UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

2007-001917

Kiamath County, Oregon

LT

02/05/2007 10:17:43 AM

Fee: $21.00

A NAME & PHONE OF CONTACT AT FILER [optional]
Sharen Man Lu (913) 661-2239

B. SEND ACKNOWLEDGMENT TO: (Name and Address)

|.-l;arry L. Bogseth
8717 W. 110th Street, Suite 700

Overland Park, KS 66210-2101

L

-

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

e R
1a. INITIAL FINANCING STATEMENT FILE #

Ins#34504, Vol. M97, Pg. 7890 (Original file with Klamath Co. on 3/18/97)

R L A P SO
1b. - This FINANCING STATEMENT AMENDMENT is

1 with

to be filed ffor record] (or recorded) in the
E I REAL ESTATE RECORDS.

pect to ity interest(s) of the S d Party authorizing this Te Starl it

- 2 l ITERMINATION Effectivaness of the Finarcing Statement identified above is terminat

CONTINUATION: Effectiveness of the Financing Statement identified above with respect to

rity ints (s) of the S

continued for the additional period provided by applicable law.

i Party authorizing this Continuation Statement is

4. D ASSIGNMENT (full or partial): Give name of assignse in item 7a or 7b and address of assignes in item 7¢; and also give name of assignor in item 8.

5. AMENDMENT (PARTY INFORMATIONY): This Amendment affects D Debtor or D Secured Party of record. Check only pha of these two boxes.

Also check one of the following three boxes and provid te inf i

PRIGP!

CHANGE nameand/oraddress: Please refertothe detailed instructions
inregards to changing the name/address of a A

6. CURRENT RECORD INFORMATION:

in items 6 and/or 7.

DELETE name: Give record name
{0 be delated in item 8a or 6b.

ADDnamo Completeitem 7aor 7h, andalso item7c;
7e-7q (ifapplicabl

B2, ORGANIZATION'S NAME
OR I8 INDIVIDUAL'S LAST NAME FIRET NAME WIDDLE NAME SUFFIX
Curtiss Cameon A.
7. CHANGED (NEW) OR ADDED INFORMATION:
7a. GRGANIZATION'S NAME
OR _—
76, INDVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
5. MAILING ADDRESS CAY STATE |POSTAL CODE COUNTRY.
7d. SEEINSTRUGTIONS ADDL INFO RE |76, TYPE OF ORGANZATION 77, JURISDICTION OF ORGANIZATION 74, ORGANIZATIONAL IO, Wany
ORGANIZATION
DEBTOR | [Inone

8. AMENDMENT (COLLATERAL CHANGE): check oniy one box.
D ib v D‘ feted or Dadded or give enhreDreshted coliateral description, or d

it ]

8. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if this Is an Assignment). If this is an Amendment authorized by a Debtor which

adds collateral or adds the authorizing Debtor, or if this is a Termination authorized by a Debtor, check here D and entar name of DEBTOR authorizing this Amendment.

9a. ORGANIZATION'S NAME

Metropolitan Life Insurance Company

9b, INDIVIDUAL'S LAST NAME FIRST NAME

MIDDLE NAME SUFFIX

L o A —————— e e
10.0PTIONAL FILER REFERENCE DATA
X 17 90 34 - Curtiss

FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV. 05/22/02)




