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UCC-3 STATEMENT OF TERMINATION, CONTINUATION, ASSIGNMENT, 'RELEASE, AMENDMENT
PLEASE TYPE OR WRITE LEGIBLY. READ INSTRUCTIONS BEFORE FILLING OUT FORM.

A THIS STATEMENT REFERS TO ORIGINAL FINANCING STATEMENT |G, COLLATERAL

No.: 23397 V.M90 P.24231 pate Flied: DBecember §, 1990 This area can be used in fisting collateral
to be Reloased, Amendment description,

B. TYPE OF AMENDMENT

and other information.
K TERMINATION. (NO FEE) The Socured pasty certifies that they no long claim
interest under the financing statement bearing the file number shown in SECTION A.

CJconTimeuaTION. Submitied within six months prior to expiration date.

1 ASSIGHRMENT, The Sscured Party assions to the Assignos whose name and address
{s shown in SECTION E and bearing the file number shown In SECTION A.

DRELEASE. RELEASE DOES NOT TERMIMATE DEBT.From the coflateral described
financing statement bearing the file number shown in SECTION A, the

Sewrad Party relsasas the foliowing: (described in SECTION G.)
Choose ohe: [ Release of all CoHatsral [ Partial Release

[C] AMENDMENT. Fnencing statement bearing  fle number shown in SECTION A s
wdad as described in SECTION G. Signeture of Deblor regmires In most

"'E"ﬁ NAME(S)

1- Horineust, Jdobn L

2. _Hortheutt. Carolyn A,

3.

DEBTOR MAILING ADDRESS:

€521 E. Langsll Valleu Road Bonanza, Or. 97628

D. SECURED PAR‘?Y(EES) NAME AND ADDRESS

IR RAR DT AL P california, N.A.

éasg*ag.&s%'“%ﬁ;s”’m
dd!ﬁg, CA 85C01 -
Phone No.:

E, AS&GNEE(S} NAME AND ADDRESS (# any)

Contact Name: Phone No.:
P SEGRM‘URELS) in accordance with ORS Statutes, ALL SECURED PARTIES must sigr UCC-3 Fiings.

Bank af calzfnrn
! an of s ank of California, % A,

By:

s Prasi dentU
5d Parly(ies) Signatures(s) Debstor Signatures(s) (if required)
m COPY T0: (name and‘?ddeess). Piease do not type or print sutside of bracksted area. OR, FAX COPY TO: (name and fax number).

The Bank of California, . -
a division of Union Bank of Salifernia, N.A. Kame: GC 200-3 WIS

p.0. Box 45011 _
San Francisco, CA 94145 Fax Kumber: (415) 765-2707

Atin: Commercial Sarvice csnter
werme. e RO 188%

Contect Number: _(415) 765-2838

STATE OF OREGON: COUNTY 6F MMATH: sS.

Filed for record at request of ____ Bank Of California the 26th day
of __ August AD, 1996 a_11:16 oclock A M., and duly recorded in Vol. _M96 .,
of Mortgages on Page 26246
: Bernetha G lLetsch, Coumy Clei
FEE $5.00 By VD
1.00/ce




