY FILING OFFICER USE ONLY
S Couniy T & PURSUAN 1 1ha Undorm COMMerle 7 e
O 2A. Secured Party Name(s); 4A. Assignes of So Ted Party (if any):
™ HANKINS JAMES W JR /SEATTLE FIRST NATIONAL BANKH
- HANKINS BRENDA 1.
= 18. Debtor Mailing Address(es); 28. Address of Secured Party from Which security | 48, Address of As:'nee:
[= PO BOX 403 Information is obtainablg:
- LA PINE OR 97739 4th AND BLANCHARD BLDG -
= SEATTLE WA  9812]
R N
ntrefers to arigingg Financing Statemeny number: 95996 Date filed: 112 1989
VOL M89 PAGE 690
TERMINATION The Secured Party no longer claims 5 security intarst under the ﬁnanchg statemant bearing the file number shown above,
The Secured Party assigns t the Assignee whose name ang address is shown, Party’s rights under the financing
ASSIGNMENT statement bearing the fie number shown above in the following Property. (Describa below)
D CONTINUATION The original financing statement bearing the file number shown above is g1 effective,
Efoctive only if submitted within six months prior 1 expiration date,
D RELEASE From the collateral described in the financing statoment ing the file number shown above, the Secured Party releases th
Howing: describe below). Choose 008 e Reloase of ajf eolabfdﬁ Partial releass - RELEASE DOES NOT
TERMINATE DEBT.,
D AMENDMENT ng statement bearing the fig number shown above ig amended as

dascribed below:

Deblor hereby authorizes the Secured Party
financing statement under ORS Chapter 79,

to record a carbon, photographic or other reproduction of this form, financing statement or secun

ly agreement as g
By; f %%ATTLE—FI R3T NATIONAL BAMXK
S / UL L 7 (/17 {

Redqdired signature(s) \ -
\\S‘ .
1. PLEASE TYPE THyg FORM,

dditional shegts, Only one ©py of such additionat

T STAPLE OR TAPE ANYTHING TO THiS FORM. :

3. This form {UCC-3A) should be i
State. Send the Original to
4. AMftor the recording
be used 1o loming

Process Is compietod the county fling officer wil fetum the document 1o the party
te this document,

3 Cing statement has boen Properly signed. Do not sign the tormination statement (below) unti this document is to be terminated.
’ Retum to: (name and address) .

\I Recording Party contact name:_/ . 4635 (e .
JAMES W HANKINS '%73 -

Recording Party iephong number: (& W )
PO BOX 403 S
LA PINE oR 97739
! : . I
STATE Of OREGON: COUNTY OF KLAMATH : ss.
Filed for recorg at request of eattle F
of

irst Nationa]l Bank

. the_ 19th da
- i) y
- AD,1996 . 1i:3g Oclock____ Ang oo duly recorded in vo) M6 ,
o M on Page 2384
FEE §5.09

B

emetha G, | o : » County Clerk
By % F\?h& AR




