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State of Oregon, County of Klamath

Recorded 01/06/2004 __ //./9 # m
UCC FINANCING STATEMENT AMENDMENT VolM04Pg__ [p33
FOLLOW INSTRUCTIONS (front and back) CAREFULLY Linda Smith, County Clerk
A NAME & PHONE OF CONTACT AT FILER (optional) Fee$ 2 [%° #ofPgs_ [
Jessica, 541-850-7500
B. SEND ACKNOWLEDGMENT TO: (Name and Address) —
Northwest Farm Credit Services
* P.O. Box 148
Klamath Falls, OR 97601
L _ THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a, INITIAL FINANCING STATEMENT FILE # 1b. This FINANCING STATEMENT AMENDMENT is
M99 PAGE 49055 to be flled [for record] (or recorded) in the
REAL ESTATE RECORDS

TERMINA“ON:mthWWMhmeﬁhmnmﬂyMﬂdhMMMWTmWMn

cou'nNUA'nON:mummmmmmwmmw-mwmpmmmwmmsuhm.mis
i law.

ASSIGNMENT (full or partial): GN.modmthorTbmdmdehmTq and aiso give name of assignor in item 9.

5. AMENDMENT (PARTY INFORMATION): This Amendment affects Debtor or Secured Party of record. Check only gne of these two boxes.
mmmdhmmmmmmmmmsmemt

DCHANGEmmmGNQWdeohM&GGb;mo‘nm DDELE‘Emmo:GMMdmo DADDmmo:cunpmmhor?b.mddn

m-‘lmm}hmhuh-ﬂuwm‘lmmtrmk o be deleted in item 6a or 8b. hun?sahommmndﬂ“IIﬁ
6. CURRENT RECORD INFORMATION:

Ga. ORGANIZATION'S NAME

OR

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

T e o T T T T A
7. CHANGED (NEW) OR ADDED INFORMATION:
7a. ORGANIZATION'S NAME

OR

7b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

7c. MAILING ADDRESS (2123 STATE POSTAL CODE | COUNTRY _

7d. Tax id#: SSN or EIN ADD'L INFO RE 7e. TYPE OF ORGANIZATION 71. JURISDICTION OF ORGANIZATION 79. ORGANIZATIONAL ID#, if any
ORGANIZATION
DEBTOR QEONE

8. AMENDMENT (COLLATERAL CHANGE): check only one box.
MWDWWDM.UWWDMWW.NMWDM

9. NAMEOFSECUREDPARWOFRECORDAUﬂIORIZlNGTHISAMENWENT(m‘dMHWmeWﬂ), if this s an Amendment authorized by a Debtor which

Mmehmw,wﬁhthmmby-m.Mm Dmmmodoemonmmnmmmm
Sa. ORGANIZATION'S NAME
OR
9b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

Daniel Shuck #3838/48

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV. 07/29/88)




