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STATEMENT OF TERMINATION, CONTINUATION, ASSIGNMENT, RELEASE, AMENDMENT
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A. THIS STATEMENT REFERS TG ORIGINAL FINANCING STATEMENT G. AMENDMENT INFORMATION

. 539416 : 2/10/95 Usa this area to list collatera! to be
ﬂo Dato Flled: 2/10/ Released, Amendment description,

TB. TYPE OF AMENDMENT and other Information.
O TermINATION (NO FEE). The Secured Parly certifies that they no longer clalm '

Interest under the financing stztement bgadng the file number shown in SECTION A. PARCIAL RELEASE OF STANDING
O CON11N_UATION. Submitted within gix monthe prior to expiration dato. AND CUT TIMBER LOCATED ON:
(] ASS!GNMENT. Tho Sécured Party assigns to'the Asslgnee whose name and h

address is shown in SECTION E and bearing the fila number shown In SECTION A.

Choose one: (] Funt Assignment ] Partial Assignment THE NEL/4 NW1/4 SECngzgi
(X RELEASE. RELEASE DOES NOT TERMINATE DEBT. From the collateral BAST OF Ton OUTH, RAY

dascribed In the financing statement bearing the file number shown in SECTION A, RIDIAN

the Secured Party raleases the following: (describe In SECTION G) ME :

Chooso one: [JRelease of all Collateral Partial Release

[ AMENDMENT. Financing statement bearing file number shown In SECTION A s

amended as described In SECTION G. Signaturo of Debtor required in most
cases. R

. DEBTOR NAME(S)
IIMM BURR, INC,

97 SEF 11 Al

C
1

2.
3

DEBTOR MAILING ADDRESS:

325 MAIN STREET KLAMATH FALLS OR 97601

D. SECURED PARTY(IES) NAME AND ADDRESS SOUTH VALLEY STATE BANK
NKA SOUTH VALLEY BANK & TRUST 801 MAIN STREET
P O BOX 5210 KLAMATH FALLS OR 97601

Contact Name: ___TAMMY STROP Phone No: 541 885-3115
E ASSIGNEE NAME AND ADDRESS (if any)

Contact Name: Phene No.:

P SIGNAE S. In acoofng with ORS Chapter 79, ALL SECURED PARTIES must sign UCC-3 Fllings.

By: _&MLLE_&@‘L & TRUST By:
Secured Party(las) Sigfature - Debtor Signature(s) if required
RETURN ACKNOWLEDGMENT LETTER TO: (Include name, address, and Identifier for the debtor listed above. Limit the Identifier to sight characlers.
REFER TO INSTRUZTION, NUMBER 7.) Pisase ¢o not type or print outside of bracketed area. :
SOUTH VALLEY BANK & TRUST - FEES
- ‘ Msko check for $1 !
P O BOX 52100 L o yatle

: . - ; to “Comporetion
KLAMATH FALLS OR 97601 e No fee for Torminatian,
' ; ' NOTE: Filing foea tnay ba paid with VISA or MastavCard.
The cared numbor and expiration dete should be submittad
on o separats shost of paper for your prostoction, -

STATE OF OREGON: COUNTY OF KLAMATH : _ ss.

the i1th

i t t of Klamath County Title Co. :

i}led fogg::;dmi;ques AD.,19__97 a__11:17 o'clock__A M., and duly recorded in Vol. _ M97
of Mortgages onPage 29757 .

. Bemetha G. Letsch, County Clerk
FEE $5.00 , By Amﬁ Z?)_Mz/

!




