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FORM FoOR Coy

© 3iMPIoL, as Trustee of the
J. R. Simplot Self claration of
Revocable Trust dared December

15.%!«%%»:(«): 21, 1989
PO Box 27

¥

2B. Addrass of Secy

red Pary from which security § 4B, AddfosaoiAssignoe:
1001 " geionls chtainabio: t West
. outh 5 ree es
Boise, Idaho 83705-0027 Suite 103

Billings, Montana 59102

This etatament reiars to original Financing Statement number: m—-——za-n_ﬁ&m_ Date filad: 12/30/93 , 19
Kiamath (¢ Llerk =
D TERMINATION The Secursd Party no fonger claims a security interast undor the financing siatement bearing the file number shown above
The Sacured Party assigns o the Assignee whose Nama and address is shown Secured Party's rights under the financing
D ASSIGNMENT staternent bearing tha fie mimbar shown ebove in the following propaerty. (Describe below)
l } CONTINUATION

Heckive anly if submitted within six manths pror expiration date,
D RELEASE From the coliaterat Jdescribed in the financing statemant baaring the file number shown ebove, the Sscured Party releases the
EAs following: (describe beiow). Chooss cr: Rolease of all colators! _____ Partal refenss - RELEASE DOES NOT
TERMINATE DEBT,
; AMENDMENT insncing statement bearing the file numbaer shown abova is amended as dascri
PI.J?LAS%9 AMEND SECI’J?ED PARTY ADDRE

tibed below:
ADDRESS™T0: ™" HETROPOLTTAN S 3o INSURANCE CGMPANY
INVESTMENTS

DENVER REGIONAL OFFICE
A carbon, Photographic or other reproducton of this form, financing stalement or sacurnity agresment

METROPOLITAN

LIEE TINSURANCE COMPANY
2 oS E_QM‘ sty
Sseur signature(s) James % C'RIT&y ASsociate Manager

) INSTRUCTION
1. PLEASE TYPE THIS FORi4.

Debtor signature(s)

2. It the space Provided for any tem(sj on this form ia inadequats, the itern{s) should be continued on additional sheets. Oniy ong copy of such additional
H  sheets naed 1o be presented to the eounty fing officer. DO NOT STAPLE OR TAPE ANYTHING TO THIS FORM.
3. This form (UCC3A) should be recorded
State,

with the county Hing officers who
Send the Original to the ccunty fiing officer.

record rea! aatate morigages. This form cannot be filed with the Sacratary of

the document to the party indicated,

Racording Party contact name: __James B. O'Riley

Recording Pasty tolephone number; _(303) 694-6280

DENVER REGIONAL OFFICE "
3445 prC PARKWAY, SUITE 920

} ENGLEWOOD COLORADO 80111

Phasodanottypooutsidaofbmd(ﬂadama. : j
Al679% Ry

efbjon

STATE GF OREGON: COUNTY OF KLAMATH : ¢

Filed for record a1 request of

M the 11lth day
——— —4dth =~
of _ ec —AD.19 38 5 2:45 o’clock E_ M., and duly recorded in Vol. __M98 \
— Yec 2345 —_—P
'»‘f-__‘_\_.m*__u.___xcrc ages on Page 45423 -
) v Bemetha 3. Leisch, County Clerk
FEE $5.00 By éﬁ@m 4!“ )
KORM Mo, uCe. 14 e
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