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Klamath County, Oregon

I

12/03/2013 10:16:16 AM Fee: $37.00

UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER (optional}
Cormporation Service Company  1-800-858-5294

B, E-MAIL CONTACT AT FILER (optional)
SPRFiling@cscinfo.com
C. SEND ACKNOWLEDGMENT TO: (Nama and Address)

ré?eesasz-s;’ssso _|

Corporafion Service Company
801 Adlal Stevenson Drive
Springfield, 1L 62703 Fited In: Cregon
L ocamat|
THE ABOVE SPACE I8 FOR FILING QOFFICE USE ONLY
1a. INITIAL FINANCING STATEMENT FILE NUMBER b7 This FINANCI[I:G ﬂgTékE‘l'flMEE!s\lTTAﬁTg%NDMENT is to be fed Jfor recard]
2012-005303  05/17/2012 for rocorded) T RO vt et e e 1

A
ZTERMINATION: Effectivanoss of the Financing Statement identified abova is terminated with respect to the socurily inferest(s) of Seaured Parly authorlzing this Tenminalion
Stetemant

S.E]ASSIGNMENT(MlorpmﬁaI} Pravide name of Assignes in tem 7a or 7b, and address of Assignee in ilem 7¢ and name of Assignor in ttem 8
ot partial assignmant, complste Hems ¥ and © and also indicate affected collateral in Hem B

4.E]CON'HNUAT10N: Effectivenass of tha Financing Stateent identified above with respect to the security interest(s) of Secured Parly suthorizing this Continuation Staternent is
contimued for the edditiona) perod provided by applicabie tow
5.[_| PARTY INFORMATION CHANGE:
AND Check prm of these thres boxes to:
Check ane of thase two beias: CHANGE name andior eddress: Complete  — ADD nmes, Completltem — DELETE rizme: Give record rams
This Criengo affects | !Dabmrn:]jSeumumyulmd [ om 8a or & and tiem 7a or 76 and itom 7¢ || 7a or 7b, amd item 7e Dbbed&laadmmmorﬂb

6. CURRENT RECORD INFORMATION: Completa for Party Infonmation Change - provide only gng nams {Sa or 5b)
8a. ORGANIZATION'S NAME

OR 6 INDGVIDUAL'S SURNANE FIRST PERSONAL NAME ADDITIONAL TANESANITALS)  |BUFFX

7. CHANGED OR ADDED INFORMATION: Compste tor Assignmeant of Party Information Change - provide only grg narme (78 of 7b) (use execd, full neme; do not o, moily, or abhuoviate any part of the Delin's name}
7a, ORGANIZATION'S NANE

OR

7b, INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NARE(S)ANITIAL(S) SUFFIX

7o, MAILING ADDRESS ciy STATE |POSTAL CODE COUNTRY

" 8[| COLLATERAL CHANGE: Alsgchetk o of hese feurboxss: || ADDcolitersl | | DELETE collateral || RESTATE coversd collatersi || ASSIGN collateral

Irddicate collateral:

9, NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT: Provids anly pna name (8a or 9b) {name of Assignor, it this Is an Assigrment)
i this s 2n Amendment authorized by & DEBTOR, check here || and provide name of authrizing Debbar

8a. ORGANIZATION'S NAME | gt Sgcurity Bank of Washington '

OR

Bb, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SINITIAL{S) SUFFIX

10. OPTIONAL FILER REFERENCE DATADebtor; BRIX, DEBORA (DEBTOR) - BRIX, DEBORA 5150574310 81005832

LCerporation Servdca Compzany
FILING OFFICE COPY - UCC FINANCING STATEMENT AMENDMENT (Form UCC3) (Rev. 04/20/11) Al aigic




