04 FEB 17 amB:07

N

Vol_M04 Page 08868

State of Oregon, County of Klamath
. Recorded 02/17/2004 07 m

UCC FINANCING STATEMENT AMENDMENT I‘f.°‘ M04Pg_3F 6

FOLLOW INSTRUCTIONS (front and back) CAREFULLY inda Smith, County Clerk

'A. NAME & PHONE OF CONTACT AT FILER [optional] Fee$ _2]% #o0fPgs_ |

Pam Nelson 916-714-2240

B. SEND ACKNOWLEDGEMENT TO: (Name and Address)

_ |gtockmans Bank
& P.0.Box 1150
Elk Grove CA 95759
l_ ] THE ABOVE SPACE I8 FOR FILING OFFICE USE ONLY

1a. INITIAL FINANCING STATEMENT FILE # b 1his FINANCING STATEMENT AMENDMENT 18
VOL M99 PAGE 30112 (] R cr T e rocoord) In the
LD TERMINATION: Effactiveness of the Financing Statement identifled above is terminated with respect to rity b t(s) of the S d Party authorizing this Termination Statement.
3. CONTINUATION: Effactivensss of the Financing Statement identified above with respect to security intsrest(s) of ie Secured Party authorizing this Continuation Statement is continued

for the additional

4, ASSIGNMENT: (full or partisl): Give name of assignee in kem 7a or 7b and addrese of assighee in item 7c; and also give name of assignor in item 9.

5. AMENDMENT (PARTY INFORMATION): This Amendment affects Debtor of || Securad Party of racord. Check only one of these two boxes.
Also check one of the following three boxes and provide appropriate information in item 8 and/or 7.

|

O CHANGE name and/or address: Give current record name in iem €4 or 8b; ssoghe new ] DELETE name: Gve recordname ] ADD name: Complete em 7a or7b, and also kem
neme (¥ name in tem 7a or 7b and/or new address (X address changs) in ltem 7c. 0 be deletad in kem Ba or 80, 7c; aiso complets kems 7d-7g (K appicable).
6. CURRENT RECORD INFORMATION:
6a. ORGANIZATION'S NAME

2

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

7. CHANGED (NEW) OR ADDED INFORMATION:
7a. ORGANIZATION'S NAME

2

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

7¢. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

7d. [AoDL INF$ K;lNE 7e. TYPE OF ORGANIZATION |7f. JURISDICTION OF ORGANIZATION |7g. ORGANIZATIONAL ID #, f any
-
8. AMENDMENT (COLLATERAL CHANGE): check only gna box.
Describe colistaral [] deseted or [] added, or give entire [ ] restated coitateral description, or describe coliateral [C] assigned.

[] NONE

8.NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (neme of sssignor, K this is an Assignment). If this is an Amendment authorized by a deblor which adds

collateral or adds the 8 Deblor, or ¥ this is & T w-m,mmummmdmmmm
98a. ORGANIZATION'S NAME
Stockmans Bank
OR [gb. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

10. OPTIONAL FILER REFERENCE DATA

loan 1200624001 original filed 7/28/99 Kalmath County

404 FILING OFFICE COPY - NATIONAL UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV. 8/02)




