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FOLLOW INSTRUCTIONS (front and back) CAREFULLY F o ~ounly Clerk
'A-NAME & PHONE OF CONTACT AT FILER [optiona] €8 _2/% #ofp es_{

B. SEND ACKNOWLEDGEMENT TO: (Name and Address)

I—— LIBERTYBARK
ATTN: LOAN SERVICING DEPT
PO BOX 10426
EUGENE, OR 97440

L _

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

ke —————————————— oo ——————
1a. INITIAL FINANCING STATEMENT FILE # 1b.  This FINANCING STATEMENT AMENDMENT is
to be filed {for record] (or record) in the
520793 D REAL ESTATE RECORDS.
2. RMINATION: Effects of the Fi ing Stat identified above Is i with respact to rity interasi(s) of the Secured Party authorizing this Termination St
3. CONTINUATION: Effecti of the Fi ing Stal identifiad above with respect 10 security | (s) of the Secured Party luw this Continuation Statement is continued

for the additional period applicable law,
4. l lASSIGNMENT:(Mlofparﬂd):leanmo{udqm-mhmTaorTbu\doddrmullulonuhihm?c:and.llogmnamoimwmmms.

§. AMENDMENT (PARTY INFORMATION): This Amendment affacts (] Debtor gr [ | Secured Party of record. Check only grie of these two boxes,
Also check one of the following three boxes and provide appropriats inft jon in item 6 and/or 7.

[ CHANGE name and/or address: Give current racond nama i kem 8a or 6b; sisogivenew ] DELETE name: Give record name [ ADD name: Compiets item 72 or7b, and siso tem
nama (if name ) In Rem 7a or 7b and/or new address (i acidress changs) in em 7c. 10 be deleted in kem 8a or 6b. 7c. siso complets items 7d-Tg (i appiicabls).
6. CURRENT RECORD INFORMATION:
6a, ORGANIZATION'S NAME

R [6b, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
CARLSON ROBERT A |

7. CHANGED {NEW) OR ADDED INFORMATION:
7a. ORGANIZATION'S NAME

OR [7b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
7c. MAILING ADDRESS CiTY STATE |POSTAL CODE COUNTRY
DLINFORE 7o TYPE OF ORGANIZATION | 7. JURISDICTION OF ORGANIZATION |73. ORGANIZATIONAL 1D #, i any
ORGANIZATION
_DEBTOR [J NONE
8. AMENDMENT (COLLATERAL CHANGE ): chack onty gns box.
Describe col [ e o'Doddod.oroivomunD tated coll description, or describe colt [ sasigned.
9.NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, f thie is an Assignment). If this Is sn by ® dablor which adds
or adds the g Deblor, or If this is & Term thorizad by & Debior, check here ] and enter nama of DEBTOR rizing this

9a. ORGANIZATION'S NAME

L _LIBERTYBANK
OR 1Gh. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

.

10. OPTIONAL FILER REFERENCE DATA
932103719
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