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UCC FINANCING STATEMENT AMENDMENT Linda Smith, County Clerk
FOLLOW INSTRUCTIONS gfro t and bﬂd(! CAREFULLY
A-NAME & PHONE OF CONTAGT AT FILER foptoraT Fee$ _2/“<  #ofPgs /

Rowena A. Chase (541) 883-6924 Ext. 108
8. SEND ACKNOWLEDGEMENT TO: (Name and Address)

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

L

THE ABOVE SPACE 1S FOR FILING OFFICE USE ONLY

1a. INITIAL FINANCING STATEMENT FILE # b,  This FINANCING STATEMENT AMENDMENT is
Vol. M93, Page 8153 Date filed: 4/20/93 R g e eahior eer) n the
TERMINATION: Effectivensss of the Financing Statement identified above is inated with respect to ity int (s) of the S d Party authorizing this Termination Statement
;—D CONTINUATION: Effectiveness of tha Financing Statement idenlified above with respect to rity i (8) of the S d Party authorizing this Continuation Statement is continued

for the additionat peri by icable law.
4. | l ASSIGNMENT: (full or partial): Give name of assignes 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 D Debtor or D Secured Party of record. Check only one of these two boxes.
Also check one of the following three boxes and provide appropriate information in item 8 and/or 7.

D CHANGE name and/or address: Give cuent record name in item 6a or 6b; also give new D DELETE name: Give record name D ADD name: Complete item 7a as7b, and also item
name (¥ name change) in item 7a or 7b and/or new address (i address change) In item 7c. to be deleted in itern 6a or 6b. 7c. also complele items 7d-7g {if applicabie).
6. CURRENT RECORD INFORMATION:
Ba, ORGANIZATION'S NAME

R (Gb. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
NADINE L.

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

~N
(e}

OR [7h. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
7c. MAILING ADDRESS city STATE |POSTAL CODE COUNTRY
PO Box 309 Beatty OR 97621 USA

DD'LINFORE |7e. TYPE OF ORGANIZATION | 7f. JURISDICTION OF ORGANIZATION 7g. ORGANIZATIONAL 1D #, if any
IORGANIZATION
PDEBTOR ] NONE
8. AMENDMENT (COLLAT -RAL CHANGE}): check only png box.
Describx D loted or D added, or give entire D il d iption, or describe collaterat D assigned.
9.NAME ofF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of ,  this is an A W this is an Amendment lulhorizcd by a debtor which adds
or adds the g Dabtor, or i this is & Terminatk < by a Debtor, Mmqu.mammolDEBIOR
9a, ORGANIZATION'S NAME %X )//4 KL('JJI(
USDA acting through Farm Service Agency by: DO THY M ULL, FLO
OR [9b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

10. OPTIONAL FILER REFERENCE DATA
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