2010-009352

Klamath County, Oregon

00088369201000093520010014
UCC FINANCING STATEMENT AMENDMENT 08/06/2010 03:37:42 PM Fee: $37.00

FOLLOW INSTRUCTIONS (front and back) CAREFULLY
A. NAME & PHONE OF CONTACT AT FILER [optional]

MARK BAKER
B. SEND ACKNOWIEDGMENT TO: (Name and Address)

r;.s. BANK NATIONAL ASSOCIATION, AS CUSTODIAN/ —-ll

TRUSTEE

C/O ZIONS AGRICULTURAL FINANCE

500 FIFTH STREET

AMES, 1A 50010

CQLL'"L&S I THE ABOVE SPACE 1S FOR FILING OFFICE USE ONLY
1a, INITIAL FINANCING STATEMENT FIL| Tb.  This FINANCING STATEMENT AMENDMENT is
. to be filed [f d] ( ded) in th
DOCUMENT NO. 76206, Vol. M99, Page 9011; FILED MARCH 15, 1999 to be filed [fo record] (o racorded) n the

TERMINATION: Effectivensss of the Financing Statement identified abova is terminated with respect to security interast(s) of the Secured Party authorizing thie Termination Statement,

3. CONTINUATION: Effectivanass of the Financing Statament idantified above with respect to security interast(s) of the Secured Party authorizing this Continuation Statement is
== continued far tha additional period provided by applicable law.

m ASSIGNMENT (full or partial): Give name of assighes in itam 7a or 7b and address of assignee in item 7¢; and also give name of assignor in item 9.
5. AMENDMENT (PARTY INFORMATION): This Amendment affects D Debtor gf I:l Secured Party of record, Check only one of these two boxes.
Aleo check ghe of the follawing three boxes and provide appropriata information in items € and/er 7.
CHANGE name and/oraddress; Pleass refertothe detailed instructions DELETE name: Give recard hame ADD name: Completeitem 7a or 7b, and alsoitem 7c;
| I inregards tochangingthe narne/address of a party. to be delsted in itsm 6a or 6b. alsocomplete items 7e-7g (if applicable).
6. CURRENT RECORD INFORMATION:
6a. ORGANIZATION'S NAME

Bb. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
KERR CHARLES G.

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

OR 7b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
7c. MAILING ADDRESS CITY STATE {POSTAL CODE COUNTRY
7d, SEE INSTRUCTIONS ADD'L INFORE |7e TYPE OF ORGANIZATION 7f. JURISDICTION OF ORGANIZATION 7g. ORGANIZATIONAL ID #, if any
ORGANIZATION
DEBTOR | DNONE
8. AMENDMENT (COLLATERAL CHANGE): chack only ghg box.
D it il | [:I jajetad or D added, or give antueDrestated collateral dascription, or describe collateral Dasmgned

———— -
10.0PTIONAL FILER REFERENCE DATA

9. NAME oF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT (hame of assignar, if this is an Assignment). If this is an Amendment authorized by a Debtor which
adds collateral or adds the authorizing Dabter, or if this is a Tarmination authorized by a Dabtar, check here D and enter name of DEBTOR autharizing this Amandment.

9a. ORGANIZATION'S NAME

U.S. BANK NATIONAL ASSOCIATION, AS CUSTODIAN/TRUSTEE
gb. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

981366

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



