Subrmit this form and fee 64938 | STATEOF OREGON. < - .' 7. THISSPACEFOR OFFICE USEONLY G
$10.90 per form except Termination _ Corporation Division - UCC - | f!VO' mzz p a Q e 308 39 3

“Public Service Building
Padvm  CC OR KLAMATH | 255 Cepitol Streat NE. St 151
1525379.1-30-1 Salsm, OR 97310-1327 !
92509 Wells Farg (503) 288-2200 Facsimile (503) 372-1166 NJ'

UCC-3  STATEMENT OF TERMINATION, CONTINUATION, ASSIGNMENT, RELEASE, AMENDMENT
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This Finzncing Statement | fé?@ﬁ:ednﬁ“ﬁﬁnﬁaﬁoer pursuant to the Uniferm Commereial Goda. This financing sta
yeirs from the date of filing, uniess extended for additional periods as provided for by ORS Chapter 79. A carbon, photographic or other reproduction of
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X TERMIMATION. {NO FEE) The Secured party certifies that they no longer claim
" interest under the financing statement bearing the iile number shown in SECTION A.
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. {_] CONTINUATICN. Submitted within six monthe prior to explration date. |
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%\ [, ASSIGNMENT, The Secured Party assigns 1o the Assignee whose name and address |
> i3 shown in SECTION E and bearing the file number shown in SECTIGN A.

i RELEASE. RELEASE DOES NOT TERMINATE DEBT. From the collateral described
" inthe financing statement bearing the file number shown in SECTION A; the
Secured Parly releases the following: (describe in SECTION G.).

Choose one: [} Release of all Collateral ] Partial Release
{7 AMEMNDMENT. Financing statement bearing file number shown in SECTION A is

amended as described in SECTION G.Signature of Debtor required In most
casas.

a. |

- DEBTOR NAME(S) =
1.CARNES, MELVIN P.

e e e e e e, i

2.CARNES, MARGARETL,

.. .
DEBTOR MAILING ADDRESS:
3004 CAROLINE ST.

KLAMATH FALLS, OR 97603

——
—
F]
=
-ma
—3
F .
=
"
=
=
o
o
=
-
==
—-—
[T
bt
=

. =
a3
o=
=1

a2
e
1
-
-

EEEEU:&B?ARW;I‘ES’)WAME AND ADDRESS X00339
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Filed for record at request of First Intexstate Bank the 21st

of August AD,19_98 2:09 _ o'clock ___P. M., and duly recorded in Vol __ M98
of Morrgages on Page _ 30829

rmetha G; Letsch, County Clerk
FEE  $5.00 By—L{/Aﬂ%m_._M

day

.




