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State of Oregon, County of Klamath

Recorded 01/03/2005 __ /& X/ ﬂ m

VOIMOSPg_Q00/ 8- 0
e T e NOMENT Linda Smith, County Cierk
, ront and bac oo
A. NAME & PHONE OF CONTACT AT FILER [opticnal] Fee $ _ QL # of Pgs

B. SEND ACKNOWLEDGMENT TQ: (Name and Address)

r CSC B

P.O. Box 5828
Tallahassee, FL 32314
(800) 342-8086

| THE ABOVE SPACE 1S FOR FILING OFFICE USE QNLY
1a. INITIAL FINANCING STATEMENT FILE # 1b. This FINANCING STATEMENT AMENDMENT is

Vol. MOZ Page 44686 0R/0872002 E o be fleg lfor record] (or fecorded) in the

2. TERMINATION: Effectivenass of the Financing Statement identified above is terminated with respect to security interest(s) of the Secured Farty autharizing this Termination Statement.

3. |CONTINUATION: Effactiveness of the Financing Statement identified abave with respect to security interest{s) of the Secured Party authorizirg this Continuation Statement is
continued for the additional period provided by applicabie law.

i.D ASSIGNMENT (full or partial): Give name of agsignee in item 7a or 7b and address ot assignee in item 7¢; and alsa give name of assignor i item 9.

5. AMENDMENT {(PARTY INFORMATION): This Amendment affects D Debtor g D Secured Party of record. Check only gne of these two boxes.
Also check gneg of the following three boxes gnd previde appropriate information in items 6 andfor 7.

CHANGE name and/oraddress: Pleaserefertothe detailed instructions. D DELETE name: Give record name
inr hangi -] e/address ofa party. be del in of Bb.

6. CURRENT RECORD INFORMATION:

ADD pame: Completeitem 7aor
i g-7g {if a|

7b,and alscitemn 7c;
5 icable).

Ba. ORGANIZATION S NAME
OR [ 6L INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
7. CHANGED (NEW) OR ADDED INFORMATION:
7a. GRGANIZATION'S NAME
OR e INDIVIDUAL'S LAST NAME FIRST NAME MICOLE NAME SUFFIX
7c. MAILING ADDRESS cITY STATE |POSTAL CODE COUNTRY
7d. SEE INSTRUCTIONS ADGLINFORE |7e TYPE CF ORGANIZATION 7f JURISDICTION OF ORGANIZATION 79 ORGANIZATIONAL ID #. it any
ORGANIZATION
DEBTOR ] D NONE

8. AMENDMENT (COLLATERAL CHANGE): chack onty gna box.
Describe collateral D deleted or D added, ot give enureDrestated collateral description, or gescribe collateral D assighed.

9. NAME oF SECURED PARTY oF RECORD AUTHCRIZING THIS AMENDMENT (name of assigner, if this is an Assignment). If this is an Amendment autherized by a Debtor which
adds colateral or adds the autharizing Debtor, or if this i8 a Termination authorized by a Debtor, check hereD and enter name of DEBTOR authorizing this Amendment
B8a. ORGANIZATION'S NAME

Bank of America, N.A,, as Collateral Agent
9b. INDIVIDUAL'S LAST NAME FIRST NAME

MICOLE NAME SUFFIX

10 CPTIONAL FILER REFERENCE DATA Debtor(s)

//&)35 -2

b

CSC 10:235401/235411 OR-Klamath County
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UCC FINANCING STATEMENTAMENDMENT ADDENDUM

FOLLOW INSTRUCTIONS slront and back! CAREFULLY
11. INITEAL FINANCING STATEMENT FILE # {same as item 1a on Amendment form)

Vol. MO2 Page 44686 08/08/2002

12, NAME oF PARTY AUTHORIZING THIS AMENDMENT {sama as item % on Amendmant form}
123 ORGANIZATION'S NAME

Bank of America, N.A., as Collateral Agent

OR 25 INDIVIDUAL'S LAGT NAME FIRET NAME

MIDCLE NAME,SUFFIX

13. Use this space for additional information

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
Debtor{s):
Crown Pacific Limited Partnership

Real Estate Description:
See Exhibit A attached hereto and made a part hereof.
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