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UCC FINANCING STATEMENTAMENDMENT

FOLLOW INSTRUCTIONS {fF REFULLY State of Oregon, COUI}%’ (;f(’Klamath
Rloptiong) Recorded 09/24/2002_____?__
J'MM VolM02,Pg__ 242

B. SEND ACKNOWLEDGMENT TO: (Name and Address) Linda Smith, Counly Clerk

Barbara L Guynn I Fee$_ 2/®° #ofPgs [
325 Hillside Ave

Klamath Falls OR 97601

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a. INITIAL FINANCING STATEMENT FILE #

pect o secunty i (s) of the Secured Party authorizing this Temminalion Statement.

CONTINUATION: Effectiveness of lhe Fmancmg Statement identified above with respect to security interest(s) of tha Secured Party authorizing this Continuation Statement is
continued for the additional period pi d by appli law.

. ‘i b, This FINANCING STATEMENT AMENDMENT i
to be filed [fa i
70512 Filed 11.25.98 Vol M98 1337 ], [ o e (o ecorcea n e
- %TERMINATION: Effedliveness of the Financing Statement identitied above is lerminated with i

4.] IASSIGNMENT (full or partial): Give name of assignee in itam 7a or 7b and address of assignes in lem 7c; and aiso give name of assignor in lem 9.

5. AMENDMENT (PARTY INFORMATION): This Amendment affects pboblor of E]Secured Party of record. Check only ang of these two boxes.
Also check gng of the following three boxes angd provide appropriate informahion in tems 6 andfor 7.

‘ CHANGE nama anVor address: Give current record name in item 6a or 6b; aiso gwa new
name ame change) in ilem 7a or 7b and/or new address (¥ address change m 7¢.

6. CURRENT RECORD INFORMATION:

DELETE name: Give record name
to be delaled in #em 6a or Bb.

’ ADD name: Complele item 7a or 7n andaho
Hem 7c. aiso complete ilems 7d-7; a).

Ga. ORGANIZATION'S NAME
OR G5 INDVIGUAL'S LAGT NAME FIRST NAME MIDDLE NAME SUFFIX
Guynn Barbara L
7. CHANGED (NEW) OR ADDED INFORMATION:
7a. ORGANIZATION'S NAME
OR I INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
7¢. MAILING ADDRESS oY STATE |POSTAL CODE COUNTRY
7d. TAXID¥. SSNOREIN |ADDLINFORE |7a. TYPE OF ORGANIZATION 77, JURISOICTION OF ORGANIZATION 79. ORGANIZATIONAL 10 ¥, ¥ any
ORGANIZATION
DEBTOR | ) Lo VN
8. AMENDMENT (COLLATERAL GHANGE): check only ane box. :
Describ D K Ejadded or give entire} yeslated coliateral description, or describe collstersl E}nuqmd

9. NAME oF SECURED PARTY ofF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if this is an Assignmant). if this is an Amandment authorized by a Debtar which
adds coliateral or adds the authorizing Debtor, of if this is a Temination authorized by a Debtor, check hare [—I and enter name of DEBTOR authorizing this Amendment.

9a. ORGANIZATION'S NAME

KeyBank National Association

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

10.OPTIONAL FILER REFERENCE DATA

3720008247205

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV. 07/29/98)
FORM SHOULD BE TYPEWRITTEN OR COMPUTER GENERATED




