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UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS (froni and back) CAREFULLY
A. NAME & PHONE OF CONTACT AT FILET! [optional]
Umpgua Bank .
B. SEND ACKNOWLEDGEMENT TO: (Name and Address)

,;mpqua Bank
PO BOX 1580
Roseburg OR 97470

L —

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a. INITIAL FINANGING STATEMENT FILE # : fib. This FINANCING STATEMENT AMENDMENT 18 -
g to be fited [for record] (or record) in the
2006-023590 Klamath County ] REAL ESTArE FECORDS

2. TERMINATION; Effactivenass of the Financing Statement identified above is terminated with respact to security interest(s) of the Securad Party duthorizing this Termination Staterhent,

3 |:] CONTINUATION: Effectiveness of the Financing Slatement identified above with raspect to security interest(s) of the Secured Party authorizing this Continuation Statement 1 continued
for the additional E‘od provided by applicable law.
4. D ASSIGNMENT: (full or partial): Give name of assignee in ileam 7a of 7b and address of assignea In item 7¢; and also give nama of assignor In ltem 8.

5. AMENDMENT (PARTY INFORMATION): This Amendment affects [ ] Debtor or [| Secured Party of record. Check only gpe of these two boxes.
Also check ona of tha fellowing throe baxes and provide appropriata Information in iterm & andfor 7.

[ CHANGE name andfor address: Giva currsnt record name in item 6a or 6b; also glve new E] DELETE name: Give record name ] ADD narne: Complets ltem 7a or7 and also ftem
name (if nama change) in ke 7a or 7b and/or new addiass (if address change) In ltem 7c. to ba deleted In item &a or Gb. 7¢; algo complete items Td-7g (if applicable),
6. CURRENT RECORD INFORMATION:
Ba. ORGANIZATION'S NAME

OR |6b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
Jenkins Donald
7. CHANGED {NEW) OR ADDED INFORMATION:
7a. ORGANIZATION'S NAME
OR [Th. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
7c. MAILING ADDRESS cITY STATE |POSTAL CODE COUNTRY
3957 W 18th Ave Eugene OR 197402
7d. C?F!DgALNIE,\:T?C’)RIE 7e. TYPE OF ORGANIZATION |71, JURISDICTION OF ORGANIZATION |7g. ORGANIZATIONAL ID #, # any
_ pEaTOR ] NONE
8. AMENDMENT (COLLATERAL CHANGE): check only pne box.
Dascribe collateral D deleted or D addad, or give antire I:l restated collateral description, or describe collatoral D sssigned.
9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (nama of assignor, | this Is an Ass} ). Hf this is an Amendment authorized by a deblor which adds
or adds the authadzing Debtor, or if this 18 & Termi horizad by & Debtor, check here [] and snter name of DEBTOR authorizing this Amendmant,
9a, ORGANIZATION'S NAME
Umpqua Bank
OR [gb INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

0. OPTIONAL FILER REFERENCE DATA -

Loan #68753987

404 FILING OFFICE COPY ~ NATIONAL UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV. 8/02)
AMERITITLE nas recorded this

Instrument by request as an accomodation only,

13

04/06/2012 11:28:05 AM Fee: $37.00
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anc has nct examined it for regulartty and sufficiency
OF 2510 115 eftect upon the tite to any real property

that may be desgribed thereln.
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