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UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS (front and back) CAREFULLY
EA. NAM iE:&:PH:ONE OF com’%m' "AT FILER [optional]
ROWENA A. CHASE (541) 883-6924 EXT. 108
B. SEND ENT TO: (Name and Address)

2316 South Sixth Street
Suite C
Klamath Falls, OR 97601

L

|ESDA/FARM SERVICE AGENCY

State of Oregon, County of Klamath

Recorded 02/02/2004 la m
VolM04Pg_ [, 17

Linda Smxth‘E County Clerk
Fee$_21°° #ofPgs |

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a. INITIAL FINANCING STATEMENT FILE #

MB84/PG 14558 ORIGINAL DATE FILED: 04/22/1984

fib.  This FINANCING STATEMENT AMENDMENT is

to be filed [for record] (or record) in the
REAL ESTATE RECORDS.

m TERMINATION: Effectivensss of the Financing Statement identified above is terminated with respect 1 security interest(s) of the Secured Party suthorizing this Termination Statement.

3. CONTINUATION: Effectivenses of the Financing Statement identified above with respect to securily interest(s) of the Secured Party suthorizing this Continuation Statement Is continued

for the additional law,

4, I |ASSIGNIEIT:(Mlorpmld):lenmdmml.mhor?bmdmdmmlmnk:uﬂdndwnmdmnIhme.

5. AMENDMENT (PARTY INFORMATION): This Amendment affects |_| Debtor or I_| Secured Party of record. Check only one of these two boxes.
Also check one of the following thres boxes and provide appropriate information in liem 6 and/or 7.

] CHANGE name and/or address: Give curment record name in lem 8a or 85; sisogve new L] DELETE name: Gve recordname ] ADD name: Complete kkem 7a or7b, and aiso kem

name (i name in em 7a or 7b and/or new address (¥ address in ilem 7c. {0 be deleted in item 6a or 8b. 7¢; aiso fems 7d-7g (f
8. CURRENT RECORD INFORMATION:
8a. ORGANIZATION'S NAME

O® [8b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
LINDEN K
FIRST NAME MIDDLE NAME SUFFIX

7c. MAILING ADDRESS oy STATE |POSTAL CODE COUNTRY

PO BOX 323 BONANZA OR 97623 USA

7d. ADGL INFO RE [76, TYPE OF ORGANIZATION |71, JURISDICTION OF ORGANIZATION | 7g. ORGANIZATIONAL 1D #, H any

NONE

8. AMENDMENT (COLLATERAL CHANGE): check only one box.
Describe cotiatersl [] deleted or [] added, or give entire []

d colateral d

iption, or describe colisteral [] assigned.

*THIS IS A LAPSED FILING OF UCC.

sty e
9.NAME of SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT (name of sssignor, i this ls sn Assignment). If this is an Amendment authorized by a deblor which adds

colisteral or adds the
8a. ORGANIZATION'S NAME

Deblor, or if this is a Termination authorized by a Deblor, Mhﬂunnnduhrn-mdmfm this

OR 19b. INDIVIDUAL'S LAST NAME

USDA/FARM SERVICE AGENCY BY: ROWENA A. CHASE, PT .

FIRST NAME

SUFFIX

10. OPTIONAL FILER REFERENCE DATA
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