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STATE OF OREGON § THIS SPACE FOR OFFICE USE ONLY
Carporation Division - UCC

Sobmit this form and fes ;

| Public Service Building |
‘ !
i

$10.00 per form, sxcept Termination

255 Capitol Strest NE, Suite 151
, Salem, OR 973101327 vl M99 Page 12647
| 1803) 986-2200 Facsimile (503) 373-1166 | T ——
UCC-3 STATEMENT OF TERMINATION, CONTINUATION, ASSIGNMENT, RELEASE, AMENDMENT
PLEASE TYPE OR WRITE LEGIBLY. READ INSTRUCTIONS BEFCRE FILLING OUT FORM.

This Financlng Statsment ia presented to filing officer pursuant to the Uniform Commarcinl Code, This f ' ins sftective for 2 pariod of ;1;
years from the date of filing, unisss ded for additional perdods as provi for by QRS Chapter 79. A carbon, photogrephic or other reproduction of
this tom, i ing ar ity ag t inny be filed as a financing statoment undar ORS Chapter 73.

A. THIS STATEMENT REFERS TO ORIGINAL FINANCING STATEMENT 16 COLLATERAL

. Ay ‘This ar b d in listi cli &
o, 41336, Vol. 7, . 2550 Oat s 72117 R e g colerre
B. TYPE OF AMENDMENT T T T T T o s - and other information.

‘——)Zj TERMINATION. (NO FEE) The Secured party certifies that they no lenger claim
~7 interest under the financing statement bearing the file numier shown in SECTION a

f’_ﬁ CONTINUATION. Submitted within six months prior to expiration dote.

B ASSIGNMENT. The Secured Party assigns 1o the Assignee whose name and address
is shown in SECTION E and bearing the file number shown in SECTION A.

[T RELEASE. RELEASE DOES NOT TERMINATE DEBT. From the collateral described

“in the financing statemaent bearing the file number shown in SECTICN A, the
Secured Party releases the following: (describe in SECTION G.).

Choose one: [J Release of ali Collateral { ] Partial Release !
D AMENDMERNT. Financing statement bearing file numbor shown in SECTION A s
amended as described in SECTION G. Signature of Debtor required In most |
cas9s.
C. DEBTOR NAME(S)

GOLDEN BEAR OIL SPECIALTIES, INC.

1.

DEBTOR MAILING ADDRESS:
%)(3109 §1y§)m Monica Boulevard

Beey ki es, California 90067-4183

D. SECURED PARTY(IES) NAME AND ADDRESS

e Nationa] Bank, as Agent
é;i? outt ﬁagghe {° 78
1

cago, Ilinots

Coentact Name: Nancy Buder Phone No.:312/902-5384
E. ASSENEE{S) NAME AND ADDRESS lif any) B

Contact Namae: Phone No.:

F. SIGNATURES. In accordance with CRS Statutes, ALL SECURED PARTIES must sign UCC-3 Fiiings.
2 LA%LE NATIONAL BANK. as Agent .
y:

AP v

Secured Padtiies) Signatude “Debtor Signature(s] (if raquired)

I
{File with Klamath County, Oregon
t
i

RETURN COPY TO: (name and address). Pleass do not 1vpe of print outside of bracketed area. OR, FAX COpPY TO: {name and fax number).
r

CT Corporation System Name:
Susan Jachby
208 5. LaSalle Street j FexNumber
Suite 814

veca mev o5y, CliCago, IL 60604 Il ING OFFICER

STATE OF OREGON : COUNTY OF KLAMATH: 54

Filed for record at request of ____ LT Cor . _System e e the
of __A_Q_I‘.'-le_,__ AD., l&gg__ at _ _“LI_LEQ ___Ocieck A< M. and duly recorded in Vo M9
of . _ Mortgages onPage 12047

Linda Smith, Coumty Clerk

by _Jfﬁljgéwi_ Ao

FEE $5.00




