. BTATES Fc»nsaau

STA‘IEMENT S OF 'C()“CTINUATGON, A EI.EA
P ABSIGHMENTS, TERAINATIONS, ETC. |
¢ REAL PROPERRY - FQRMUCO;? ,‘

THIS FORM FOR COUNTY FILING USE ONLY
: ; o Ccamy Il’ng Oﬁ' ner Use Only
This STATEMENT ig prasen!ed 1o tha county fillngt rﬂncer yum.am to the Unlfc«'m Corsnarclal Code.
. 1A, Debtor Mama(s): 2% Samred F arly Nams{s): i AL Asslgnoe ol Secured Party (i1 any):
Rosterolla Distributing, Ing. ‘t Vallpv S ta..e ‘Bank

‘18, Dab‘or Maxﬂng Address{es): ' 213. Addmss ¢ “Secured Paﬂy l'ltlh v £B, Address of Assignes:
P. 0. BOX 1058 * which sycur 1; Information is ot/ninabla: :

Xlamath Falls, CR 97603 5215 South Sixth T
S v | Klamati Fells, OF 97603

This stotemant sefars to orlginat Flunelng 8 Nuinber: 1‘&7'4& PAGE! 3‘1 47 ste Filed:___11/29/94 L1 -

[RirenMmINATION  The Secured Party no ,onger clalms a security In*ensst unt‘or the: financing Jt?iemank beuring the fite numbar shown
: above,

[3 ASSIGNMENT The Sacured Party assigns to the i'ssignee whoso name and address is shown, Secured Party's rights under the

: financing siatemsant be: arlng tha file numbsr shown sliova in the following propaity. {(Describe below)
.[J CONTINUATICN  The eriginal financing stalement baaiing the fila numiier shown ebove g still cffective,
: Effactive only i submitted within six monihs prior to expiration date.
] RELEASE From the collateral deseribec In ti: financing stattiment bivaring the file numbar shown above, the Sosured Party
o rafoases the following: (duscribe betvw) Choose one : ._.__.Relszlsa of ali collateral .. Partiel Roleases  RELEASE

: DOES WOT TERMINATE DEBT, ¢

O aMENDMENT Financlng sta!enenk be aling f te nu 'nbar shown abom is amendsd as desclihed below:

Iy
i

E?

Deblor horoby. authorizes the Secured Party to record 8 carbm phcm;grarhk: or othar mp'odu tion of this form, f:nancing statemient or security agreemert as a
fi taf ORS 7¢.
nancing s lemenl undor Chaptar : fl’y SOUTH V A [.LEY STATE BANK

A Q‘W\ '\«-’\\: ABM :
/1%1)}.&9(1 Signaturas) :
(it ;

IN‘ETRUC'I'!C)NB
1. PLEASE TYPE THIS FORM.

. i thie spaes provicdad for any itemis) on this form is lnsdeq ieta, the Sizsm(a’ Qhould be centinuad on edditionnl sheets. Only one topy of such
add;tlonai sheets neod to be rasanted to the county ﬂllng . fficer. DO NOT (;TAFLE. OR TAPE AN\’1 HING TO THIS FORM.

. Thls iom" \UCC—SJ\) should te recdrded with the county ﬂlmg oificors who recold real sstate mortjages. This form cannet ba filed with the
Seceatary of Stete. Send the Original to the county filing otﬂcer The Hecon:'ng Pavt; Copy is for youruss. |

4. A(ter the reccrding. process ! § corn p!sted the county m ng c) llcer witt raturn lha dowmem to the parly Indlcatsd
g The RECC!HDING FEE must: mcompany the documem The fae s ‘SS psr pu "9 l
€. Beo sum :hat ihe financing s*" toment has boen pmpeﬂy elgn 3d. Lo

A

o«

N ‘ﬁetum to: (nanssmladdress) iy
i io;mrolla List., Inc. =
"1 P. 0. Box 1058 ’

y Klamath Falls, {)R 9760:’

[EL I S

Rusommg parly mnmr:t name:

ﬂﬂcordlng party tsl.;ohcne num!:er'

STATL OF ()RL.(}ON COUNTY ()F KLAMATH: ss

nledformv.ord atrequestof L  ' [ As )en 'I.‘J tle & I.s,crow the 2Qth __day
of L ABELY AD,19_98_ Tatl _!3:26 _o'clock __IP. M"andd'lyre‘or:lediol M98
- ; of __ | Fortgases » § (mPage 13084
v BemellldG sch Coumy x,lerk
/ff il dynr. £

FEE $5.00
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