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UCC FINANCING STATEMENTAMENDMENT

FOLLOW INSTRUCTIONS (front and back) CAREFULLY State of Oregon, County of Klamath
A.NAME & PHONE OF CONTACT AT FILER [cptional] Recorded 04/03/2003 1208 pm
800-648-8026 JENNY JENSEN Vol M03 Pg 0290
8. SEND ACKNOWLEDGMENT TO: (Name and Address) Linda Smith County Clerk

Fee$_DI9®  #ofPgs |
EVERSIFIED FINANCIAL SERVICES, LLC ] ess__1

14010 FIRST NATIONAL BANK PKWY #2035
OMAHA, NE 68154

L _

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a. INITIAL FINANCING STATEMENT FILE # b, This FINANCING STATEMENT AMENDMENT is
z to be fited {for recora] (or recorded) in the
VOL M03 PR 15983-84 KLAMATH COUNTY, OR 03/18/03 to De fled lror recora) tor =

[

TERMINATION: Effectensss of the Financing Statement wentifed dbove i terunalad with réspect 10 secunty inleresi(s) of the Secured Parly authonzing this Terminauon Staternent.

3. CONTINUATION: Effectiveness of the Financing Statement identified above with respect 1o secunity nteresl(s) of the Securey Party authonzing this Continuation Stalement is
continued for the additional period provided by apphicable law.

4. lj ASSIGNMENT (fult or partial); Give name of assignee in item 7a or 7b and address of assignee in slem 7c. and aiso give name of assignor in lem 9.

5. AMENDMENT (PARTY INFORMATION): This Amendment affacts DDeblor or D Secured Party of record. Check only gne of these two boxes
Also check ope of Ihe foliowing three boxes and provide appropriate information in dams 6 andior 7.

CHANGE name and/or address: Give current record name in tem 6a or 6b: also give new DELETE name: Give record name ADD name: Complete ilem 7a or 7b, and also
name (if name changel in Hem 7a or 7b and/or new address iif address change) n item 7¢ 10 be deleted in lem 8a or 6b item 7c: also compiete items 7d-7g (if acolicable)

6. CURRENT RECORD INFORMATION.
6a. ORGANIZATION'S NAME

(e}

D

6b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
LYON RODNEY

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

OR 155, INDWIBUALS TAST NAME FIRST NAME MIDDLE NAME SUFFIX
7¢. MAILING ADDRESS Iy STATE |POSTAL CODE COUNTRY
74 TAXID# SSNOREIN |AGDLINFO RE |7e. TYPE OF ORGANIZATION 71 JURISOICTION OF ORGANIZATION 79 ORGANIZATIONAL ID #.  any
ORGANIZATION
DEBTOR | [ Tnone

8. AMENDMENT (COLLATERAL CHANGE): check only gne box.
Describe colialeral Ddele\ad or D added, or give entire reslaled collateral description, or describe collaterat Dassigned.

I-USED MODEL 8000 VALLEY IRRIGATION PIVOT 1522' W/ACC., FREIGHT & INSTALLATION (NON-TOWABLE) S/N
10070623

1660' 10" PVC, 1740' 4#2 ALUM WIRE W/ 2#12 IN PVC

9. NAME oF SECURED PARTY ofF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, i this s an Assignment). (f fius ss an Amendment authonzed Ly a Debtor wmicn
adus collaleral or adds the authonzing Oabtor, or 1f this 15 @ Terminalon aulhonzed by a Oeblor, chack here D and enter name of DEBTOR authonzing tis Amaendment

Ya. ORGANIZATION'S NAME

DIVERSIFIED FINANCIAL SERVICES, LLC

Ob. INDIVIDUAL'S LAST NAME FIRST NAME MIDOLE HAME SUFFIX

Qi

Eel

10.GPTIONAL FILER REFERENCLE DATA
3830502

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT AMENDMENT (FNRM UCC3) (REV. 07/29,18)

Olfice of the Secretary ot State of Texas wWed Form




