255 Capitol Street NE. Su‘igsm !-MQLPBQG__‘}.Q_QGB

Saien. OR 97310-1327
(503) 986-2200 Facsirmile (503) 373-1166 [
!

UCC-3

ERILZ Rl 2 QO! STATE OF OREGON
|
i

STATEMENT OF TERMINATION, CONTINUATION, ASSIGNMENT, RELEASE, AMENDMENT

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

This Fi ing St ispr d to fitng officer pursuant to the Uniform Commercial Cade. This & ing ins efiective for a pariod of five
mnmmmummwcnmmummmwmcuwn A cardon, photographic, or cther reproduction of this
form, financing statement, or secirity agresment may de filed a5 3 financing statemant under ORS Chapter 79.

A. THIS STATEMENT REFERS TO ORIGINAL FINANCING STATEMENT G. AMENDMENT INFORMATION

No: Jcc-1 VOiMS9 Pagelf191 Date Fieq: 67/30/99 Lise this area to list collateral to be
Released, Amendment description,

B. TYPE OF AMENDMENT and other information.

] TERMINATION (NO FEE), The Secured Party certifies that they no longer claim Partial Release of the
interest under the financing statement bearing the file rumber shown in SECTION A, Debtcfi gfogf‘-‘?{ En

o L . Account to P.I.L.L.

o ‘..ONT!NUAT&ONSmmmst#mmm:mortooxpmﬁondab. account #25070 in the
ASSIGN}EM’ TﬁeSecxatedFartyassxgn;tomeAssrgnecwhosengmand amount of,%100,000,00G0.0c
address is shown in SECTICN £ and bearing the file number shown in SECTION A. Payment is for Equal Ex-
Choose one: {7 Fus Assignment {T Partial Assignment change of a portion of B
RELEASE. RELEASE DOES NOT TERMINATE DEBT. From the collateral the property on ?he :‘LlStE
described in the financing statement bearing the fle number shown in SECTIONA, | COllerateral, Which is
the Secured Party reieases the foliowing: (describe in SECTION G} Accepted forLValue and

. — ) 3 . Exempt from Levy.

Chooss cne: -_T;Releaseofalcgazera! [X pantial Release A Adjust this account and

AMENDMENT. Financing statement bearing file number shown n SECTION A is release the order, All

amended as escnbed in SECTION G. Signature of Debtor required in most Products, Proceeds,accour |

cases. and fixtures and release

C. DEBTOR NAME(S) the order to the Secured
1. __DONALD H.CARTER Party Immediately.

2 Release is from HJR-192

: and UCC-10-104. The Sight
3 Draft sent is the Egual

. DONALD H.CARTER Exchange. The Sight Draft
DEBTOR MAILING ADDRESS: is#77-42-72899

5215 Peggv Ave.
Klamath Falis OR _92R01

D. SECURED PARTY(IES) NAME AND ADDRESS
Donald Harley of pritt-carter
2795 Anderson Ave. #13

c‘m&}mt’;h Falls OR 987603 Phone No..(541)273-0996 State of Oregon, County of Klamath

Recorded 7/28/99, at _2:40 p- m.

E. ASSIGNEE NAME AKD ADDRESS (if any) in Vol. M99 Page ,Z@ Z
Linda Smith,

County Cierk Fee$ s ~ Afb

Contact Namae: Phone No.: i

i

F. StGNATURE@Qn ccordance with ORS Chapter 78. ALL SECURED PARTIES must sign UCC-3 Filings.
8y ol Yl 0‘;0 = By:

By: By

Secured Party({ias} Signature Debtor Signature(s) if required

RETURN ACKNOWLEDGMENT LETTER TO: {inchus namne, address. 3nd identifisr for the deblor listed abovs. Limit the identifier to eight characters.
REFERTO!NSTRUC‘HON WT}M&MW«MWMWW

[ DONALD H. CARTER ! FEES

Pe .
S?IS 93y Ave : Make check for $10.00 payadie
Kiamath Falls OR to “Corparstion Oivison.”
97601 No fee for Termination.
NOTE: Fillng foes may be paxd with VISA or MasterCard.
The card number and expiration: date shouid be submitted
0N & $EPATRIE Shoet of paper for your protecton. ¢
DO NOT SUBMIT DUPLICATES OF THIS FORM AND/OR AnAcnﬁs\ms.
FORM No. UCC3 NS\
Stavens-Aase Law P Co.
Portiana, OF: 57204 - (503) 223-213%




