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Klamath County, Oregon

1300010630010012

UCC FINANCING STATEMENT AMENDMENT 01/29/2013 02:20:08 PM Fee: $37.00

FOLLOW INS !§UCTION3 sfront and backl CAREFLLLY .

A. NAME & PHONE OF CONTACT AT FILER [optional}
Rowena A. Chase (541) 883-6924

B. SEND ACKNOWLEDGMENT TO: {Name and Address)

rUSDA/Farm Service Agency _l
2316 South 6th Street
Suite C
Klamath Falls, OR 97601

L ]

THE ABOVE SPACE 1S FOR FILING OFFICE USE ONLY

e rw—r——T—r———
1a,  INITIAL FINANCING STATEMENT FiLE # 1b. This FINANCING STATEMENT AMENDMENT is
Vol. M83; Page 3283 Orig. Date Filed: 03/03/1983 to be fled [fo record) (or récorded) in the

»n

o4

I
. TERMINATION: Effectiveness of the Financing Statement identified above is terminated with respect to security Interest(s) of the Securad Party authorizing this Termination Statement.
CONTINUATION: Effactiveness 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 pericd provided by apphicable law.

4, E ASSIGNMENT (full or partial): Give name of assignee in item 7a or 7b and address of assignee in item 7c; and also give name of assignor in Itam 9.
I I
AMENDMENT (PARTY INFORMATION): This Amendment affects I___I Dabtor  or |j Secured Party of record. Check only one of these two boxes.

5.

Also check one of the following three boxes and provide appropriate information in items 6 and/or 7.

D CHANGE name and/or address: Glve current record name in item 6a or 8b; also give new DELETE name: Give racord name ADD name: Complete item 7a or 7b, and alsa

name {if name change) in item 7a or 7b and/or new address (if address change) in item 7¢. to be deleted in item €a or 6b. itern 7¢; also complete iterns 7d-7g (if
— a}plicablﬂ._

6. CURRENT RECORD INFORMATION:

6a. ORGANIZATION'S NAME
OR | 6b. INDIVIDUAL'S LAST NAME FIRST NAME MIDOLE NAME SUFFIX

MALLAMS THOMAS W

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

OR {7b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
7¢.  MAILING ADDRESS CITY 8TATE POSTAL CODE COUNTRY
PO BOX 249 BEATTY OR 97621 USA
7d. ADD'LINFORE 17e. TYPE OF ORGANIZATION 7 JURISDICTION OF ORGANIZATION 79. ORGANIZATIONAL ID #, if any
ORGANIZATION
DEBTOR [Cnone
—
8. AMENDMENT (COLLATERAL CHANGE): check onty ane bax.
Describe : restated collateral description, or describe .
collataral D deleted or D added, or give entire D collatersl m assigned,

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

9.
adds collateral or adds the authorizing Debtor, or if this is a Termination authorized by a Debtor, check here D :v:g;‘r(\jl:‘;:‘ame of DEBTOR authorizing this
9a.  ORGANIZATIONS NAME )
UNITED STATES OF AMERICA acting through FARM SERVICE AGENCY BY: ROWENA A. CHAY
OR [9b, INDIVIDUAL'S LAST NAME FiRST NAME MIDDOLE NAME SUFFIX

10. OPTIONAL FILER REFERENCE DATA

Y —
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