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UCC FINANCING STATEMENT AMENDMENT State of Oregon, County of Klamath
FOLLOW INSTRUCTIONS (front and back) CAREFULLY Recorded 04/09/2002_¥: 0, @ m.
A. NAME & PHONE OF CONTACT AT FILER [optional] Vol MO2. Pg 20 (96
Bob Donnell Linda S!ni(h. County Clerk
B. SEND ACKNOWLEDGEMENT TO: (Name and Address) Fec $ o/ %2 #ofPgs /
JPMorgan Chase Bank

P)( P.O. Box 2558
Houston, TX 77252-2558

L_ LPS 8-1111F - 301 _J

Trans ID: 202001046 UCC1ID: 5 UCC31D: 1

S, OR, THIS ABOVE SPACE IS FOR FILING OFFICE USE ONLY
“1a. INITIAL FINANCING STATEMENT FILE # 0. This FINANCING STATEMENT

« . . MENT filed [f
Record No: 43882  Record Date: 08/15/1997 VOL mq'] PG Z.IA a3 %] AME';eDd FnNmels Ru:E Abf Eg /[x 1(’); r;oEoécg fgs

e ——— Y — T - S —
! D TERMINATION: Eﬂectnveness of (he Fina Financing S!alernem identified above is terminated with re: respect to securily interest(s) of the Secured Party authorizing this Termination Statement.

. CONTINUATION: Effectiveness of the l'—rnancmg Statement gentnied ‘above wilh re respect 1o security interest(s) of the Secured 5ar1y authonzing this Continuation Statement is continued for the
additional period provided by applicable law.

[

m——
4. D ASSIGNMENT (full or partial). Give name of assignee in item 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 Debtor or Secured Party of record. Check only one of these two boxes.
Also check one of the following three boxes and provide appropriate information in items 6 and/or 7.
CHANGE name and/or address: Give curent record name in item 6a or 6b; also give new D DELETE name: Give record name ADD rame: Comyplete item 7a or 7b, and aiso
name [If name char_lgle! in item 7a or 7b and/or new address {if address change] in item 7c. {0 be deleled in item 6a or 6b. item 7¢; also cmde iterrs 7d-72 ‘if ﬂu:&lel
6. EN IN| M N:

6a. ORGANIZATION'S NAME

P el

6b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

ANGED (N INFORMATION:
7a. ORGANIZATION'S NAME

o]
R [7b INDVIDUAL'S LAST NAME FIRST NAME |MIDDLE NAME SUFFIX
7c. MAILING ADDRESS city STATE POSTAL CODE COUNTRY
7d. TAXID#: SSNOREIN [ADD'LINFORE|7€. TYPE OF ORGANIZATION 7(. JURISDICTION OF ORGANIZATION 79. ORGANIZATIONAL 1D#, if any
ORGANIZATION D NONE
DEBTOR

8. AMENDMENT (COLLATERAL CHANGE): check only one box.
Descrive cotaters | detetedor [7] added, or give entire ] restated collateral description, or descrie ] assianea.

. NAME OF Al OF IZIN: 1S Al NT (name of assignor, if this is an Assignment). If this is an Amendment aulhorized by a Debtor which

adds collaterat or adds the authorizing Debtor, o if this is a Termination authorized by a Debtor, check here Dand enter name of DEBTOR authorizing this Amendment.
[9a. ORGANIZATION'S NAME

O |Chase Bank of Texas, N. A. as Agent
R [9b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

0. OPTIONAL FILER REFERENCE DATA

PACPIZZA, LLC 8 PACPIZZA LEASING CO. LLC

NATIONAL UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV.07/29/98) JPMORGAN CHASE BANK




