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State of Oregon, of Klamath
Recorded 11/06/03 . m
UCC FINANCING STATEMENTAMENDMENT Vol MO3 Pe §aAsd¢<
FOLLOW INSTRUCTIONS (front and back) CAREFULLY Linda S%m Clerk
A NAME & PHONE OF CONTACT AT FILER [optiona] Fee$ _2 #o0fPgs [
UCC Filing Desk - (503) 443-1822 (REF# s o po-
|5-SEND ACKNOWLEDGMENT TO: (Name and Address) .
rIJS Corporate Services _F
12750 SW Pacific Highway, Suite 201
Tigard, OR 97223
L N _,l THE ABOVE SPAGE I8 FOR FILING OFFICE USE ONLY
1a. INITIAL FINANCING STATEMENT FILE # b. INANCING STA
VOL M84 PAGE 12408 4/20/94 0 be Med [Yor record] (or recorded) In the

- 2 TERMINATION: Effectiveness of the Finencing Stalement kientifled sbove is terminated with neepect 10 sscurity interest(s) of the Secured Parly authorizing this Terminetion Stslement.
3 CONTINUATION: Effecivenses of the Finencing Siatement ideniified above with respact 1o security intersst(s) of the Securad Parly suthorizing this Continustion Stadement is
continued for the additional period provided by applioabls law.
ASSIGNMENT (full or partial): Give name of assignes in ilsm 7a or 7b and address of assignee in Rem 7¢; and aleo give name of assignor in Hem 9.

5. AMENDMENT (PARTY INFORMATION): This Amendment sflects Dndmr o MPlrlyofneu'd. Chaeck only png of thees two boxas.
Aso check gng of the following thres boxes and provide approprisis information in itema § and/or 7.
CHANGE name lﬂw.hﬁm: Gnmrmdmhhnﬂlwﬁ:“dv.m DELETE_m:h Ginnwdl-m .

Ll e Ohang el (¥ accres T 0. '

ADD_;-M cuml.hlumhor l\dh
11} b B CAN . .

[6a. ORGANIZATION'S NAME
U.S. BANK NATIONAL ASSOCIATION
OR {45 WBVIGUAL'S LAST NANE FIRST NAME WDOLE NAME SUFFIX

7. CHANGED (NEW) OR ADDED INFORMATION:

[7a. ORGANIZATION'S NAME
U.S. BANK NATIONAL ASSOCIATION
OR o5 TNISISUAL'S LAET NANE [FIRSTNAME MIBOLE NAME SUPFIX
7e. MAILING ADDRESS CITY S8TATE [POSTAL CODE [COUNTRY
555 SW OAK ST PD-OR-P7LD PORTLAND OR . 97204 USA
d - TYPE OF ORGANLZATION 0 ] [ 9 D# Fany

[l

8. AMENDMENT (COLLATERAL CHANGE): aheck only ong bosc
—  Descrive cotistersi [ ] deteted or [[] scided. or give entirs restated consteral desoription, or describe coteterel | |sssigned.

9. NAME or SECURED PARTY oFf RECORD AUTHORIZING THIS AMENDMENT (name of assignor, f this is sn Assignment). K this is an Amendment suthorized by a Debior which
ﬁeﬂiwuﬁhmm or I this s a Termination suthorized by s Debior, MMD and enter name of DEBTOR suthorizing this Amendment.

FIRST NAME WIDDLE NAME [BUFFIX

02-6903606619/KENT L PEDERSON
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