ir h:s space reserve, for County Fxrn, ,VC!fﬁcer s

STATEMENTS OF CO‘ﬂ' IMFJATHD Q'FELSASE ‘ASSIGNME*Q"S %‘Eﬂmxmmmas AND AMENDMENTS

EAL PROPEATY: - Form iftmr.?ii
THIS F() 3M FOR COUNTY FiLING OFFICER USE ONLY

T S D

1A, Dobtor Name(s‘) ’t\ Secured P&ﬁ:y Narne(s} - 3A. Assignee of Secured Pa*ty (if anv)
Casebeer, Waltar W, ‘The Farm Credit Bank of Spokane Northiwest Farm Credit Services,
successor by merger to Federal | ACA
3B. Debtor Mailing Address(es): Land Banld of Spokane . 3B. Acddress of Assignee:
Route 1, Box 809 - 28, Adaress of Sacured Party from which PO Box 148
Bonanza, OR 97623 - secwity information is obtainable: - Kiamath Falls, DRt 97601

: 23 Box 148 | . ‘
-xﬂamath Falls, OR 97601

This statement refers ‘o original Financing ¢ 1aterrent numl)er \!o! Mo2 Pﬁng _E_ 1275 Date filed: October 28 . 1997

3 TERMINATION The Securad Party nc :mgur claims u <ncunty interest under tha iinancing statement bearing the file number shown
above.

1 ASSIGNMENT The Secured Party as_signs tG the Assig 1ee whose name and edd-ess is shown, Secured Party's rights under the financing
statement bearing the fle number shown abeva in the foilowing property. | (Describe below)

@ CONTINUATION The original financing :tatement beeringl the filo numhar shown above is still effective.
Effective onlv if submitted within six: months priar to expiration date

{j RELEASE © From the collatoral dw.cnbaa i the fm.xncmg smtement bearing iha file numbe: shown above, the Secured! Party releasss
the following: {doscrita balow). Chon'»; one: _____ Flal of all collateral; Partial releass - RELIZASE DOES NOT
TERMINATE DEBT ¢ ; !

Bl AMENDMENT Financing s;atement ‘uaring the fila: nunber .;hcwn avave is ummdad as descnbad below:

Debtor hereby autharizes the Secured Pany to record a carbon, pllowgraphlc ar other reproduction of th:s form, financing statement or security
agreement as a financing statement under OFS 4 laptﬂr 78.

. By:

: ; g‘nsmucnom_s_ .
PLEASE TYPE THIS FORM - :

If the space provided for any item:s) on hz;fiorm is inc.dGQUZLE. the xtam(',} ‘shoutd bz cont:nued on addmonal sheots. Oniy one copy of
such additional sheéts need to be presante m thag cuu‘ty fi ‘_s orf;».er. no NOT Fn‘ APLE OR TAPE ANYTHING TO TH(S FORM.

This form (UCC- 1A) shnuld be retorded wm the county fiting ofﬁcers ‘who record real estate mortgages. This form cannot be filed with
‘the Secretary of Stite. Send the Original 1o the county fL '¢cff=cer

After the recording process is cornpleted the county filing of-‘icer wx‘i return the dosument to the piarty indicated. The printed termination
statement below may be used to terminate ﬂus documant.

Tie RECORDING FEE must accompany the mcumnnt The tee is $§ per page.

Be sure that the fm.;ncmg statement has beu in‘properly slgn‘d Do not sn;n the termination statement (above) until this document is to be
terminated. .

Eeeording szp;“ont?ct Hami: Danise X. Noland
Recor!mg sz‘; relephom Nu mber {641) BE2:-5551

. Return to: inama and addres

f\ORTHWEaT FARM CR! DIT SERVICES ACA
PO BOX 148

KLAMATH FALLS'()R 97501 o . » 'B_L_ /i?'/VLVé.L'»Aq\ \/ ] v@nﬂf

3 : Su,mtme of Sscured Pantylies s} &7 Assigren(st

Pieas_e}fdn riaé type outsi da ;of brack:

i

- STAYE OF OREGON: COUNTY QF KLAMITH: ss.

* Filed for record at request of s ertbweél Fam Cred t Sw S- L the L4tk
T S October S 0 areleck .M., and duly recorded in Wol. ¥97
o L of R R R ~ ' P '_‘3.31.3.9__—- ‘

B IR : '-':‘ I TR SR R ‘Ré 1ethaG Lgisch, County Clerk
'FEE $5.00 L [RURRERARE S AP N : 'Sy 11/7! Jf‘ﬂ‘dl

AN
(S
6 ORUCC-3A (7/92)




