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STATEMENTS OF GONTENUATION RELEASE. ASSIGNMENTS, ,TERM!‘NMIOMS AND AME DMENT i
Real Propeny FormUCC-8A
THIS FORM FOR COUN’I'Y FiL!NG GFFIGER USE ONLY
This STATEMENT is presented to the county fu.ng officer pursusn* toths Uniform Commarcial COGe

1A, Debtor Name(e): 24, Secured Paity Nams(3): " 4h. Assignes of Secured Party (rf ay):
Nancy Barnes Coffin, Trustee The Travelers Insurance Company :

18. Deitor Malling Addroas(es). 25, Address of Secured Party fromwhich - | 4B. Address of Assignes:
Reute 1, Box 66CF securitymomatbmsob(amgbb Sl :

Klamath Falls, OR 97601 Ouae Towor Scuiare - 1BP
Hartford, CT 06183 2021

Thia etatement refers to original Financing Statement number: Vol. M88 Pg.10073 Dats fied: ~ 6/28/88

D TERMINATION The Secured Parly no lenger clalms a securlly interest under tha finencing ststement beating the file number shown above.

The Sscured Party aseigns to the Assignee whdss name and cddress fs shown, Secured Party's rights undar the financing
staternent bearing the fiie number ghown above in the following propeity. (Describe bekow)

The original financing statement baaring the file number shown above is still effective.

Effective only if subniited within s months pric to explistion date,
From the collateral described In the financing statemant bearing the file number shown sbove, the Secured Party raleases the
followlng: {Gescribe below). Chooseone [T}  Releaso of il coflateral [ Pertied refecse - RELEASE DOES NOT
TERMIN#TE DEBT.
Financing statement basring the fi le number shown above is amended as dt:scnbed bolow:

Deblor hareby sudhorizes the Secured Party to record a carbon, photographid of othar reproducion of this form, fi T nancing statament or security agreement as 8
financing statement under ORS Chapler 79. The Trav, f]‘_m Insurance Comp

) L iy P~ Bk

{ {J ~Requiredeignature(s)

NSTRUCTIONS |
1. PLEASE TYPE THIS FORM.

2. |f the space prowvided for any Revn(a) on this form is kiadequats, ths ftem{s) should be continued ori additional sheeta. Onty one copy of such additional shests
neads to be preserted te the colnty filing officer. ‘DO NOT STAPLE OR TAFE AMYTHING TO THIS FORM

3, This form (UCC-1A) shotid be roserdad withi the county fi ang of'lcera who 7eccrd resl estste manga;es. This ror-n cannot he filed with the Secratary of Siate,
Sand the Original £ the counfy filing officer,

4. Afier the recording process iz compisted the county fillng officer witt retun the document to the party indicatad. The printad tormination statement below may ba
used to terminate this document,

5. The RECORDING FEE must sccompany the ducumerd. The fee 18 85 per page.

6. Bz sure that the {i fnsnclng statement has begn propeﬂy gigned. Do not slgn tha !a:minatbn ﬂatemﬁn‘ (be!wl) uritlt lhls document is to be terminsted,

Return to: (name and address) o — R‘m’m Patly mntact name
i 1o Rmdhg Party ie:ém fimber:

TRAVEBLERS INSURANCE COMPANY
ONE TOWER SQUARSE - 10PB
HARTFCRD, CT 06183-2030

Adtn:dav, Addsin, 202098-0

STATE OF OREGON: COUNTY oF KLAMATH s,

Filed for record at requect of Iravg},e ng_m‘_gce (‘o. L e 16th day
of January AD.,19_98 i ¥ 25 clock _.__Pe M, and duly recorded in Vol. M98 v
of .. Mortp,asres " . on P.agb 1539 . .
‘ "f'./Bcrn tha G Legsch, Countj Clerk

FEE  $5.00 e ey K Kewal




