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Rowena A. Chase (541) 883-6924 Ext. 108
6. SEND ACKNOWLEDGEMENT TO: (Name and Address)

rI;SDA/F arm Service Agency
2316 South Sixth Street
Suite C
Kiamath Falls, OR 97601
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M99, Page 37449 Date Filed: 9/21/1999 1o bafled for reccrd] (o racon) b the
TERMINATION: Effectiveness of he Siplament identiied sbove is lermingted with [ iraraai(s) af the Secured fhis Termination Staternant,

3. [V/] CONTINUATION: Exectvansss of fve Financing Statement ieniiied above with reepect 1> securlty Intsrsel(s) of e Becured Purly authorizing this Continuaiion Statement e continued
for the

ASSIGNMENT: (kl or pariial;: Gve name of assignee In llem 7 or 7b and adiess of in e 70; and aleo give neme of in lam 8.
5 AMENDMENT (PARTY INFORMATION): This Amendment aliecss || Debtor or LI Sacured Party of record. Check only ong of these two boxss.
Alsa cheok one of the following three boxss and provide appropriste information in lem 8 andior 7.

DCHANGEnamlmm«nunmmh-nuu-.uu_ ] DELETE name: Give record neme Dmnnmmc-u-h-nm-u-h-
nama (f neme In em 72 or 75 andior new adiress (¥ address n ham 78 10 be dalaied in ham @ or b,

6 [ TION:
ORGANIZATION'S NAME
MIDOLE NAME SUFFIX
David A
FIRBT NAME MIDGLE NAME SUFFIX
cny STATE |POBTALCOUE  |COUNTRY
Malin, OR [97632 USA
7Y, JURIGDIGTION OF ORGANZATION | 7g. ORGANIZATIONAL 1D #, H any
[J NONE
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mmﬂu or [ added, or give Ennuu-dm or describe colistorsl [[] sssigned.
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