‘ STATE OF OREGON
STATEMENTS OF CONTINUZ TION, RELEASE, ASSIGNMENTS, TERMINATIONS AND AMENDMENT

REAL PRO 3ERTY - FORM UCC-3A
THI; FORM FOR CCUNTY FILING OFFICER USE ONLY

l—ﬁsfgésgr?’dformm;yﬁlingofﬁcmUS()énly‘ T -’ " vo'wpage_;m_

This FINANCING STATEMENT is presente(l_t—iz:lve county filing cf.icer pursuant to the Uniform Commercial Code.
il 1A. Debtor Name(s) 2A. Secured Pail7 Name(s) 4A. Assignee of Secured Parly (if any):
0o ATNEY, David C. UNITED ST.TES OF AMERICA
P : acting thiroug
1] =|18. Debtor Mailing Address(es) SEARMERS o MEAMINTSTRALIONy | 4B. Address of assignee:
information is: obtainable T
U|'\ Rt 1, Box 625 2455 Patcerson St., Suite 1
= Ylamath Falls, OR 97603 Klamath Falls, OR 97603
z
B Y51 M86, Pg 18799 Datefiled:_10/15/86 19

This statement refers to original Financing Stater nent number:
E: TERMINATION The Secured Parly no longer claims a sacurity interest under the financing statement bearing the file number shown above.

E] ASSIGNMENT The Secured Pary as: igns lo the Assig.ee whose name and address is shown, Secured Party's rights under the financing
statement bearing the ile number shown above in the following property. (Describe below)

@ CONTINUATION  The original financing statement bearing the file number shown above is still active.
Effective only if s 1bmi ted within six months prior to expiration date.

E:] RELEASE From the collater ai d2 scribed in the finencing statement bearing the file number shown above, the Secured Party releases
the following: (descri 2 below). Chooscone:__ Release all Collaterat ____ Partial release - RELEASE DOES NOT
TERMINATE DE3T.
[E’] AMENDMENT Financing staterr ent b earing the file numnber shown above is amended as described below:

To amend seucred party's name and address to: FARM SERVICE AGENCY
2316 South Sixth Street, Suite C

Klamath Falls, OR 97601

A carbon, photographic or other reproductior of ih's form, financing « tatement or security agreement serves as a financing statement under ORS Chapter 79.
orme -1y Farmers Hone Administration

2 Z'AQE_E_____-__
[ , Ag. Credit "'ech.

Secured Party sign Eu_?i s) Debtor signature(s)

INSTRUCTIONS

1. PLEASE TYPE THIS FORM.

2. Ifthe space provided for any item(s) on this fxm is inadequat
sheets need to be presented to the county fil ng officer. DO}

3. This form (UCC-3A) should be recorde with the county filing ¢ ficers who record rea
State. Send the original to the county fling ¢ fficer.

£. After the recording process is completed thz county fiing office” will return the document

2. the item(s) should be continued on additional sheets. Only one copy of such additional
{7 STAPLE OR TAPE ANYTHING TO THIS FORM.

| estate mortgages. This form cannot be filed with the Secretary of
to the party indicated.

5 The RECCRDING FEE must accompeny 113 document. Tha ‘eeis $5.00 per page.
G. Be sure that the financing statement hiis ba mn properly signed

Return to: (natne a1 d address)
Recording Party contact name:

UNITED STATES DEPARTIEN OF ABRICULTURZ
KLAKATH CUUNTY FSA OFFIGE Recording Parly Telephone number.
2314 § &TH STREET SUITE ©

KLANATH FALLS DR 97301-1340

Please do not type ¢

STATE OF OR IGON,
County of ['lamath

Filed for recor! at request of:

__Departmpeit Of Agriculture

on this _S5th___ day of __hme _ AD, 19 96
at ___ 10245 oclock _____AM. and duly recorded
in Vol. __M¢h _ of Mortgages Page _l6441

Bernethz G wlem
By - - ==
i coHF L v \& Deputy.

Fee, $5.0C




