UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

2013-013944

Klamath County, Oregon

I i

0044652520130013944001

Fee: 537.@ o

A NAME & PHONE OF CONTACT AT FILER (optional)
MARY CUNNINGHAM 1-877-548-2622

12/20/2013 01 STJSJ’E

B. E-MAIL CONTACT AT FILER {optional)

MARY.CUNNINGHAM@CGB.COM

C. SEND ACKNOWLEDGMENT TO: {Name and Address)

EGB AGRI FINANCIAL SERVICES, INC.
2209 RIVER ROAD
LOUISVILLE, KY 40206

L

]

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a.  INITIAL FINANCING STATEMENT FILE NUMBER

VOL M0O4 PAGE 20072 DATED 4/8/04

This FINANCING STATEMENT AMENDMENT is to be fiked ffor record] (or recorded)

in the REAL ESTATE RECORDS
Filer: atach Amendment Addendum (Form LICC3Ad) and provide Debfor's name in item 13

1b.

4]

O

2. TERMINATION: Effactiveness of the Financing Statement icentified abave is terminated with raspact to the security interest(s) of Secured Party authonzing this Termination Statement.
I
3. D ASSIGNMENT (full or partia}; Provide name of Assignes in item 7a or 7b. ang address of Assignes initem 7¢ and name of Assignor in item 9
Far partial assignment, complete items 7 and 2 and alsc indicate affected collateral in item 8
—
4. CONTINUATION: Effectiveness of the Financing $latement identified above with respect to the security interest(s) of Secured Party authorizing this Continuation Statement is continued for

m the aaditional Eeriod Erovided bz aEEIicable |aw

PARTY iINFORMATION CHANGE:
Check one of these two boxes

o,

D Secured Pa

of Recard

This Change affects m Debtor or

AND Checx gpg of thesa three boxes to;

CHANGE name and/or address: Complete
itorn Ea or 6b; and item 7a or 7b and item 7¢

DELETE name: Give recard namea
to be delsted in itemn 6a ar b

ADD name: Completa itern
7a or 7b, and item 7c

6. CURRENT RECORD INFORMATION: Compiete for Party Information Change =~ pravide only gne name (Ba or 6b)
Ba. OQRGANIZATION'S NAME
OR [ 8b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIGNAL NAME({SYINITIAL{S) SUFFIX
7. CHANGED OR ADDED INFORMATION: tompleats far Assignmen or Party Information Ghanga — provide anly ons name (s of 7b) {use sxact. full name:; do not cmit, modify, or abbreviate any part of the Debtor's name)
Ta. ORGANIZATION'S NAME
OR [7b.  INDIVIDUAL'S SURNAME
INDIVIDUAL'S FIRST PERSONAL NAME
INDIVIDUAL'S ADDITIONAL NAME(SVINITIAL(S)
7o, MAILING ADORESS CITY B STAYE | POSTAL GODE COUNTRY
8. [[] COLLATERAL CHANGE: Alsg check gng of these four boxes: ] ADD colleteral [ ] DELETE collateral ] RESTATE coverec coliatera [ ASSIGN colleteral
Indicate collateral:
9, NAME or SECURED PARTY or RECORD autHORIZING THIS AMENDMENT: Provide only one name {9a or $b) (name of Assignor, if his is an Assignment)
If this is an Amendment autharized by 2 DEBTOR, check here D and provide name of authorizing DEBTCR
9a. ORGANIZATION'S NAME
OR [9b. INDIVIDUAL'S SLURNAME FIRST PERSONAL NAME ADDITIONAL NAME{SYINITIAL(S) SUFFIX

10. OPTIONAL FILER REFERENGE DATA;

BETTY MOURER - KLAMATH COUNTY

404 FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (Rav. 06/13)



