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Linda Smith, County Clerk

UCC FINANCING STATEMENT AMENDMENT Fee$ sZ2/%° #ofPgs_ |

FOLLOW INSTRUCTIONS (front and back) CAREFULLY
A NAME & PHONE OF CONTACT AT FILER [optional]

ROWENA A. CHASE (541) 883-6924 EXT. 108

5 SEND ACKNOWLEDGEMENT TO: (Name and Address)

' USDA/FARM SERVICE AGENCY
2316 S 6TH STREET
SUITEC
KLAMATH FALLS, OR 97601

L ]

THE ABOVE SPACE I8 FOR FILING OFFICE USE ONLY

1a. INITIAL FINANCING STATEMENT FILE # fib.__ This FINANGING STATEMENT AMENDMENT 15
VOL. M84, Pg. 6432DATE FILED: 4/18/384 AL ) (o record)in the

2 D TERMINATION: Effectiveness of the Financing Statement identified above is terminated with raspect to security interset(s) of the Secured Party authorizing this Termination Statement.

3 CONTINUATION: Effecth of the Fi ing Staf Identified above with respect to security interest(s) of the Secured Party authorizing this Continuation Statement is continued

tor the additional penod provided by umbh law.
ASSIGNMENT: (full or pertial): Give name of assignee in iksm 7a or 7b and address of assignes in item 7c; and also 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.
Also check one of the following three boxes and provide appropriate information in item 8 and/or 7.

[0 CHANGE name and/or address: Give curent record nama in kem 6a or 66; sisogive new ] DELETE name: Give record name ] ADD name: Compiets item 7a or7b, and alsc kem
name (H name change) in item 7a or 7b and/or new address (¥ address change) in item 7c. to be deleted in kem Ga or 6b. 7c; aiso complete kems 7d-7g (¥ applicable)

6. CURRENT RECORD INFORMATION:
6a. ORGANIZATION'S NAME

oR (Bb. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
MOORE JAMES

R oo

7 CHANGED (NEW) OR ADDED INFORMATION:

[7a. ORGANIZATION'S NAME

"~ [76. INDIVIDUAL'S LAST NAME FIRST NAME MIDOLE NAME SUFFIX
|

7¢ MAILING ADDRESS (513 STATE |POSTAL CODE COUNTRY
PO BOX 419 MERRILL OR |97633 USA

7d ADD INFORE [76. TYPE OF ORGANIZATION |71, JURISDICTION OF ORGANIZATION | 7. ORGANIZATIONAL ID ¥, ¥ any
I Clnone
8. AMENDMENT (COLLATERAL CHANGE): check only gng box, o

Describe collateral [] deletsd or [] added, or give entire [] d coliateral description, or d tateral [] assigned.
by & deblor which adds
SUFFIX

e —————————————————————
2 OPTIONAL FILER REFERENCE DATA
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