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DOCUMENT TITLE(S)
HENDRICKSON Melvin and Virginia
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UCC FINANCING STATEMENTAMENDMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

A. NAME & PHONE OF CONTACT AT FILER {optional]

B. SEND ACKNOWLEDGMENT TO: (Name and Address)

rh?elvin Hendrickson —7
6526 Quall Creek Drive
Redding CA 96002

L -

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a. INITIAL FINANCING STATEMENT FILE # 1b. T'E; FINANCING STATEMENT AMENDMENT is
to be filed {for record} (or recorded) in the
VOl hd M96 Page 21421 REM. ESTATE PECORDS.
2. TERMINATION: Effacth of the Fi ing St Identified above is . with respect o ity » i(s) of the S d Party auth g this Termination St
3 CONTINUATION: Effe of the Fi g St identified above with respect to rity i (s) of the S d Party authorizing this Continuation Statement s

continued for the additionai period provided by applicable law.

4.UASSIGNMENT(M or partial): Give name of assignes in Hem 7a or 7b and address of asaignes in em 7c; and also give name of assignor in item 9.
§. AMENDMENT (PARTY INFORMATION): This Amendment affects Deblor gr Secured Party of record. Check only gna of these two boxes.

Also check gna of the following three boxes and provide spprop Infs in ems 6 and/or 7.
CHMJGEnlmmdloraddnu. Give current record name in item Ga or 6b; aiso give new DELETE name: Give record name ADD name: Comphhiwnhorrb and also
if name In item 7a or 7b and/or new address (if address in item 7c. 10 be deleled in tem Ba or Bb. itern 7¢; also com) Hema 7 LEY

6. CURRENT RECORD INFORMATION:

€2 ORGANIZATION'S NAME
OR 55, INDVIGUAL'S LAST NAME FIRST NAME WIDDLE HAME SUFFIX
Hendrickson Melvin
7. CHANGED (NEW) OR ADDED INFORMATION:
[Fa. ORGANIZATION'S NAME
OR (- TROIDUAL'S LAST NAME TFIRST NAME MIDDLE HAME SUFFIX
Tc. MAILING ADDRESS cry STATE |POSTAL CODE COUNTRY
74 TAXIO# SSNOREIN |ADOLINFORE |7e. TYPE OF ORGANIZATION 71, JURISDICTION OF ORGANIZATION 79. ORGANIZATIONAL 10 ¥, if any
ORGANIZATION
DEBTOR { Duons
8. AMENDMENT ( LATERAL CHANGE): check only gog box.
e T e ot s vt Lo

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if this is an A g ). it this is an Amendment authorized by a Deblor which
adds collateral or adds the authorizing Deblor, or If thia is a Temmination suthorized by a Debior, MmDmmumuDESTOmemmmwmn

," ORGANIZATIONS NAME North Valley Bank, P. O. Box 493158, Redding CA 960149

OR lOb. INDIVIDUAL'S LAST NAME FIRST NAME MIDOLE NAME SUFFIX

10. OPTIONAL FILER REFERENCE DATA

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV. 07/29/98)




