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UCC FINANCING STATEMENT AMENDMENT State of Oregon, County of Klamath
FOLLOW INSTRUCTIONS (iront and back) CAREFULLY _ Recorded 01/09/2003 1:54 pm.
A NAME & PHONE OF CONTACT AT FILER [optional] Vol M03 P

Rowena A. Chase (541) 883-6924 Ext. 108 g_l601

Linda Smith, County Clerk

B. SEND ACKNOWLEDGMENT TO: (Name and Address) Fee $__zi1 #ofPgs |

USDA/Farm Service Agency
2316 South Sixth Street, Suite C
Klamath Falls, OR 97601 T e

L | 1

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
e O A
This FINANCING STATEMENT AMENDMENT s to

VOL M83, Page. #7918 DatedOriginally Filed: 5/23/83 o fed lfor recard] (o recorded) inthe

REAL ESTATE RECORDS.
TERMINATION: Erfectiveness of the Financing Statement identitied above is terminated with raspect to security interest(s) of the Secured Party authorizing this Termination Statement.

1a. INITIAL FINANCING STATEMENT FILE ’ o 1b.
#

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

4, DASSIGNMENT (full or partial): Give name of assignee in item 7a or 7b and address of assignee in item 7c; and also give name of assignor in tem 9.
L e ——
5. AMENDMENT (PARTY INFORMATION): This Amendment affects DDebtor or E] Securad Party of record. Check only one of these two boxes.
Also check gne of the following three boxes and provide appropriate information in items 6 and/or 7.

DCHANGE name and/or address: Give current record name in item 6a or 6b; also give new D DELETE name: Give record name [] ADD name: Complets ltem 7a or 7b, and also item
name (if name change) in tem 7a of 7b and/or new address (if address change) in item 7c. to be deleted In item 6a or 8b. 7c; also complete Hems 7d-7g {if applncable)

m
6. CURRENT RECORD INFORMATION:
6a. ORGANIZATION'S NAME
OR [Bb. INDIVIDUAL'S LAST NAME ' FIRST NAME MIDDLE NAME Tsoreix -
VIEIRA Edwin : J.
7. CHANGED (NEW) OR ADDED INFORMATION:
3. ORGANIZATION'S NAME
OR e e — —
7b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
'7¢. MAILING ADDRESS oy STATE |POSTALCODE COUNTRY
Star Route Box 6 Beatty OR| 97621 " USA
7d.TAXID #:SSNOREIN  JADDLINFO RE | 7e. TYPE OF ORGANIZATION |71, JURISDICTION OF ORGANIZATION _ 70.ORGANIZATIONAL 1D W, flany
. ORGANIZATION . S
‘ DEBTOR [ : : L [ wone
8 AMENDMENT (COLLATERAL CHANGE): chack only one box. . ‘ 7
™" Describe cofiateral [_] seteted or [] acded. or give ertre [ ] restated cohateral descrption, or descrive cotiaterai [ Jassigned.

9. NAME OF SECURED PARTY OF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, i this is an Assignment). if this is an Amendment authorized by a Debtor which

adds coflateral or adds the authorizing Debtor, or I this is a Termination authorize.. by a Debtor, check hers and enter name of DEBTOR authoriging this Amendment. -
G2  ORGANIZATIONS NAME #WW-/ . %
UNITED STATES OF AMERICA acting throu h Farm Service Agency by: OWENA A. CHASE
<. OR|OD.INDIVIDUAL'S LASTNAME FIRST NAME ‘ MIDDLE NAME SUFFIX

10. OPTIONAL FILER REFERENCE DATA

DEBTOR COPY - NATIONAL UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV. 07/29/98)

'b\/




