UCC FINANCING STATEMENTAMENDMENT

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

Geraldine Mcclellan

A. NAME & PHONE OF CONTACT AT FILER [optichal]
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QJN ID-56-PC-0125
PO Box 5278
Boise, 1D 83705
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B. SEND ACKNOWLEDGMENT TQ: (Name and Address)

yBank Westeru Loai Services

I
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State of Oregon, County of Klamaih

Recorded 05/02/2005 8%
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Linda Smith, County Clerk
Fee § 2/  #ofPgs [

1a. INITIAL FINANCING STATEMENT FILE #

95-18514

File Date:

9/18/1995

1. This

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

7 to befilad [for record) {or raccrded) in the
REAL ESTATE RECORDS.

2| |TERMINATION

Effectiveness of the Financing Statement identified abave is terminated with respect to security interest(s) of the Secured Party authorizing this Termination Statem

continued for the additional period provided by applicable law

3. X CONTINUATION  Effactivensss of the Financing Staternent identified abova with respect to security intersst(s) of the Secured Party autharizing this Continuation Statement is

4, ASSIGNMENT: {full or parital): Give name of assignee in item 7a of 7b and address of assignee in tem 7c; and also give name of assignor in iterm 9.

5 AMENDMENT (PARTY INFORMATION): This Amendment affects LJ Dettor 2[L|Secured Party of record. Check only one of these two boxes.
Also chack one of the following three boxes and provide appropriate information in items 6 andfor 7.

6. CURRENT RECCRD INFORMATION

CHANGE name andlor address: Grve curren! rscofd name in |tam 8a or 6b; also glva new

DELEI'E hame: lee recnrd name

ADD name: Complete tem 7a or 7h, and also
: . i

i li

Ga. ORGANIZATION'S NAME

SOUTHERN OREGON CHRISTIAN SUPPLY DEBTOR

OR [5b. INDIVIDUAL S LAST NAME FIRST NAME MODLENAME = 77" B Py
7. CHANGED (NEW) OR ADDED INFORMATION:
72 ORGANIZATION'S NAME
CR
7b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX,
7c. MAILING ADDRESS ciTY STATE |POSTAL CODE COUNTRY

Td. TAX ID# SSN OR EIN ADR'L INEO RF
ORGANIZATION

DEBTOR

[Te. TYPE OF ORGANIZATION

OR

7. JURISDICTION OF CRGANIZATION

74. ORGANIZATIONAL ID #, if any

10343812

[Tone

8. AMENDMENT (COLLATERAL CHANGE):

check onl one box

Descrbe collateral D delated or D added, or give entire D restated collatera! description, or describe collateral Dassigned

8. NAME OF SECURED PARTY OF RECORD AUTHORIZING THIS AMMENDMENT (name of assignor, if this is an Assignment ). If this is an Ammendment authorized by a Dabtor whic

adds collateral or adds the autharizing Debtor, o if this is a Termination authorized by a Debtor, check here m and antar name of DEBTOR authourizing this Amendmen

9a. ORGANIZATION'S NAME

OR

Key Bank National Association

PO Box 5278 Boise, ID 83705

9b. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME

SUFFIX

10. OPTIONAL FILER REFERENCE DATA

Cost Center: 5852137 Obligor: 118442

Date: .4/22/2005

Oblig./item: 18
Tlckler: 00

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV. 7/29/98)




