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Klamath County, Oregon

3002201200007780010

UCC FINANCING STATEMENT AMENDMENT 01/30/2012 09:24:53 AM Fee: $37.00

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

SHERI MAZOUR 402-462-4129 EXT 225

B. SEND ACKNOWLEDGMENT TO: (Name and Address)

I:-L CREDIT COMPANY
PO BOX 1386
HASTINGS, NE 68902
I_ _ll THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
13 INITIAL FINANCING STATEMENTFILE# el _ ..o [1b. This FINANCING STATEMENT AMENDMENTIs
zoos 016738 FILED 12/23/08 A

TERMINATION: Effactiveness of the Financing Statement identified above is terminated with respect to security interest(s) of the Secured Party autherizing this Termination Statement.

CONTINUATION: Effectiveness of the Financing Statament identifiad 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 of 7b and address of assignee in item 7¢; and also give name of assignar in item 9.

5. AMENDMENT (PARTY INFORMATION): This Amendment affects |:| Debtor gt |:] Secured Party of record. Check anly gne of these two boxes.

Also check gne of the following three boxes and provide appropriate information in items § and/or 7.
DELETE name: Give record name

CHANGE name and/or address: Please refertothe detailed instructions

inregards to changingthe name/addtess of a party. 1o be deletad in item 6a or 6b.
6. CURRENT RECORD INFORMATION:
6a, ORGANIZATION'S NAME

ADDname: Completeitern 7a o 7h, and alsa item 7¢,
also completeitems 7e-7g (ifa X

OR [, INDIVIDUAL'S LAGT NAME FIRST NAME , MIDOLE NAME SUFFIX

STASTNY EDWIN J

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

OR 175, INDIVIDUAL'S LAST NAME FIRST NAME MIDGLE NAME SUFFIX
STASTNY DIANA F
76, MAILING ADDRESS oY STATE |POSTAL CODE TOUNTRY
32121 HWY 50 MALIN OR 97632 USA
ADDLINFO RE | 7. TYPE OF ORGANIZATION |71, JURISDICTION GF ORGANIZATION 7g. ORGANIZATIONAL ID #, i any
ORGANIZATION
DEBTOR | [none

8. AMENDMENT (COLLATERAL CHANGEY): check only one box.
Pescribe collateral Ddalalud ar D added, of give entire Drestated collateial description, or describa coliateral Dahmgned

1 - 850P 2 Tower T-L Irrigation System including 1-10HP 1PH 460V electric motor +panel and all accessories S/N 26618

KLAMATH COUNTY, OREGON
LOAN #2076

9. NAME of SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (nams of assignor, if this is an Assignment). If this is an Amendment authorized by a Debtar which
adds collateral of sdds the autharizing Debtot, of if this 1= a Termination authorized by a Debtor, check hare D and enter name of DEBTOR autherizing this Amendment.

Ya, ORGANIZATION'S NAME

T-L CREDIT COMPANY, A DIVISION OF T-L IRRIGATION CO.

OR 9b. INDIVIDUAL'S LAST NAME FIRST NAME

MIDDLE NAME SUFFIX

1D.OPﬁONAL FILER REFERENCE DATA

LOAN #2076

FILING OFFICE GOPY — UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV. 12/08)



