05 APR 12 w821

Yoi__MO0OS Paga__2£9,52

State of Oregon, County of Klamath
Recorded 04/12/2005 __3:2{ .. m
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Linda Smith, County Clerk

UCC FINANCING STATEMENT AMENDMENT Fee $ _HA/°° _ #ofPgs_¢

FOLLOW INSTRUCTIONS (front and back) CAREFULLY
A. NAME & PHONE OF CONTACT AT FILER (optional)

Jessica, 541-850-7500
B. SEND ACKNOWLEDGMENT TO: (Name and Address)

I

Northwest Farm Credit Services
PO Box 148
Klamath Falls, OR 97601

I_ —_I THE ABOVE SPACE IS FOR FILING QFFICE USE ONLY
1a. INITIAL FIMANCING STATEMENT FILE # 1b. This FINANCING STATEMENT AMENDM-ENiT is
VOL MOO PAG E 22086 to be filed {for record] {or recorded} in the

REAL ESTATE RECORDS
=

—
2. D TERMINATION: EHectiveness of 1he Financing Stalement identfied above is terminated with respect to securily inleresl{s} of the Secured Parly authorizing this Termination Stalerment
—

3 @ CONTINUATION: Efiectiveness of the Financing Statement idenlified above with respect {o securily inleresi{s) of the Sacured Parly authorizing his Continualion Stalement is

continued for the additional period Ernvided bz aEEIicable law.

4. D ASSIGNMENT {full or pariial): Give name of assignee i item 7a or 7b and address of assignee in item 7¢; and also give name of assignor in item 9.
I —

P —
5. AMENDMENT (PARTY INFORMATION): This Amendment affects D Debtor or ﬁSecured Pary of record, Check only ope of these two boxes.
Also check gne of the following three boxes and provide appropriale information in ttems 6 and/or 7,
CHANGE narme and/or address: Give current record name in item 6a or 6b; also give new D DELETE name; Give record name E] ADD name: Complete itern 7a or 75, and also
name (if nama change) in item 7a or 7b and/or new address (il address change) in item 7z 10 be deleted in item 6a or 6. llem 7¢. also complete ilems 7d-7g (if aeelicabie

6. CURRENT RECORD INFORMATION:
l 6a. DRGANIZATION'S NAME

GR
6b. INDIVIDUAL'S LAST NAME - T FRSTRAME T | MIDDLENAME ~— "~ T SUFEIX T
- - i
7. CHANGED (NEW) OR ADDED INFORMATION: e e . — -
7a. ORGANIZATION'S NAME - T T
7o, INDIVIDUAL'S LAST NAME T T T T T FIRST NAME T T MiDDiE NAME T
7c MAILING ADDRESS T T GEY I "POSTAL CODE
7d. Tax1d#: SSNor B [ ADDLINFORE 7e. TYPE OF ORGANIZATION ~ " 77, JURISDICTION OF DRGANIZATION 79, GRGANIZATIONAL b4 ifany "
ORGANIZATION
! DEBTOR
i DEBT f:] NONE
S— e

A
B. AMENDMENT (COLLATERAL CHANGEY): check only gne box
Descnbe collaleral Ddeleled or D added, or give entire Dreslaled collaterat description, or describe collateral Da5519ned

—————
9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT {name of assignor if this is an Assignment). If this Is an Amenament authorized by a Debilor which
adds collateral or adds lhe authonzing Peblo_rﬂfﬂs_ﬁ_aﬁj@y@ilquia _D_eb—mr.;:hg_ql_(_hgur ok and enter ngn_\q_grgzsmrj 2uthorizing this Amendment,

Fa. ORGANIZATIONS NAME

or | Northwest Farm Credit Services, FLCA

’ 9b. INCIVIDUAL'S LAST NAME

'“‘( FIRSTNAME —— T CMIDBLENAME T [US0FEIR

10. GPTHONAL FILER REFERENCE DATA

Topham #5575-441

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV. 07/20/98)




