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UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

A. NAME & PHONE OF CONTACT AT FILER [optional]
Sharon Speak (636) 936-0900

| (E=00) TO: (Name and Address)
|§Tmron Speak

1286 Jungermann Road, Suite A
S8t. Peters, MO 63376

L

MONY Agricultural Investment Advisers

_i

Vol_M03 Page 04784

State of Oregon, of Klamath
Recorded 08/1/2003 153 m
Vol MO3 Pg

Linda Smith, Clerxk

Fee$_ .7/ ‘lcom#yofpgs ]

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. INITIAL FINANCING BTATEMENT FILE #

1b. This FINANCING S8TATEMENT AMENDMENT I

67285, Vol. 93 . 221180, filed 9/1/1993 with Klamath Co. Ren s Dor record] (or corded) I the
== 2.] | TERMINATION: M—dhmmwm-wmwumm)dhmmmuumm
3. CONTINUATION: mdhﬂ-mm“wmﬂlmbmwmﬂdhmmmﬁhmmh

4.] JASSIGNMENT (full or partialy: Give name of 22eignes in kem 7a or 7b and address of assignee in ikem 7o; and aiso give nama of assignor In Rem 6.

5. AMENDMENT (PARTY INFORMATION): This Amencment sffects | [Debior or Secured Party of record. Check only ong of thess two boxes.

Alao check ong of the foliowing thves boows g1 provide approprisie information In kems 8 and/or 7.
CHANGE name snd/or address: ourrent g

OoR BTN
Martin Duane F.
7. CHANGED (NEW) OR ADDED INFORMATION:
Tn. ORGANIZATION'S NANME
MIODLE NAME BUFFIX
S8TATE |POSTAL CODE COUNTRY

7g. ORGANIZATIONAL ID #,  any

L Inore

8. AMENDMENT (COLLATERAL CHANGE): cheok only gria box.
Desorive aoketers! [ Joeietsd or [ Jacded, or give antirs [ ] reetatad ooteterni description, or descrtbe ooseters! [Jsssionec.

9. NAME oFf SECURED memmmmmmmawu.luumm. ¥ this }s an Amendment suthorized by a Debtor which
adds colisteral or adds the suthortzing Debior, amnﬂmmw.mﬂmmmnnmmammmm

2. ORGANIZATION'S NAME

MONY Life Insurance Company, f/k/a The Mutual Life Insurance Company of New York

b, INDIVIDUAL'S LAST NAME

MIDDLE NAME

SUFFIX

10.0PTIONAL FILER REFERENCE DATA
Loan No. 612037-Martin

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT AMENDMENT (FORM UCCS) (REV., 07/20/98)




