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UCC FINANCING STATEMENT AMENDMENT State of Oregon, County of Klamath
FOLLOW INSTRUCTIONS (front and back) CAREFULLY Recorded 02/26/2002 9 m.
A. NAME & PHONE OF CONTACT AT FILER [optional) VolMO02,Pg /)3 1%
Sharon Speak (636) 936-0900

Linda Smith, County Clerk

B. SEND ACKNOWLEDGMENT TO: (Name and Address) Fee $_ :2 ' 00 # of Pgs !

I—S_l"xaron Speak _“
. MONY Agricultural Investment Advisers
(I)“ 1286 Jungermann Road, Suite A
Saint Peters MO 63376 «

o

.

-,

12 FEB 26 4852
L

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a. INITIAL FINANCING STATEMENT FILE # b, This FINANCING STATEMENT AMENDMENT is

X X X 10 be filed [for record] {or recorded) in the
Vol. M97, Pg. 7890, File 34504 filed 3/18/97 with Klamath County [iﬂ REAL ESTATE RECORDS.

- 2 . TERMINATION: Effectiveness of the Financing Statement identified above is terminated with iaspect to security interesi(s) of the Securad Party authorizing this Termination Statement.
3.

CONTINUATION: Etfectiveness of the Financing Statement identified above with respect to security interesi(s) of the Secured Parly authorizing this Continuation Statement is
continued for the additional period provided by applicable law.

4

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

5. AMENDMENT (PARTY INFORMATION): This Amendment affects DDeblor or DSecured Pany of record. Check only one of these two boxes.
Also check gne of the following three boxes and provide appropriate information in items 8 and/or 7.
CHANG

rrent record name in item Ba or 6b; also
aw address (if agddress change

give new
gare jf £

ame: Give record name
B! 8 Ba

Complete itam 7a or 7b, and also
e ftems 7d-7g {if apolicable

6. CURRENT RECORD INFORMATION:
Ba. ORGANIZATION'S NAME

OR [6b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
Curtiss Cameron A.

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

OR 7b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
7c. MAILING ADDRESS ciy STATE |POSTAL CODE COUNTRY
7d. TAXID#: SSNOREIN |ADDU INFO RE I'Ie. TYPE OF ORGANIZATION 71 JURISDICTION OF ORGANIZATION 79. ORGANIZATIONAL 1D #, if any
ORGANIZATION
DEBTOR | D NONE

8. AMENDMENT (COLLATERAL CHANGE): check only gne box.
- Describe collateral Ddeleted or D added, or give eniireDreslaied collateral description, or describe collateral Dasslgned.

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assigrior, if this is an Assignment). If this Is an Amendment authorized by a Debtor which
adds collateral or adds the authorizing Debtor, or if this is a8 Termination authorized by a Debtor, check here D and enter name of DEBTOR authorizing this Amendment.

98a. ORGANIZATION'S NAME

MONY Life Insurance Company, f/k/a The Mutual Life Insurance Company of New York

OR 9b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

L e p—p——
10.0PTIONAL FILER REFERENCE DATA
L.oan No. 712329-Curtiss, C.
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