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I—— State of Oregon, County of Klamath

I Recorded 05/19/05_/2iy7 & m
VOIMOS Py 3Ll 6

UCC FINANCING STATEMENT AMENDMENT Linda Smith, County Cterk

FOLLOW INSTRUCTIONS (front and back) CAREFULLY Fee $ 2/  #ofPgs
. NAME & PHONE OF CONTAGT AT FILER [optional]

B, SEND ACKNOWLEDGMENT TO: (Name and Address)

’_JED 5. ETTERS _]
P. O. BOX 954
KLAMATH FALLS, OR 97601

RE: Collection #67700 | THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
13, INITIAL FINANCING STATEMENT FILE # 1b.  Thes FINANCING STATEMENT AMENDMENT is
to te filed [for record] (or recarded) in the
Vol. MO4, Page 83554 recorded 12/06/04 REAL ESTATE RECORDS.
2 TERMINATION: EMectvenass of the Financing Statemert idantfied above (5 tarminated with iespact to securdy intarest(s) of the Sacured Party authorizing this Termination Statamant,

CIEI

k} CONTINUATION: EMactveress of the Financing Statement idenufied above with respect 10 security interastis) of tha Secured Party authorizing this Continuation Statement is
conhinued 1or the additicnal panad provided by applicable law.,

4, D ASSIGNMENT (tull or partial) Grve name of assignes in tem Ta of Tb and address of assigras in itarm 7¢; and aisa gve name of assignor in dem §.

5. AMENDMENT (PARTY INFORMATION): This Amendrmant aects Dcablor a DSecured Party of recard, Check anly gng of these two boxes.
Aisa check qne of the fellowing three boxes and provide appropnate information in items 8 andlor 7.
CHANGE name and/or address: Give current racord name in tem Ba or Bb aiso give new QOELETE name Give record nama ACH name: Complete tem 7a or 7b, and also
| | name (4 name change) in tem 7a o1 7b andior new address (f address change) in tem 7c | lro be delated in item Ba or 6b. item 7c_also complets dems 7d-7q tif applicable).
6. CURRENT RECORD INFORMATION
8a. DRGANIZATION' 3 NAME

68, INDIVIDUAL'S LAST NAME FIRST NAME WIGOLE NAME SUFFIX
ETTERS JED S.

7, CHANGED (NEW)} OR ADDED INFORMATION:
7a. JRGANIZATION'S NAME

oR Th. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
Tc. MAILING ADDRESS cITY STATE |POSTAL CODE COUNTRY
74 TAXID# SSNORENN {ADOUINFORE I Te. TYPE OF ORGANIZATION Tt JURISOICTION OF ORGANIZATION 79. ORGANIZATIONAL ID #, if any
ORGANIZATION
536"08_8649 DEATOR L DPDNE

8. AMENDMENT {(COLLATERAL CHANGE): check only gns dox.

Dascnbe collatesal D deleted or D added, or give entie Du!tltad collataral description, or describe collateral Dumgncu.

9. NAME of SECURED PARTY oF RECORD AUTHORIZING THIS AMENOMENT (nama of assignor, 4 this is an Assignment). Hf this i, an Amandmant autharized by » Debtar which
adds collateral or adds the authorizing Debtor, or d this is & Termination authotzed by a Dabtar, check hete D and enter name of DEBTOR authorizing this Amendment.
92, ORGANIZATION'S NAME

9b. INDIVIDUAL'S LAST NAME FIRST NAME MIDOLE NAME SUFFIX

SESSOM ERNEST R.

10.QFTIGNAL FILER REFERENCE DATA

&

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV. 07/29/98)




