2014-002857

Klamath County, Oregon

A SO

002857
UCC FINANCING STATEMENT AMENDMENT 0410212014 02:46:57 PM

FOLLOW INSTRUCTIONS —_——
A. NAME & PHCNE OF CONTACT AT FILER {optional}

Rowena A. Chase

B. E-MAIL CONTAGT AT FILER ({optional)

rowena.chase@or.usda.gov
C. SEND ACKNOWLEDGMENT TO: (Name and Address)

~ Fee: $42.00

lUSDA/FARM SERVICE AGENCY ]
2316 South 6th Street
Suite C
Elamath Falls, OR 97601 J
THE ABQOVE SPACE |13 FOR FILING OFFICE USE ONLY
1a  INITIAL FINANCING STATEMENT FILE NUMBER 1b m Tgitshzlgé:ﬂ;lst_srﬁlggil\g%hgljgmENDMENT 15 1o be filed [for record) {or recorded)
Vol. M99 , Page 18023 Filer. attach Amendment Addendum (Form UGC34d) and provide Debtor's name in item 13

L

i
D TERMINATION: Effectiveness of the Financing Statement identified abave is 1erminated with respect (o the security interest{s) of Secured Party authorizing this Termination Statement.
=

3. D ASSIGNMENMT (full or partial). Provide name of Assignae in item 7a or 7, and address of Assignes in item 7c and name of Assignor initem 9
For partial assignment, complete items 7 and 9 2nd also indicate affected collateral in item &

—
4. CONTINUATION: Effectiveness of the Financing Statement identified above with respect to the secunty interest(s} of Secured Party authorizing this Conlinuation Statement is continued for
the additional pericd provided by aoplicable law

5. PARTY INFORMATION CHANGE:
Check one of these twa boxes AND Check gre of ihase lhree boxes 10

= CHANGE name andfar address: Complete ADD pame; Complate item DELETE name: Give record name
This Change affects E Cebtor or m Securad Party of Record i . Jltem Ga or 6b; and item 7a or 7b and ilem 7o i 7aorTh, anditem 7¢ ta be deleted in item 6a or b
* — i - S — - .
6. CURRENT RECORD INFORMATION: Complate for Party Information Change — provide only ane name (8a or £b)
Ga.  ORGANIZATION'S NAME
OR [5b.  INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITICHAL NAME(SHINITIALS) SUFFIX

Hash g Eren
CHANGED OR ADDED INFCRMATION: Complete for Sssignment er Party Information Ghange — provide only one name (7a or 7b) (use exaci, full name; do nat omit, modify, ar abbreyiate any part of the Cebior's namey}
Ta.  ORGANIZATION'S NAME

~

OR [Fo" INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

I8DIVIDUAL'S ADDITIONAL NAME(SIANITIALIS)

7c.  MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY

8. I:I COLLATERAL CHANGE: Also check pne of these four boxes: E:I ADD collateral Z] DELETE collateral RESTATE covered collateral m ASSIGN collateral
Indicate callateral:

9. NAME or SECURED PARTY oF RECORD AUTHORIZING THIS AMENDIMENT: Provide only one name {9a or Sb) {name of Assignor, if this is an Assignment}

If this Is an Amendment authonized by a DEBTOR, check here || and provide name of euthorizing DEBTOR
ga. " DRGANIZATIONS NAME

UNITED STATES OF AMERICA acting through FARM SERVICE AGENCY

CR [8b.  INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME{SHINITIAL(S) SUFFIX

10. OPTIONAL FILER REFERENCE DATA: = 4
USDA/Farm Service Agency by, ROWENA A. CHASE //(%G_ﬂ\.
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