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Vol_mao2 7941
UCC FINANCING STATEMENT AMENDMENT .
FOLLOW INSTRUCTIONS and back) CAREFULLY State of Oregon, County of Klamath
A. NAME & PHONE OF CONTAGT AT FILER [optional] Recorded 02/11/2002__ 23, m.
BRENDA JONES  (402) 462-4128 Vol M02,Pg_ )44/
B. SEND ACKNOWLEDGNENT 76 (Name and Address) . Linda Smith, County Clerk

Fee$_o2/%  #ofPgs /
[ ]

" -1 crEDIT Ccompany

PO BOX 1386
HASTINGS NE 68902
'0p FE| 11 av2:23 ]
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
h Ta. INITIAL FINANCING STATEMENT FILE # 1b. This FINANCING ST, ATEMENT AMENDMENT is
VOL M96 OF MRTG PAGE 35695~ FILED 11-13-1996 REm Eorare o) or recorded) inthe

- 2 TERMINATION: Effecti of the Financing Stat t identified above is terminated with respect to security interest(s) of the Secured Party authorizing this Termination Statement.

3.1 JCONTINUATION: Effoctiveness of the Financing Statement identified above with respect t security interest(s) of the S d Party authorizing this Continuation Stat, tis
continued for the additional period provided by appilcable law.

4.1 ]ASSIGNMENT (full or partial): Give name of assignee in item 7a or 7b and address of assignee in item 7c; and aiso give name of assignor in item B,
5. AMENDMENT (PARTY INFORMATION): This Amendment affects Debtor of Secured Party of record. Check only one of these two boxes.
Adenckmdho'dlaMnghm mmpmuoappmpdm information in items 8 and/or 7.
. CHANG : 1
i e, 7Y ity

DELETE name: Give record name . ADD name: Complete item 7a or 7b, and aiso
2 DO Jdaleted L el Of UD . RI$0 compiete jt g-/d ERICADIS

Litem 8 jtsm m (it

6. CURRENT RECORD
6a. ORGANIZATION'S NAME

OR 155 INDVIDUAL'S TAST NAVE RS NAM CHARLE 3 MIDOLUE NAME SUFFIX
¥ CHEYNE MARGARET G.

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

OR 7b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
7c. MAILING ADDRESS city STATE |POSTAL CODE COUNTRY
7d. TAXID# SSNOREIN ADD'L INFO RE | 7. TYPE OF ORGANIZATION 1. JURISDICTION OF ORGANIZATION 79. ORGANIZATIONAL ID ¥, if any
ORGANIZATION
DEBTOR | Dm
8. AMENDMENT (COLLATERAL CHANGE): check only gng bo.
- Describe coliateral D deleted or D-ddod, or gve onﬂnDnMd collateral description, or d i liateral D igned.

LOCATION: NE 1/4 SECTION 35 T39S - RI2E
KLAMATH COUNTY OREGON

9a. ORGANIZATION'S NAME

/T-L CREDIT COMPANY, A DIVISION OF T~L IRRIGATION CO
8b. INDIVIDUAT'S TAST NAME FIRST NAME MIDOLE NAME SUFFIX

70.0PTIONAL FLER REFERENCE o
KLAMATH COUNTY OREGON LOAN 743

I TR —
FILING OFFICER COPY NATIONAL UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV. 07/26/8) Nogiatrs, Inc.




