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UCC-3 STATEMENT OF TERMINATION, CONTINUATION, ASSIGNMENT, RELEASE, AMENDMENT
PLEASE TYPE OR WRITEZ LEGIBLY. READ INSTRUCTIONS BEFORE FILLING OUT FORM.

TEORM.
This Finanarng Statementis presented to filing officer pu s This financing statement remains erective for a pericd of five

years from tha date of filing, unless exterided for additional pericds as provided for by CRS Chapter 79. A carbon, photographic or other reproduction of
this form, financing statement of security agreement may be filed as i financing statemant under ORS Chapter 79.

A, THIS STATEMENT REFERS 10 'ORIGINAL FINANGING STATEMENT G. COLLATERAL

- This area can be used in fisting collateral
No_13583; M93 Pg35071 Dats Filed_ _12/29/93 1o be Released, Amendment description,

B.TYPE OF AMENDMENT { and other information.
] TERMINATION. (NO FEE) The Secured party certifies thant they no longer claim _

interegfl under the financing statement bearing the fite number shown in SECTION A. | TO BE FILED: KLAMATH CITY, OR

X CONTI NUATION, Submitted within six months prior 10 eipiration date.

M ASSIGNMENT. The Secured Party assigns to the Assignee whose name and address
is shuwn in SECTION E and biaring the file number shown in SECTION'A.
! RELEASE. RELEASE DOES NOT TERMINATE DEBT. From the collaterel described
in the financing statement bearing the file number shown in SECTION A, the
Secuted Party releases the following: (describs in SECTION G.).
Choose one: {3 Reléase of all Collateral {1 Pariial Rolease
O AMENDMEMT. Financing statement bearing file number shown in SECTIONAis
amanded as dascribed in SECTION G. Signature of Dabtor required in most
cass. : ‘ ;
C. DEBTOR NAME(S)

4 Gualiby Components, Inc.

2. -

3.

DEHTOR MAILING ADDRESS:
1722 Century Drive
Klamath Falls, OR 97601

D SECLIRED PART Y(IES) NAME! AND ADDRESS
Hellexr Financial, Inc: :
500 West Monroe Streel
Chicago, IL 60661

Contact Name: : Phone No:

£ AGSIGNEE NAME AND ADDRESS (if any)

Contact Namey—, _ Phone No:

JnN ‘
i 3,
F. SlGNATURﬁS. In‘ rdance: V{w ﬁRS 3awlesueu, SECURED PARITIES must sicn UCC-3 Filings.
By: X 3; Y\ > 3 LJI ‘ By:__ ..
By: \, By:
Secured Party(ies) Signature N ‘ Debtor(s) Signature {if required)
RETURN COPY TO:(name and address).Please do not type of print outside of bracketed area. OR, FAX COPY TOx(nams and fax number).

390-090C LUFF&AN; | o

TH: RUT 3 .

g&aiceilolnz Businessd Gov.Sevs 0 Name:
2385 BRECKINRIDGE ‘gLUD-STE 20 _ " Fax Number:
DULUTH, GA 30096 o ‘

STATE OF OREGON: COUNTY OF KLAMATH : ss.

Filed: for record at request of: ChcicpPoint Business L : the 9th day
of Tuly AD. 19 98 a____ 3141 o'lock P. M., and duly recorded in Vol. ___M98 .
of _______ Moxtgages onPige_ 24431 .
: / Bemetha G. Legsch, County Clerk
FEE $5.00 By ) tAAd7 K*
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