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UCC-3 STATEMENT OF TERMINATICN, CONTINUATION, ASSIBGNMENT, RELEASE, AMENDMENT
' PLEASE TYPE OR WRITE LEGIBLY. READ INSTRUCTIONS BEFORE FILLING OUT FORM. '
Thia Finansing Sietament 1z practified o Mg OFicer purcUam & 1 Unilfor Samitardal Caca This financing etsmment remains effetivator 8 pariod of fivs
yeas froim 110 by of Rlng, unless exterdd for sdditand! parlons 2 provided for by URS Chaper 76, A carben, photogrephlo.or other reproduction of
bl form, tifisnding sthement or sestilly igfesesni may befliad 458 findniclng datoment undar GRS Chapter 72, ’ '
A. THIS STATEMENT REFERS TO ORIGINAL FINANCING STATEMENT G. COLLATERAL
’ ! This area can be used in listing collateral
No.:_VOI _}M9)l PG 11987 Dato Flied: _JURE 24, 1991 to ba Reloased, Amendment deacription,

B, TYFE OF ANMBNDMENT and othar Information,
mxlammmmn. (ND FEE) The Seourad party certifies that they no longar claim NE1/4 NW1/4 SEC 16, AND

ntarest under the financing staternant bearing the flls number'shown i SECTION A. SE1/4 SW1/4 SEC 9, ALL IN
[ CONTINUATION. Subimitied within ¢lx months prior to explration date, TOWNSHIP 39 SOUTH, RAKNGE

[C1 ASSIGNMENT, The Secured Pang assl%ns to tho Assignoo whogs nams m}\d address | 12 EAST, KLAMATH COUNTY, OR.
" Is shown In S8ECTION E and bedring ths fils number shown [n SEéTION .

[[] RELEASE, RELEASE DOES NOT TERMINATE DEBT. From the coillaleg_al desciibsd
In the financing statement bearing the file numbsr shown In SECTION A, the
Secured Party releases the following: (describe In SECTION Q.).

Choose one: {1 Roloase of all Collateral {7 Partial Reloase

AMENDMENT, Financing statoment baering file numbsr shown In SECTION A ls
U ganaeended as dogeribed Ea SECTION @, 8 gnstum of Dabtor required In mos?

C. DEBTOR NAME(B)
4, ASADURIAN, SAMUAL & ALICE
2, RODGERS, JAMES L. & MARY A.

3

DEBTOA MAILING ADDRESS:

37815 MCCARTIE LANE
BONANZA, OR 97623

D, SECURED PARTY(ISS) NAME AND ACDRESS

Diversified Financial Services, Inc.
11213 Davenport, Suite 303
Onaha, NE 68154
Contact Name: __ TRACIE ARCHER Fhone No.: (402) 691-6268

E. AGBIGNEE NAME AND ADDRESS (i any)

Contact Nams: Phone No.:

tujes, Akl SECHRED PARTIES must elgn UCC-3 Siings.
RVICES, INC.

o C 7 8y:
Securad Pany(les) Signaturs Dator Signatura(g) (if requlred)
RETURH CORY o (naran arvd eddress), Plaass do mat typs of print outside of braoketed arao, OR, FAX COPY TO: (nams and fax reambey),

Diversified Finaneclsl Services, Inc.
11213 Davenport, Suite 303
Omaha, NE 68154 . Fax Numbsr:

Nama:

STATE OF OREGON: COUNTY OF KLAMATH : s,

Filed for record at request of Amerititie the dst
of August ADJ1992  at_31:53 - o'clock A, M, and duly recorded in Vol. __M97
of Moxt gages onPage__ 24970 .
‘A/chctha G. Letsgh, County Clerk
. addlun A bz
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