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State of Oregon, County of Klamath
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Linda Sm‘rth County Clerk

UCC FINANCING STATEMENT AMENDMENT

“OLLOW INSTRUC TIONS (teent and back! CAREFULLY
4. NAME & PHCNE OF CONTAGT AT FILER [optional]

ROWENA A. CHHASE  (541) 883-6924 EXT. 108

3. SEND ACKNCWLEDGEMENT TO: (Name and Addrass)

ESDA;’F."\ RM SERVICE AGENCY
2316 SOUTH 6TH STREET
SUITE C
KLAMATH FALLS, OR 97601

L

THE ABOVE SPACE 18 FOR FILING OFFICE USE ONLY

1a. INITIAL FINANCING STATEMENT FILE # 10 This FINANCING STATEMENT AMENDMENT is
. to be fied [for record] (or record) in the
VOL. M99, PG 26564 DATE FILED: 7/2/99 REAL ESIATE BRoURD,
2. TERMINATION: Etfoctivanesa of the Financing Statement identified above is tarminated with respect i sacunty inferest(s) of tha Secured Pary authoriong this Termination Statement,

. :l CONTINUATION: Effectiveness of the Financing Statement identified above with respect io security interest(s) of the Secured Party authonang this Continuation Statement is continuac

for the acational perod provided by applicable law.

4. E] ASSIGNMENT: (fuit or parialy. Give name of assignes in item 7a or Th and address of ASsiQNEE in il 7¢; and alsc give name of assignor in tem 9.

5. AMENDMENT (PARTY INFORMATION): This Amancment affects [} Debtor or [ ] Secured Party of recard. Check only one of these two boxes.
Alsa check one of the following three boxes and provide appropriate information in ilem 6 and/er 7.

] CHANGE name andior address: Give curent mcond name in sem 6a or 8t siso gve aw [ #] DELETE name: Give rscora name ] ADD name: Complata itam 72 or7h. and also tem
name (# raeme changa) It ilem Ta or T andior new address (if addreas change) in iem 7c, 10 be delated in ke 8a or 6o Ti;; also complete Rems 7d-7q (f applicable).
6. CURRENT RECORD INFORMATION;
62, ORGANIZATION'S NAME

o/ Eb. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SOFFIX
FOTHERINGHAM SHARON
7. CHANGED (NEW) OR ADDED INFORMATION:
72 ORGANIZATION'S NAME
ok {75 TNDIVIGGAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
7¢. MAILING ADDRESS CiTY STATE |POSTAL CODE COUNTRY
PO BOX 551 MERRILL OR {97633 USA
74, ADD'L.INFORE [7a. TYPE OF ORGANIZATION | 71, JURISDICTION OF ORGANIZATION |75, ORGANIZATIONAL 1D #, f any

DRGANIZATION
B. AMENDMENT (COLLATERAL CHANGE): chack only pne box.
Dascribe callawral [] deteted or [ addad, or give entire [ resiated cotaterai description, ar describe cosatersl [ ] assignea

" (el W%%%A/W

Fee$ 2/°  #ofPgs_/ _

9.NAME of SECURED PARTY OF RECORD AUTHORIZING THIS AMENDMEM(mmnd assignor, # this @ an Asaignment) ! this i an Amendment authoried by a dablor which adds
collateral or acds the authorizing Dettor, of if this i a Tarmination authorized by a Deblor, check h.n and snter name of DEBTOR authorizing this Amendment.

9a. ORGANIZATION'S NAME

UNITED STATES OF AMERICA acting through FARM SERVICE AGENCY BY:

OR 9b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

10. OPTIONAL FILER REFERENGE DATA

404 FILING OFFICE COPY - NATIONAL UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV. 8/02)
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