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State of Oregon, County of Klamath

UCC FINANCING STATEMENTAMENDMENT Recorded 03/08/2002_€1.07 @ m.

FOLLOW INSTRUCTIONS (front and back) CAREFULLY Vol M02. Pg Ap346

A. NAME & PHONE OF CONTACT AT FILER {optional] . . X K

Anna Kuehl 800-648-8026 L S T Oﬂfgrs /

B. SEND ACKNOWLEDGMENT TO: (Name and Address) ce$ 2/F -
Eversiﬁed Financial Services, LLC ——"

14010 First National Bank Pkwy #205
Omaha, NE 68154

L |

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a. INITIAL FINANCING STATEMENT Fy.E # 1b.  This FINANCING STATEMENT AMENDMENT is
_ : to be filed [for record) (or recorded) in the
Vol. MO1 Page 64521-22 Filed 12/18/01 Klamath Co. REAL ESTATE REGORDS
T 2.] | TERMINATION: Effacti of the Financing Stat Identified above is terminated with respect to security | i(s) of the S d Party suthorizing this Termination Statement,
3 CONTINUATION: Effacti of the Fi ing Sta identified above with respect to security inleresi(s) of the Secured Party authorizing this Continustion Statement is

continued for the additional period provided by applicable law.

4, El ASSIGNMENT (ful or partial): Give name of assignee In item 7a or 7b and address of assignes In ltem 7c; and also give name of assignor in item 9.

5. AMENDMENT (PARTY INFORMATION): This Amendment affects Doublor Qr D Secured Party of record. Check only pna of these two boxes.
Also check pn of the following three boxes and provide appropriate information in ilems 6 and/or 7.

CHANGE name and/or address: Give current record name in item 6a or 6b; also give new
nama (if name ch in lem 7a or 7b and/or new address (if address change) in item 7c.

6. CURRENT RECORD INFORMATION:

DELETE name: Give record name

ADD name: Complete item 7a or 7b, and also
to be deleted in item Ea or Bb. j i i

item 7¢; also compiate items 7d-7g (if applicable).

! F“_e-. ORGANIZATION'S NAME
OR IG5, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
_ 7. CHANGED (NEW) OR ADDED INFORMATION:
! [7a. ORGANIZATION'S NAME
(o];] ——
75, INDIVIDUAL'S LAST NAME JFIRST NAME MICOLE NAME SUFFIX
7c. MAILING ADDRESS cY STATE |POSTAL CODE COUNTRY
7d. TAXID# SSNOREIN |ADDUINFG RE |7 TYPE OF ORGANIZATION 71. JURISDICTION OF GRGANIZATION 79. ORGANIZATIONAL 1D #, 7 any
ORGANIZATION
DEBTOR I [Inone

8. AMENDMENT (COLLATERAL CHANGE): check onty gng box.
- Describe coll ‘D" d orDldded, or givoantimD tated colt description, or describe collateral Dnslgned.

LEGAL DESCRIPTION IS AMENDED TO READ AS FOLLOWS:

236.65 Acres in Sec. 17 T39S R 11 E Klamath County, OR - Property #R604545 described as S 1/2 SE 1/4 lying south of river;
SE 1/4 lying northwesterly of road; SW 1/4 lying southeasterly of river AND

139.32 Acres in Sec. 20 T 39S R 11 E Klamath County, OR - Property #R604652 described as NE 1/4 lying North of road; N 1/2
NW 1/4 lying easterly of river; SW 1/4 NW 1/4 lying easterly of river

AND RECORD OWNER IS AMENDED TO READ: BVDP (Bonanza View Diary Partnership)

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if this is an Assignment). f this is an Amendment authorized by a Dsbtor which
adds collaterat or adds the authorizing Debtor, or if this is a Termination authorized by a Debtor, check here D and enter name of DEBTOR authorizing this Amendmant.
ra. ORGANIZATION'S NAME

Diversified Financial Services, LLC

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

10.OPTIONAL FILER REFERENCE DATA
#3704102

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV. 07/29/98)
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