‘04 FEB 13 a¥9:52

217

Vol _M04_ Page 08578

State of Oregon, County of Klamath
Recorded 02/13/2004 4:$2 2 m
VolM04Pg S5 8
UCC FINANCING STATEMENT AMENDMENT Linda Smntl;,DComty Clerk
FOLLOW INSTRUCTIONS (front and h.dq CAREFULLY
A NAME & PHONE OF CONTACT AT FILER [optional] Fee$ 20/% #ofPgs /|
| Rowena A. Chase  (541) 883-6924 Ext 108
B. SEND ACKNOWLEDGEMENT TO: (Name and Address)
|ESDA/F arm Service Agency
@) 2316 South 6th Street
Suite C
Klamath Falls, OR 97601
l_ ] THE ABOVE SPACE I8 FOR FILING OFFICE USE ONLY
1a, INITIAL FINANGING STATEMENT FILE # fib._ This FINANGING STATEMENT AMENDMENT Is
MB89, Page: 16920 Orig. Date Filed: 9/08/89 b :&"&%%W’ In the
2. | | TERMINATION: MNNMWWMhmmmhmwwﬂthMMﬁTmm
3. MNUAm:mumnmn:'qmmmwmb ity i(s) of the S d Party authorizing this Continuation Statement Is continued

ASSIGNMENT: (full or partial): Give name of sssignes in kem 7a or 7b and address of assignee In lism 7c; and aiso give name of aseignor in item 9.
5 AMENDMENT (PARTY INFORMATION): This Amendment sffects Debtor or | | Secured Party of record. Check only gne of thess two boxes.
Also check one of the following thres boxss and provide approprisie information in flem 6 snd/or 7.
] CHANGE name and/or address: mnummmhumuusb;unmnm ] DELETE name: Give recoiname ] ADD name: Compiats tem 7a or7b, and aleo kem

name (f name In ham 7a or 7b and/or new address (¥ address In Nem 7c. to be deleted in kem Oa or 6b. 7&&%“‘.7 12!&!

6. CURRENT RECORD INFORMATION:

6a. ORGANIZATION'S NAME

L ____ _
OR [8b. INDIVIDUAL'S LAST NAME \ FIRST .NAME MIDDLE NAME SUFFIX

Lown Daniel E
7. CHANGED (NEW) OR ADDED INFORMATION:

7a. ORGANIZATION'S NAME
oR [70. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
7c. MAILING ADDRESS CITY STATE |[POSTAL CODE COUNTRY
PO Box 63 Keno, OR |97627 USA
7d. ADD'L. ll;AFTo'IORNE 7e. TYPE OF ORGANIZATION |7f. JURISDICTION OF ORGANIZATION 7g. ORGANIZATIONAL ID #, if any
B NONE

8. AMENDMENT (COLLATERAL CHANGE): check only gne box.
Descrive cokateral [] deieted o [[] added, or give entire [] restated colsteral description, or describe colsteral [ sssigried.

T T T T T e
Q.MMEOFSECUREDPARTYOFREOORDAUTHORIZINGmISAMENDMENT(mdm.lmhmmnu-mﬁmmw.mmm
collateral or adds the Debior, or i this is & Termination suthorized by a Deblor, check hers || and enter name of DEBTOR

8a. ORGANIZATION'S NAME

USDA/Farm Service Agency by: ROWENA A. CHASE

OR |8b. INDIVIDUAL'S LAST NAME FIRST NAME

SUFFX

10. OPTIONAL FILER REFERENCE DATA
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