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Oregon, C of Klamath
UCC FINANCING STATEMENT AMENDMENT m 08/021?003 m
FOLLOW INSTRUCTIONS (front and back) CAREFULLY 2 _-2_
A. NAME & PHONE OF CONTACT AT FILER foptionai] v°lM03 Pg
Phone (800) 331-3282 Fax (818) 6624141 Fee s g ﬂ # Gngs 2
B. 8END TO: (Name and Meling Address) 540g37 IWASHINGTON

-

UCC Direct Services 5843061.2
" 0. Box 20071
) Glendale, CA 91209-9071 OROR
|_ _, THE ABOVE SPACE I8 FOR FILING OFFICE UBE ONLY
1a. INITIAL FINANCING STATEMENT FILE # This FINANCING STATEMENT AMENDMENT Is
M98 PAGE 44832 12-08-98 CC OR Klamath 1o Bl o T o o o

- 2. TERMINATION: Effectiveness of the Financing Stalement identified above s terminated with respect © security inieresi(s) of the Secursd Party authorizing this Tenminsfion Staternent.

3. CONTINUATION: Effaciivensss of the Financing Stalement identified abave with respect to the security interesi(s) of ihe Sscured Party authorizing this Continuation Ststemant ls
continuad for the additional period provided by spplicable law.

4. ASSIGNMENT (full or partial): Give name of assignee In lem 7a or 7b and address of assignes in 7g; and aleo give name of assignor in lism 8.
5. AMENDMENT (PARTY INFORMATION): This Amendment Deblorar [ )] Secured Party of record. Check only g of these bo baxes.
Also check of the following three boxes gand provide appropriats information In Heme 6 and/or 7.

name and/or addrass: Giva current record name in lem Sa or BD; aleo give new DELETE nems: Give record name ADD name:; Complets lism 7a or 7b. and also
name (f name change) in llem 7a or 7b and/or new address (if address change) in Hem 7c. _bbodddadlnhmunr&. Ll em 7c; also compiste [teme 7d-7g (i applicable)

e ﬁummumm
Bu. ORGANIZATION'S NAME

Washington Mytual Bank dba Western Bank

OR (5. INDIVIDUAL'S LAST NAME lm.i MIDOLE NAME SUFFIX
7. CHANGED (NEW) OR ADDED INFORMATION: ]
7a. ORGANIZATION'S NAME
oR Washington Mutual Bank
70. INDIVIDUAL'S LAST NAME FIRST NANE MIDDLE NAME SUFFIX
7c. MAILING ADDRESS oIy STATE  |POSTAL CODE COUNTRY
12855 SW CENTER STREET SUITE 380 BEAVERTON OR 97005
7d. TAX [D¥. 88N or EIN ADD'L INFO RE 7e. 1YPE OF ORGANIZATION A F ORGANIZATION BF Teny
ORGANIZATION
8. AMENDMENT (COLLATERAL CHANGE): check only box.
—_ mmﬂma Daddod. ugmmﬁmwmwmmuﬂm

9. NAME oF SECURED PARTY OF RECORD AUTHORIZING THIS AMENDMENT (name of sssignor, If this Is an Assignment). ¥ this is an Amsndment swthorized by a Debtor which
adds collsteral or sdds the authortzing Debior, or i this ia 8 Tenmination suthorized by a Debtor, check herel ] and enter nems of DEBTOR suthorizing this Amendment.

Sa. ORGANIZATION'S NAME

Washington Mutual Bank dba Westem Bank

9b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

10. OPTIONAL FILER REFERENCE DATA
5843061.2 Debtor Name: Gayle E. Byme, President 0010113974-18 3125
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November 18, 1008
Southern Oregon Goodwill Industries, inc. 83N / Tex ID # 91-0584141

MAILING ADDRESS: - 06424
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