STATE OF OREGON
Corporation Division — UCC
255 Capitol Street NE, Suite 151
Salem, OR 97310-1327
(503) 983-2200 Facsimile {503) 373-1166

1999 JUL 15 B 2 1,2

UucC-3

Vol M99 Page 28364

STATEMENT OF TERMINATION, CONTINUATION, ASSIGNMENT, RELEASE, AMENDMENT

PLEASE TYPE OR WRITE LEGIBLY. READ INSTRUCTIONS BEFORE FILLING OUT FORM.

This Financing Statement Is grecented to filing officer pursuant to the Uniform Commercial Code. This financing statemant remains effective for a period of five
years from the date of filing, unloas extanded for additional periods as providaed for by ORS Chapter 79. A carbon, photograptiic, or other raproduction of this

form, flnancing statamaent, or security agreement may be filed as a financing statemant under ORS Chapter 73.

A. THIS STATEMENT REIFERS TO ORIGINAL FINANCING STATEMENT
No.. Vol 99 Page 26191 Date Filed: Jun 30 1999

G. AMENDMENT INFORMATION
Use this area to list collateral to be

B. TYPE OF AMENDMENT
D TERMINATION (NO FEE). The Secured Party certifies that they no ionger claim

Rel d, Amendment dascription,
and other information.

Partial release:

interest under the financing statement bearing the file number shown in SECTION A. {Part ial release of the

] CONTINUATION. Submitted within six monil:s prior to expiraticn date.
[T} ASSIGNMENT. The Secured Party assigns {o the Assignee whose name and

address is shown in SECTION E and baaring tha file number shown in SECTION A.

Choose one: D Full Assignment D Parlial Assignment

KX RELEASE. RELEASE DOES NOT TERMINATE DEBT. From the collateral
described in the financing statement bearing the fite number shown in SECTICN A,
the Sacured Party releases the following: {describe in SECTION G}
Choose one: D Release of all Collatera: @Panial Release

(J AMENDMENT. Financing statement bearing file number shown in SECTION A is
amended as describad in SECTION G. Signatur 2 of Debior required in most
cases.

idebtors property on accoun
jto Floyd B. Howe in the
amount of $50,C00.00
Invoice #777-71599
Payment is for eqgual
exchan¢ge of awportion of
the property on listed
collateral, which is
accepted for value and =-
exempt from levy. Adjust
this account and release
the orcder alil praceeds,

C. DEBTOR NAME(S)
1. _Carter, DONALD HARLEY

2
3.

DEBTOR MAILING ADDRESS: 5215 Peggy Ave.
Klamath Fall Cr.

97603

D. SECURED PARTY(IES} NARE AND ADDRESS
Donald Harley of pritt-carter
2795 Anderson Ave. #13
Contact Name: Klamath Falls OR 97603"1‘101’18 No:273-0996

products, fixtures, accoun
and release the order to
the secured party
immediately.-Reléasge is
from public policy HJIR-
192 and UCC-10-104. The
Sight Draft sent is the
equal exchange.

Sight Draft #7779

t. ASSIGNEE NAME AND ADDRESS (If any)

Sitate of Oregon, County of Klamath
Recorded 7/15/99, at 2:/ m.
In Vol. M99 Page R8I LY

Linda Smith,

e Se? gsed)
Contact Name: Mhone No.: County Clerk Fee§ S27 s¢
F. SIGNATU FS/Ln accordance with ORS Chapter 79, ALL SECURED PARTIE/S,;nust sign UCC-3 Filings.
7 S D A
By: 7 T g By: N d Vs Sk e ey
&
By: Ey: i
Secured Party(ies) Signature Dettor Signature(s) if required ]
RETURN ACKNOWLEDGMENT LETTER TO: (Include name, ac ress, and identifier for the debter listed abave. Limit the idsntifier to eight characters. i
REFER TO INSTRUCTION, NUMBER 7.) Please do not type or ¢1int outside of bracketed area. i
haiied — i
S| Carter Distribution FEES |
AT =
Q}Jhw 2795 Anderson Ave. 97603 Make check for $10.09 payable
Que Klamath Falls OR. to "Corooration Division.” |
G L No fee for Termination. ]
NOTE: Filing fees may bu paid with VISA or MasterCard.
The card number and expiration date should bs submitted i
£ on a sedaraie shset of pzper for your pretection. i
bk .| DONOT SUBMIT DUPLICATZS O THIS FORM AND/OR ATTACHMENTS.
1
il
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