2012-000389

Klamath County, Oregon

00112545201200003890020025

UCC FINANCING STATEMENT AMENDMENT o820t 09:01:05 A Fee: $42.00

FOLLOW INSTRUCTIONS (front and back) CAREFULLY
A. NAME & PHONE OF CONTACT AT FILER [optional]
1-800-648-8026 Kelli Flaspohler

B. SEND ACKNOWLEDGMENT TO: (Name and Address)

[ 1

DIVERSIFIED FINANCIAL SERVICES, LLC
14010 FNB PKWY, STE. 400
OMAHA, NE 68154

L -

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

T ————————————
1a, INITIAL FINANCING STATEMENT FILE # 1b. This FINANCING STATEMENT AMENDMENT is
to be filed ffor record] (or recorded) in the
2006-023511 KLAMATH COUNTY, OR 11/24/2006 to be fled [for record](or e

2.|/] TERMINATION: Effectiveness of the Financing Statement identified abova is terminated with respact to security interasi(s) of the Secured Party authorizing this Termination Statement.

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. u ASSIGNMENT (full or partial): Giva name of assignee in item 7a or 7b and address of assignee in item 7c; and also give name of assignor in item 9.

5. AMENDMENT (PARTY INFORMATION): This Amendment affects D Debtor or D Secured Parly of racord. Gheck only one of these two boxes.
Also check one of the following three boxes and provide appropriate information in items 6 and/or 7.

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

6. CURRENT RECORD INFORMATION:

DELETE name: Give record name
to be deleted in itam Ga or 6b.

ADD name: Complate item 7a or 7b, and also
jtem 7¢; also complete iterns 7d-7g (if applicable).

6a, ORGANIZATION'S NAME

OR (&5, INDIVIDUAL'S LAST NAME FIRST NAME WIDDLE NAME SUFFIX

NORTHCUTT JOHN

7. CHANGED (NEW) OR ADDED INFORMATION:

7a. ORGANIZATION'S NAME

OR

76, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME BUPFIX
75, MAILING ADDRESS oY STATE |[FOSTAL CODE TOUNTRY
6521 E. LANGELL VALLEY RD BONANZA OR 197623 USA
74 TAXID# SSNOREN |ADDLINFORE |7a. TYPE OF ORGANIZATION 7T, JURISDIG TION GF ORGANIZATION 7g. ORGANIZATIONAL 1D #, i any
ORGANIZATION
DEBTOR | [ Inone

8. AMENDMENT (COLLATERAL CHANGEY): check only one box,
Describe collateral D-deleted or Dadded or give entlreDrsstated collateral dascription, or dascribe collateral Dasslgned

9. 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 @ Termination autharized by a Dabtor, chack here D and enter nama of DEBTOR authorizing this Amendment.

9a. ORGANIZATION'S NAME

oR DIVERSIFIED FINANCIAL SERVICES, LLC.

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

A
10, OPTIONAL FILER REFERENCE DATA

009-0134794-001 NORTHCUTT TERM

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




UCC FINANCING STATEMENT AMENDMENT ADDENDUM

FOLLOW INSTRUCTIONS {front and backz CAREFULLY

11. INITIAL FINANCING STATEMENT FILE # (same s item 12 on Amendment form)
2006-023511 KLAMATH COUNTY, OR 11/24/2006

12. NAME oF PARTY AUTHORIZING THIS AMENDMENT (same as item 8 on Amandrment form)
12a. ORGANIZATION'S NAME

or | DIVERSIFIED FINANCIAL SERVICES, LLC

12b. INDIVIDUAL'S LAST NAME FIRST NAME

MIDDLE NAME, SUFFIX

13, Use this space for additional information

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

DEBTORS: NORTHCUTT, JOHN
RECORD OWNERS: JOHN NORTHCUTT

LEGAL DESC.: SECTION 20 T-398 R-12E TAX LOT 600 KLAMATH COUNTY, OR

FILING OFFIGE COPY — NATIONAL LICC FINANCING STATEMENT AMENDMENT ADDENDUM (FORM UCC3Ad) (REV. 07/29/98)




