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FOLLOW INSTRUCTIONS (front and back) CAREFULLY
A. NAME & PHONE OF CONTACT AT FILER (optional)
Jessica, 541-850-7500
B. SEND ACKNOWLEDGMENT TO: (Nsme and Address) —I
Northwest Farm Credit Services
PO Box 148
Klamath Falls, OR 97601
|_ _J THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
T8, TNITIAL FINANCING STATEMENT FILE § P 70, TTus FINANCGING STATEMENT AMENDMENT o
VOL M98 PAGE 27450 10 be filed [for record] {or recorded) in the
u REAL ESTATE RECORDS
TERMINATION Effectivenses of the Statement ideniified above is termineted with this Termination Statement.
CONTINUATION: Effectivensss of the Financing Statement xdenifiad sbove with respect 1o y wet{s) of the & d Party s tzing this Continustion Statement is
continued for the additional jow
4 ABSIGNMENT (full or Give name of assignes in tsm 7a or 7b and address of assignee in kem 7¢; and sleo give name of aseignor in ilem 9
5. AMENDMENT (PARTY INFORMATION). This Amendment affecis Debtor gr BSacured Party of recard. Check only ong of thess two boxes.

Also check gng of the following thres boxss and provide appropriale iInformation in iksms 8 andfor 7.
CHANGE neme andVor address: Give curment record neme in ikem Ga or 6b, also give new DDELETEmGder-m DADDWWM?IGW.NM

namas (F name in hem 7a or 7b andfor new addrees (If address in hem 7c. 10 be deleted in kem Ba or 8b. tam 7¢; also Roms 7d-7
8 CURRENT RECORD INFORMATION
[ Ba ORGANZATION'S NAME
OR
8. INDIVIDUAL'S LAST NAME NAME MIDDLE NAME FIX

OR
|75, INDIVIDUAL 8 LAST NAME FIREY NAME MIDDLE NAME SUFFIX
EJum—né_m“‘ss Ty A AL CODE | COUNTRY
4
7d Tax ioF SSNor EN ADUL INFO RE 7o TYPE OF ORGANIZATION 77 JURISDICTION OF ORGANIZATION | 7g ORGANIZA TOF, ¥ any
ORGANIZATION
DEATOR unons

8. AMENDMENT (COLLATERAL CHANGE): check only ang box.
Deacrbe collaieral MaDMammemmwmem

9. NAME or SECURED PARTY oF AUTHORIZING THES AMENDMENT (name of sesignor If this s an Assignment). if this is an Amendment authorized by @ Debior which
adds colisteral or sdds the authorizing Debior, or if this is a Termination by & Debtor, chack here and enter nema af DEBTOR sutherizing this Amendment.
Ua. ORGANZATION'S NAME

FIRBT NAME MIODLE NAME SUFFIX

10. OPTIONAL FILER REFERENCE DATA
Langell Valley Dairy #22802
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