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UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS snd back) CAREFULLY

A NAME & PHONE OF CONTACT AT FILER [optional]
ROWENA A. CHASE  (541) 883-6924 EXT. 108

B. SEND ACKNOWLEDGEMENT TO: (Name and Address)

m: USDA/FARM SERVICE AGENCY
2316 SOUTH SIXTH STREET
SUITEC
KLAMATH FALLS, OR 97601

L

Vol_MO4_Page 01316

StateofOregon,Cwntyoleamath

Recorded 01/12/2004 __ 4! ZZ a

Vol M04 Pg_ |2 Lo
Linda Smith, County Clerk

Fee§ _J) |0° #ofPgs _ |

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a. INTIAL FINANCING STATEMENT FILE #
VOL M94, PAGE 16726

This FINANCING STATEMENT AMENDMENT s

ORIG. DATE FILED: 5/26/94 |[¥/] b for ecord](r racor) n the

2. TERMINATION: mdhmmwwmhmmwmbmw-)dhsmm-mmmwmw
3. CONTINUATION: mdhmmwmmwbmw-whwmmmummmum

for the additionsl

k

ASSIGNMENT: (ﬁlorp-ld):Ghmdmhhnhoﬂb“m:tmhlﬁn?o:mddoodvomdmhIhmi.

5 A.HD'!NT(PARTYNFORIATDN) This Amendment affects :lDobtor mlj&wmdPndyofroeord Check only one of these two boxes.

Also check one of the following three boxes and provide appropriate informetion in kem 6 and/or 7.

] CHANGE name and/or address: Give current record name in kem B or 85: aiso give new [ DELETE name: Gwve reconiname [ ] ADD name: Complets lhem 7a or7b, and also llsm

neme (¥ neme In ltam 7a or 7b andior new addrees (¥ address ) in Rem 7c. 10 be deleted In itam s or b, 7c; aleo complets items 7d-7g (Y applioable).

6. CURRENT RECORD INFORMATION:

6a. ORGANIZATION'S NAME
OR 18b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

DUNLEA DENNIS J
7. CHANGED (NEW) OR ADDED INFORMATION:

7a. ORGANIZATION'S NAME
OR |7b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
7c. MAILING ADDRESS cITYy STATE |POSTAL CODE COUNTRY
28949 STATELINE ROAD MALIN OR 197632 USA
7d. ADD'L. INF_g:NE Te. TYPE OF ORGANIZATION |[7f. JURISDICTION OF ORGANIZATION 7g. ORGANIZATIONAL ID #, if any

L] NONE
8. AMENDMENT (COLLATERAL CHANGE): check oniy gng box.
Describe colaters [] deleted or [] added, or give entire [] restated collateral description, or describe colateral [ sssigned.

ONAMEOFSECUREDPARTYOFREOORDAIJTHORIZINGTHISAMENDMENT name of assignor, lﬂih-n or which adds

USDA ACTING THROUGH FARM SERVICE AGENCY BY:

OR [8b. INDIVIDUAL'S LAST NAME

FIRST NAME

10. OPTIONAL FILER REFERENCE DATA
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