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State of Oregon, County of Kiamath

Recorded 05/27/05 7.0 & _m

VoIMOs Py S99 //Z
UCC FINANCING STATEMENTAMENDMENT Linda Smith, County Clerk

FOLLOW INSTRUCTIONS Efront and back) CAREFULLY Fee $ g fo2 # of PQS {

A. NAME & PHONE OF CONTAGT AT FILER lootional
BETTY TAYLOR  861-366-7200

B. SEND ACKNDWLEDGMENT TO: {Name ard Address)

Ev-m. Bolthouse Farms, Inc. 1
7200 E. Brundage Lane
Bakersfield, CA 93307

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a, INITIAL FINANCING STATEMENT FiLE # 1b. This FINANCING STATEMENT AMENDMENT is
(0 be filed [for recard] (ar recorded) in the
MO4PG.41864 REAL ESTATE RECORDS.

- 2 TERMINATION: Effectiveness of the Financing Statement identified above is terminated with raspact to security interest(s) of the Secured Farty authorizing this Termination Statamant.
3 | i

. CONTINUATION: Effectiveness of the Financing Statement identified above with respact to sacurity interest(s) of the Securad Party au
continued for the additional pericd provided by applicable law.

thorizing this Continuation Statement is

4, | IASSIGNMENT (full or partial): Give name of assignes in item 7a or 7b and address of assignes in itam 7c; and also give name of assignor in item .

5. AMENDMENT (PARTY INFORMATION}: This Amendment affects Dabtor pr Securad Party of racord. Check only gne of thesis twa boxes.
Also check gne of the following threa boxes and provide appropriate infermation in items & andfor 7.

CHANGE name and/or address: Give current record name in Itern 6a or 6b; alsa give new
name {if hame changa) in item 7a or 7b andior new andress {if address change) in item 7c.

6. CURRENT RECORD INFORMATION:

DELETE name: Give racord nama

ADD name: Completae item 7a of 7b, and alsa
to be deleted in item Ba or 6b. i i

ilem 7¢: also complste item:

6a. QRGANIZATION'S NAME
BIGFOOT FARMS, INC.
CR 6b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE: NAME SUFFIX
7. CHANGED (NEW) OR ADDED tNFORMATION:
7a. ORGANIZATION'S NAME
OR 7b. INDIWVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
7c. MAILING ADDRESS CIry STATE [POSTAL CODE COUNTRY
7d. TAXID# SSNOREIN |ADDL INFO RE f?e. TYPE OF ORGANIZATION 7. JURISDICTION OF ORGANIZATION 79. ORGANIZATIONAL D #, if ary
ORGANIZATION
DEBTOR | DNONE

Describe collateral

8. AMENDMENT {(ﬁ_LATERAL CHANGE): check onty gne box.

delated or added, or give entir resleted collateral description, or describe collateral Dassigned.

9. NAME oF SECURED PARTY or RECORD AUTHORIZING THIS AMENDMENT {name of asaignor, if this is an Assignmant}. If this is an Amandment authorized by a Debtor which
adds collateral or adds the authorizing Debtor, of if this is 8 Tenmination authorized by a Debtor, check here Dand enter name of DEBTOR authorizing this Amendmaent.

o ORCANZATIONS NAME \ M. BOLTHOUSE FARMS, ING.

OR

By, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

C. OPTIONAL FILER REFERENEE DATE
J35142 Klamath SC-04

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV. 07/29/28)




