2008-012284

Klamath County, Oregon

012284002002
UCC FINANCING STATEMENTAMENDMENT 0005248020080 _
FOLLOW INSTRUCTIONS (front and back) CAREFULLY 09/03/2008 10 10: 16 AM L Fee: $26.QO
A. NAME & PHONE OF CONTACT AT FILER [optional] _ — _ —
LIZ MEISER 800-648-8026

B. BEND ACKNOWLEDGMENT TO: (Name and Address)

EVERSIFIED FINANCIAL SERVICES, LLC —"
14010 FIRST NATIONAL BANK PKWY STE 400
OMAHA NE 68154

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
s tr———t
1a. INITIAL FINANCING STATEMENT FILE # 1b. This FINANCING STATEMENT AMENDMENT is

to be filed [for record) (or recorded) in the
VOL MO03 PG 46613-46614 07/07/2003 KLAMATH COUNTY, OR e e or recrn] (or
T 2./ TERMINATION: Effectivensss of the Financing Statement igentified above is terminated with respect to security interesi(s) of the Secured Party aythorizing this Termination Statemant.
3. I l

CONTINUATION: Effectiveness of the Financing Statement Identified above with respect to security interest(s) of the Secured Party authorizing this Continuation Statement is
continued for the additional period provided by applicable law,

4. D ASSIGNMENT (full or partial): Give name of assignee in item 7a or 7b and address of assignea in item 7¢; and also give name of assignor in item 9,

5. AMENDMENT (PARTY INFORMATION): This Amandment affects LJ Debtor or D Secured Party of record. Check only gig of these two boxes.
Also check ane of the following three boxes and provide appropriate information in items 6 and/or 7.

CHANGE name and/or address: Give current record natme in item 6a or 6b; also give new
nama {if name change) in iter 7a or 7b and/or new address (if address change) in itarn 7c.

6. CURRENTY RECORD iINFORMATION:

DELETE name: Give recard name
to be deleted in item 6a or Bb.

ADD name: Complets item 7a or 7b, and also
itern 7c: also complete items 7d-7

B6a. ORGANIZATION'S NAME
OR 6b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
7. CHANGED (NEW) OR ADDED INFORMATION.
7a. ORGANIZATION'S NAME
OR -
7hb. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
7¢. MAILING ADDRESS CIiTY STATE (POSTAL CODE COUNTRY
7d. TAXiD# SSNOREIN |ADDLINFORE |79 TYPE OF CRGANIZATION 7¢. JURISDICTION OF ORGANIZATION 79. ORGANIZATIONAL 1D #, if any
ORGANIZATION
DEBTOR | [ Inone

8. AMENDMENT (COLLATERAL CHANGE): check only one box.

Dascribe collateral D deleted or D added, or give antireDrestated collateral description, or describe collaterat Dassigned‘

SEE ATTACHED ADDENDUM

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if this is an Assignment). If this s an Amendment authorized by a Debtor which
adds collateral or adds the authorizing Debtor, or if this is a Termination authorized by s Debor, chack here D and enter name of DEBTOR authorizing this Amendment,

* 19a. ORGANIZATION'S NAME

DIVERSIFIED FINANCIAL SERVICES, LLC

9b. INDIVIDUAL'S LAST NAME

OR

FIRST NAME MIDDLE NAME SUFFIX

L e e
10,0PTIONAL FiLER REFERENCE DATA

#98487-001 KENNETH D MASTEN

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




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

11, INITIAL FINANCING STATEMENT FILE # (same as item 1a an Amendmant form)
VOL M03 PG 46613-46614 07/07/2003 KLAMATH COUNTY, OR

12. NAME oF PARTY AUTHORIZING THIS AMENDMENT (same as item 9 on Amandment form)
12a. ORGANIZATION'S NAME

DIVERSIFIED FINANCIAL SERVICES, LLC

12b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME, SUFF|X

OR

13. Use this space for additional information

DEBTOR(S): KENNETH D. MASTEN

RECORD OWNER(S): KENNETH D. MASTEN THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

LEGAL DESCRIPTION: SW1/4 SE1/4 SECTION 18 TOWNSHIP 398
™  RANGE 11E KLAMATH COUNTY, OR

FILING OFFICE COPY - NATIONAL UCC FINANCING STATEMENT AMENDMENT ADDENDUM (FORM UCC3Ad) (REV. 07/29/08)



