UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

A. NAME & PHONE OF CONTACT AT FILER [optional]

SHERI MAZQUR 402-462-4129 EXT 225

B. SEND ACKNOWLEDGMENT TO: (Name and Address)

I_T-L CREDIT COMPANY
PO BOX 1386
HASTINGS, NE 68902

L

|

_ 0710312012 09:02:42 AM

2012-007291

Klamath County, Oregon

UL

0012067220120007291001001

i

____ Fee:$37.00

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

e ————————————
1a,  [INITIAL FINANCING STATEMENT FILE #

2007-006574 FILED 4/10/2007

100 This FINANCING STATEMENT AMENDMENT is
to be filed [for ecord] (or recarded) in the
REAL ESTATE RECORDS.

- " AR TENNESEr . E——————
' E TERMINATION:  Effectiveness of the Financing Statement identified above is terminated with raspect to security intereet(s) of the Secured Party aulhonzing this Termination Statemant.

D CONTINUATION: Effectiveness of the Financing Statement identified above with respedt to security interesi(s) of the Secured Party authorizing this Continuation Statement is

continued for the additional period provided by applicable law.

E ASSIGNMENT (full or partial); Give name of assignee in item 7a or 7b and addrese of assignee in item 7¢; and also give name of assignor in item 9.

4,

I
5. AMENDMENT (PARTY INFORMATION): This Amendmertaffects | ] Debtor or | | Secured Party of record. Check anly one af hese two boxas.

Also check one of the following three boxes and provide appropriate information in items & and/or 7,

D CHANGE name and/or address: Give current recard name in item 6a or 6b; also give new D DELETE name; Give record name D ADD name: Compilete item 7a or 7b, and also

narme (if name change) in item 7a or 7b andfor new address (if address change) in item /¢, lo be deleted in iten Ga or Bb. item 7¢; also complete items 7d-7g (if
aEthable),
ing

6. CURRENT RECORD INFORMATION:

Ga, ORGANIZATION'S NAME
OR {Bb. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

GEANEY JEREMIAH H

7. CHANGED (NEW) OR ADDED INFORMATION:

7a. ORGANIZATION'S NAME
OR [7b. INDIVIDUALS LAST NAME FIRST NAME MIDDILE NAME SUFFIX

GEANEY SUSAN F
7¢. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY
18233 CHIN ROAD KLAMATH FALLS OR 97603 USA
7d. ADDLINFORE J7e.  TYPE OF ORGANIZATION 7. JURISDICTION OF ORGANIZATION 7q. ORGANIZATIONAL ID #, if any
ORGANIZATION
DEBTOR [Cnons
N

8 AMENDMEN'I‘ (COLLATERAL CHANGE).check o nly ohe box. o :

Detaribo [] celeteasr [] sgded orgveenie __[T] [pmoooiweradoscipion ordesanbe - [7] assgred

1 - 865/965P 7 TOWER T-L LINEAR IRRIGATION SYSTEM INCLUDING 1-ISUZU 4LE2 HYD PUMPING UNIT AND ALL
OTHER ACCESSORIES S/N 24306; 1560'-8" CLASS 125 GASKETED PVC PIPE

Location: SW1/4 and NW1/4 of Section 28 and NW1/4 of Section 33 T40S-R10E

KLAMATH COUNTY, OREGON
LOAN #1908

s E——
9. NAME OF SECURED PARTY OF RECORD AUTHORIZING THIS AMENDMENT (name of assignar, if this is an Assignmant). If this is an Amendment authorized by a Debtor which

adds collateral or adds the authorizing Debtor, or if this is a Termination authorized by a Debtor, check here

and enter nama of DEBTOR authorizing this
Amendment.

Ba. 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

i
10. OPTIONAL FILER REFERENCE DA

404 FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT AMENDMENT (FORM LICC3) (REV, 3/10)



