2014-000328

Klamath County, Oregon

SR A A

UCC FINANCING STATEMENT AMENDMENT 00147253201400003280030030
FOLLOW INSTRUCTIONS

01/14/2014 09:24:57 AM Fee: $52.00
A. NAME & PHONE OF CONTACT AT FILER (optional) - :
Phone: (800) 331-3282 Fax: (818) 662-4141
B. E-MAIL CONTACT AT FILER (optional)
CLS-CTLS_Glendale_Customer_Service@wolterskluwer.com
C. SEND ACKNOWLEDGMENT TO: (Name and Address) 14413 - UMPQUA BANK
| CT Lien Solutions 41325950 |
P.O. Box 29071
Glendale, CA 91209-9071 OROR
| FIXTURE |
File with: Klamath, OR THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a. INITIAL FINANCING STATEMENT FILE NUMBER 1b. [] This FINANCING STATEMENT AMENDMENT s to be filed [for recond]
rded) i EAL ESTATE RECORDS
201 0-01 0014 823[201 0 CC OR Klamath '(:Ta:e:omegznngmm:g Addendum (Isrm UCC3Ad) and provide Dabtor's name in item 13

2, E TERMINATION: Effectiveness of the Financing Statement identified above is terminated with respect to the security interesi(s) of Securad Party authorizing this Termination
Staternent
N

3. D ASSIGNMENT (full or partial): Provide name of Assignee in itemn 7a or 7b, and address of Assignee in item 7¢ and name of Assignor in item 9
For partial assignment, complete items 7 and 8 and also indicate affected collateral in itermn 8

4. D CONTINUATION: Effectiveness of the Financing Statement identified above with respect to the security interest{s) of Secured Party authorizing this Continuation Statement is
continued for the additional period provided by applicabbe law

5. [ | PARTY INFORMATION CHANGE:
AND Check pna of these three boxes to:

Check pne of these two boxes:
CHANGE name and/or address: Complete ADD name: Comglete itern DELETE name: Give record name
This Change affects [ Dabior or [ ] Secured Party of record [ ] #em 62 or. 6b; and item 7a o 7b and Hem 7o || 7a or 7b, and ftem 7c || to be deleted in item 6a or 6b
— E— E— E— R :

6. CURRENT RECCRD INFORMATION: Complete for Party Information Change - provide oniy one name (62 or 6b)

62 ORGANIZATION'S NAME

5.0.5. PROPERTIES

6b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIALLS) SUFFIX

7. CHANGED OR ADDED INFORMATION: Complet for Assignment or Party Information Change - provide only one name (7a of 7h) (usa exacl, full name; do nol omd, madify, or abbreviate any part of the Debior's name)

7a. ORGANIZATION'S NAME

o
il

7h. INDVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SYINITIAL(S) SUFFIX
7o MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY
L . I — —
8. [ | COLLATERAL CHANGE:  Also check ong of these four boxes: |_|ADD collateral  L_| DELETE collateral |} RESTATE covered collateral L] ASSIGN cofleteral
Indicate collateral:

Debtor Name and Address:
8.0.8. PROPERTIES - PO BOX 1684 , ALTURAS, CA 86101-1684

Secured Party Name and Address:
Umpgua Bank - PO Box 1820 , Roseburg, OR 97470

All Fixtures; whether any of the foregoing is owned now or acquired later; all accessicns, additions, replacements, and substitutions relating to any of the

9. NAME ofF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT; Provide only one name (32 or 9h) {name of Assignor, if this is an Assignment)
If this is an Amendment authotized by a DEBTOR, check here I:l and provide name of authorizing Debtor

Sa. ORGANIZATION'S NAME
Umpgua Bank

9b. INDIMIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL RAME(SVIMITIAL(S) SUFFIX

10. OPTIONAL FILER REFERENCE DATA: Debtor Name: S.0.S. PROPERTIES
41325950 PAYOFF 68894424

Prapared by CT Lien Scluticns, P.Q. Box 20071,

FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT {Form UCC3) (Rev. 04/20/11) Glendale, CA $1203-5071 Tef (800) 331-3282

O 0 00




UCC FINANCING STATEMENT AMENDMENT ADDENDUM
FOLLOW INSTRUCTIONS

11, INITIAL FINANCING STATEMENT FILE NUMBER: Same as item ta on Amendment form
2010-010014 8/23/2010 CC OR Klamath

12, NAME OF PARTY AUTHORIZING THIS AMENDMENT: Same as item 9 on Amendment form

12a. ORGANIZATION'S NAME

Umpqua Bank

OR

12b. INHVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(SVINITIAL (S}

SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

13. Name of DEBTOR on related financing statemant (Name of a current Debtor of record required for indexing purposes only in some filing effices - see Instruction item 13): Provida only
one Debtor name (13a or 13b) (use exact, full name; do not omit, modify, or abbreviate any part of the Debtor's name); see Instructions if name does not fit

13a. ORGANIZATION'S NAME

5.0.5. PROPERTIES

OR

13b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME{SVINITIAL{S) SUFFIX
14. ADDITIONAL SPACE FOR ITEM 8 (Collateral):
foregoing; all records of any kind relating to any of the foregoing; all proceeds relating to any of the foregoing {including insurance, general intangibles

and accounts proceeds)

15, This FINANCING STATEMENT AMENDMENT:
[] covers timber to be cut [] cavers as-extracted collateral [<] is filed as a fixture fling | N/A

16. Name and address of a RECORD OWNER of real estate described in item 17
{if Debtor does not have a record interest):

17. Description of real estate:

18. MISCELLANEQUS; 41325950-0R-35 14413 - UMPGUA BANK Urmnpqua Bank

File with: Klamath, OR PAYOFF 68894424

FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT ADDENDUM (Form UCC3Ad) (Rev, 04/20/11)

Preparad by CT Lien Soluticns, P.O. Box 29071,

Glandale, CA 91209-5071 Te! (800) 331-3282




UCC FINANCING STATEMENTADDENDUM
FOLLOW INSTRUCTIONS |‘fr_n-l_'l and %| CAREFULLY
. 9. NAME OF FIRST DEBTOR (14 or 1b) ON RELATED FINANCING STATEMENT

FIRST NAME VIDOLE HAME, SUFFLY

10. MISCELLANEOUS:

THE ABCVE SPACE I8 FOR FILING OFFICE USE OMLY

11, ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only o narme {118 or 175} » 0 sl abbravists or combine nemes
[116 ORGAMIZATIONS NAME

OR

115, INDIVIDUALS LAST NAME FIRET RAWE NDDLE NAME TSOFFIX

Tic. MNILING ADORESS G STATE [POSTAL GOUE COWTRY

11d. AEE INSTRUCTIONS m;zl;qrg‘l 110 TYPE OF DRGANIZATION 3 119, ORGAMZATIONAL ID ¥, ¥ any

! | Lo,
12. IADDﬁlONAL SECURED PARTY'S o I I ASSIGNDR S/P'S NAME - inesrt only 006 narme (126 or 120}

129, ORGANIZATION'S NAME

OR 5 OWABUAL'S LAST NAME [FIRST NAME TWICOLE NAME rsumx
T2c. MAILING ADDRESS - oy STATE [FOSTAU COUNTRY

13. Thia FINANCING STATEMENT covers Dmnuuu I I"’"""" 16. Adcionel colleleral deecriion;
cotetersl, orie fled we » E""“
14. Deecription of reel oS
Parcel 1: Lot 7 and the North 25 feet of Lot 6 in
. Block 28 of Town of Marrill, according to the
- officlal plat thereof on file in the office of the
County Clerk of Klamath County, Oregon.

Parcel 2: Lot § and the South 37.5 foet of Lot &
in Block 29 of Town of Merrill, according to
the official piat thereof on file in the office of
the Coamty Clerk of Kiamath County, Oregon.

15. Name snd addrees of & REGORD OWNER of abows-0eecrioed resl seixts (f
Debior dows not hive B record Intermaty

. ' . |77, Crowch oty ¥ appiicable and check crly one box
Dubior i 8 [ 1 Trust of [ ] Truswe acling with reepect to property hekd nwust ] | Decedant's Estale
18, Check only I appicabls and check gaty bl box.
Deblor is & TRANSMITTING UTILITY
Flied In connection with & Manulschured-Home Trensacion
. Pied In connaciion with & Public-Finanas Tremsaciion

Hartand Finencisl Solutions
FILING OFFICE COPY — UGG FINANGING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 05/21/08) 400 S.W. #th Avenue, Portiand, Oregon 07204




