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UCC FINANCING STATEMENT AMENDMENT ' T S —
FOLLOW INSTRUGTIONS (front and back) GAREFULLY
A. NAME & PHONE OF CONTACT AT FILER [optional

Mark A. Stayer, Esq. (503) 796-2992
B. SEND ACKNOWLEDGEMENT TO: (Name and Address)

'?/Iark A. Stayer, Esq.
Schwabe, Williamson & Wyatt, P.C.
1211 S.W. Fifth Avenue, Suite 2000
Portland, Oregon 97204

1

<< - ] THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
i 1a. INITIAL FINANCING STATEMENT FILE # ib.  This FINANCING STATEMENT AMENDMENT is
to be filed [for record] (or record) in the
. VM 05 P 09196-09201 REAL ESTATE RECORDS
d et 2. D TERMINATION: Effectiveness of the Financing Statement identified above is terminated with respect to security interest(s) of the Securad Party authorizing this Termination Statement,
. Lo ]

3. CONTINUATION: Effectiveness of the Financing Statement identified above with respect to security interest(s) of the Secured Party authorizing this Continuation Statement is continued
! g for the additional period provided by aegllcable law.
S !4. I_I ASSIGNMENT: (full or partial): Give name of assignee in item 7a or 7b and address of assignee in item 7¢; and also give name of assignor in item 8.

> "O5. AMENDMENT (PARTY INFORMATION): This Amendment afiects ] Debtor o ] Secured Party of record. Gheck only one of these two boxes.
= Also check one of the following three boxes and provide appropriate information in item & and/or 7,

11
: 9

[J CHANGE name and/or address: Give current record name in item 62 o 8b; also give new ["] DELETE name: Give record name [J ADD name: Complete item 7a or7h, and also item
name (if name change) in item Ta ar 7b and/or new address (if address changa) in lem 75, to be delated in tem &a or 6b. 7¢; atso compiete itams 7d-7g (if applicable).

. CURRENT RECORD INFORMATION:

6a. ORGANIZATION'S NAME

T
Hw
Q,l\

6b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

At Reee
TCR
<4
Mcoi\,u\n

HANGED (NEW) OR ADDED INFORMATION:
7a. ORGANIZATION'S NAME

~
O

O

il

7b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

7¢. MAILING ADDRESS cITY STATE |POSTAL CODE COUNTRY

AAJGDAI;\II%?:IE 7e. TYPE OF ORGANIZATION  [7f. JURISDICTION OF ORGANIZATION |7g. ORGANIZATIONAL ID #, if any

DEBTOR [ NONE
8. AMENDMENT (COLLATERAL CHANGE): check anly one box.
Describe collataral D deleted or l:l added, or give entire D restated collateral description, or describe collateral r__l azgigned,

l

9.NAME oF SECURED PARTY oF RECORD AUTHORIZING_?HIS AMENDMENT (narme of assignor, if this is an Assig ). i this is an A authatized by a debtor which adds
collateral or adds the izing Debtor, or H this is a Termination authorized by a Debtor, check hare I:I and enter narme of DEBTOR authorizing this

9a. ORGANIZATION'S NAME

John Hancock Life Insurance Company
OR [gh, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

10. OPTIONAL FILER REFERENCE DATA
034840-140841 (Klamath County)
404 FILING OFFICE COPY - NATIONAL UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV. 8/02
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nstrument by requzst as an accomodation only,
and has not examiicd it for regularity and sufficlency
orastoitseff=:! upon the title to any real property

16‘*7'q ’ that may be . scribed thereln,




