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A, THIS STATEMENT REFLRS TO OR!GINAL FINANCING STATEMENT
No, 41330, Vol. M97, Pa. 22880 Date Filed 7/21/97

G (‘OLLATERAL
This area can be used in listing collateral
to be Rel d, Amendment description,

8. TYPE OF AMENDMENT

{ ] TERMINATION. (NO FEE
interest under the fina

E] CONTINUATION. Submitted within six months prior to expiration date.

] ASSIGNMENT. The Secured Party assigns to the
is shown in SECTION E and & bearing the file number shown in SECTION

[ I RELEASE. RELEASE DOES NOT TERMINATE DEBT. From the ccllateral
in the financing statement bearing the file number shown in SECTI
Secured Party releases the following: (describe in SECTION G IR

[:'l Release of ali Collateral

&

(:hoose one:

.. AMENDMENT. Fm.ancmg statement bearin
. amended as descnbed in SECTION G.
' cases.

X

) The Secured party certifies that they no longer claim
ricing statement bearing the file number shown in SECTION A,

Assignee whose name and addres"

ON A,

[ Partial Release

| file number shown in SECTION A is
Signature of Debtor required in most

and other mformanon

The Debtor hereby changes its name from
Golden Bear Acquisition CorF
Golden Bear Oil Specialties, Inc

changes its zip code

Secured

hereb
from 60 5 %

g)()ﬁ to 60603.

describad
the

C. DEBTOR NAME(S)
GOLDEN BEAR ACQUISITION CORP.

1.
2.

3.

DEBYOR MAILING ADDRES!:

to“’QnS W&Pé&%“?&é%%tﬂ&e 1470

D. SECURED PARTY(IES] NAME AND ADDRESS
L%g"”e Natio 21‘ B k a. Agent
é Jou

cago inois

Contact Name: Nancy Butler : PhoneNo.: 312/903-5384

E. AGSIGNEE(S) NAME AND ADDRESS (if any)

Contact Name: Phone No.:

File with Klamath County, Oregon

F. SIGNATURES. In accordance with ORS Statutes, ALL SECURED PARTIES must sngn UCC-3 Flhngs

GALDENBEAR-QIE SPECHLTFIES - 1NE:
By: LASALLE NFTICI\!AL BANK, AS AGENT

By: 72 " Zﬂé
Securec! Paﬁﬁéé) Signature

DA TIONAL-RY
By ﬂ DEN ARKas-Agent

BY_A!‘Z. “:—y S 37

Diebtor Signaturals) (if required)
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E 1600
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S"’AT{' OF OREGON: COUNTY OF KLAMATH : 5.

Filed :ﬁ)r record at request of Lagalle National Bank

si). Please do not typs or print outside of brac ketad srea. OR, FAX COPY

TO: tname ond fax number).
] :

. Name:

- Fax Number:

the 14th

of July AD,19_98 at 2:10 o'clock

of Mortgages

P. M., and duly recorded in Vol. _M98

onPage' 25251

FEE $5.00

-Be}'netha G. hetsch, County Clerk
By _ Kattpo - Kbz




