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UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY
A, NAME & PHONE OF CONTACT AT FILER {optional}

8. SEND ACKNOWLEDGMENT TO: (Name and Aadress)

l-_ T-L CREDIT COMPANY —l
(d" A DIVISION OF T-L IRRIGATION CO.
EX®BX P.O. BOX 1047 '
HASTINGS, NE 68902-1047
FED ID #47-0406891

THE ABQVE SPACE IS FOR FILING OFFICE USE ONLY

1a. INITIAL FINANCING STATEMENT FILE # 1b.  This FINANCING STATEMENT AMENOMENT is
lo be filed [far record| (or racorded) in the

—96 IN KLAMATH COUNTY, OR ] TATE RECOR

TERMINATION: Effecuveness of the Financing Statement 1dantifisd above is lerminatad with respect to secunty interesi(s) of the Securedy authorizing this Termination Statement.

CONTINUATION: Effectiveness af the Financing Statement identified above wilh respect 1o secunty interest(s) of the Securad Party aulhorigithis Continuation Statement js
continued for the additional penod provided by applicable law. '

4. ASSIGNMENT (full or partial): Give name of assignee in item 7a or 7b and address of assignes in itermn 7¢; and also give name of assignor in item 9.

5. AMENDMENT (PARTY INFORMATION): This Amendment affacts UDemor Qor USecured Panty of record. Check onlypae of thesa iwo boxes.
Alsa check gng of the fallawing three boxesapgd provide appropriate information in items 6 and/or 7.

CHANGE name and/or address: Give current record name in item Ba or 5b; also give new
name (if nama chanael in item 7a or 7h and/or new address (if address chanae) in item 7¢c.

6. CURRENT RECORD INFORMATION:
6a. URGANIZATION'S NAME

DELETE name: Cive record name
1o De deleted in item 6a or Sb.

ADD name: Complets itam 7a or 7b, and also
iterm 7c: also comoiste itams 7d-7q (if apglicable).

OR

2L NDIVIOUAL S LAST NAME FIRET NAME MIOCLE MiAIE SUFFIX

CHEYNE CHARLES D.

7. CHANGED (NEW) OR ADDED INFORMATION:
73. ORGANIZATION'S NAME

OR 70, INDIVIDUAL'S LAST NAME FIRST NAME ’ MIDDLE NAME SUFFIX
CHEYNE 544-44-0950 MARGARET G.

7¢. MAILING AODRESS CTY ~ STATE POSTAL CODE COUNTRY
—l0057 LANG .B% OB._. 97623 IISA

70. TAXID R SSNOREIN [ ADD'LINFORE |7a. I YPE OF ORGANIZATION 71. JURISDICTION QF QRGANIZATION 7g. ORGANIZATIONAL 10 #,1f any

ORGANIZATION
544-42-9964 DEBTOR | - LNONE
8. AMENDMENT (COLLATERAL CHANGE): check only gag box.
— Describe collateral D delated arD added, or give enurD restated collaleral description, or describe cotlilera assigned.

State of Oregon, County of Klamath
Recorded 07/26/01 at .4/ a. m.

In Vol. MO1 Page & "/0%0

Linda Smith,

County Clerk  Fee$ X/ o°

9. NAME oF SECURED PARTY OF RECORD AUTHORIZING THIS AMENDMENT  (name of assignor, if this is an Assignment). f this is an Amendment authonzad by a Debtar which
adds cotlateral or adds the authonzing Dedtor, or if this s a Terminatan authorized by a Dabter, check MD and entwame of DEBTOR authonzing this Amanamaent.

93, GRGANIZATION'S NAME
T-L CREDIT COMPANY BY:

90. .NDIVIOUAL'S LAST NAME FIRST NAME MIDDOLE NAME | SUFFIX

OR

10, R TICNAL #ILER REFEREMC 2 OA (A

FILING OFFICE COPY — NATIONAL UCC EINANCING STATEMENT AMENCMENT (FORM UCC3) (REV. 07/22/98)
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