2014-007042

Klamath County, Oregon
07/02/2014 11:29:06 AM

UCC FINANCING STATEMENT AMENDMENT Fee: §52.00

FOLLOW INSTRUCTIONS

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

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

|E3734238 - 306770 —|

Corporation Service Company
801 Adlai Stevenson Drive

Springfield, IL 62703 Filed In: Oregon
| (Klamath) |
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a. INITIAL FINANCING STATEMENT FILE NUMBER 1b.m This FINANCING STATEMENT AMENDMENT is to be filed [for record]
_ (or recorded) in the REAL ESTATE RECORDS
2009 01 1 077 08/1 8/2009 Filer: attach Amendment Addendum (Form UCC3Ad) and provide Debtor's name in item 13

2. Iz’ TERMINATION: Effectiveness of the Financing Statement identified above is terminated with respect to the security interest(s) of Secured Party authorizing this Termination
Statement

—
3. l:' ASSIGNMENT (full or partial): Provide name of Assignee in item 7a or 7b, and address of Assignee in item 7c and name of Assignor in item 9
For partial assignment, complete items 7 and 9 and also indicate affected collateral in item 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 applicable law

5. D PARTY INFORMATION CHANGE:

Check one of these two boxes: AND Check one of these three boxes to: ]
CHANGE name and/or address: Complete ADD name: Complete item DELETE name: Give record name
This Change affects I:‘Debtor or DSecured Party of record item 8a or 6b; and item 7a or 7b and item 7¢ 7aor 7b, and item 7¢ I:'to be deleted in item 6a or 6b
6. CURRENT RECORD INFORMATION: Complete for Party Information Change - provide only one name (6a or 6b)

6a. ORGANIZATION'S NAMEBar_Met LLC "debtor"

OR

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

7. CHANGED OR ADDED INFORMATION: Complete for Assignment or Party Information Change - provide only one name (7a or 7b) (use exact, full name; do not omit, modify, or abbreviate any part of the Debtor’s name)
7a. ORGANIZATION'S NAME

OR

7b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SYINITIAL(S) SUFFIX
7c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
— — —
8. l:' COLLATERAL CHANGE: Also check one of these four boxes: l:l ADD collateral l:‘ DELETE collateral D RESTATE covered collateral I:' ASSIGN collateral

Indicate collateral:

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT: Provide only one name (9a or 9b) (name of Assignor, if this is an Assignment)
If this is an Amendment authorized by a DEBTOR, check here l:‘ and provide name of authorizing Debtor

9a. ORGANIZATION'S NAMEWWgshington Federal successor by merger/acquisition to South Valley Bank & Trust

9b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX

10. OPTIONAL FILER REFERENCE DATA:Debtor:Bar-Met, LLC "debtor"-350-605-416200-4 88734238

Corporation Service Company

FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3) (Rev. 04/20/11) 2711 Centenville Rd, Ste. 400

Wilmington, DE 19808
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) 2009- Y1077

Klamath County, Oregon

00

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS (frant and back) CAREFULLY 00071 00800110770020023

A, NAME & PHONE OF CONTACT AT FILER [optional] 08/18/2009 11:24:37 AM Fee: $26.00
K. Linville (541) 880-5271

B. SEND ACKNOWLEDGMENT TO: (Name and Address) 2009 - pDI1o77

' [— South Valley Bank & Trust —II
Commercial Branch
P O Box 5210
Klamath Falls, OR 97601

L |

L’}‘f l L\ 5‘}18 THE ABOVE SPACE |5 FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL NAME -insert only one debtor nams {1a or 1b) - do not abbreviate or combine names
1a. ORGANIZATION'S NAME )

Bar-Met, LLC

OR 1b. INOIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
Tc. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
707 Addison St Klamath Falls OR | 97601 USA

1d. SEE INSTRUCTIONS ADD'L INFG RE I1e. TYPE OF CRGANIZATION 1f. JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL D #, if any

QRGANIZATION LLC

DEBTOR | | OR | IX NONE

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one debtor nams {2a or 2b} - do not abbreviate or combine names
2a. ORGANIZATION'S NAME

©R 2b, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
2c. MAILING ADDRESS CiTY STATE |POSTAL CODE COUNTRY
2d. SEE INSTRUCTIONS ADD'L INFO RE |29. TYPE OF ORGANIZATION 2i. JURISDICTION OF ORGANIZATION 2g. ORGANIZATIONAL ID #, if any

ORGANIZATION

DEBTOR | | ] I_l NONE
3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert only one secured party name (3a or 3b)

3a. ORGANIZATION'S NAME
South Valley Bank & Trust
OR 3b, INDIVIDUAL'S LAST NAME [FIRST NAME MIDDLE NAME SUFFIX
36, MAILING ADDRESS ) CITY STATE |POSTAL CODE COUNTRY
P O Box 5210 Klamath Falls OR | 97601 USA

4. This FINANCING STATEMENT covers tha following colfateral:
All Fixtures; whether any of the foregoing is owned now or acquired later; all accessions, additions,
replacements, and substitutions relating to any of the foregoing; all records of any kind relating to any of the
foregoigg); all proceeds relating to any of the foregoing {including insurance, general intangibles and accounts
proceeds).

§. ALTERNATIVE DESIGNATICON fif applicable): LESSEE/LESSOR CONSIGNEE/CCNSIGNOR BAILEE/BAILOR SELLER/BUYER AG. LIEN D NON-UCC FILING
. This FINANCING STATEMENT Is to be filed [for record) (or recorded) in the REAL . Check to REQUEST SEARC S) on Debtor(s:
6 ESTATE RECORDS. __Attach Addendum ; It in if-lg licable] 7 ADDITIONAL FEE] qut:)anaH (=) All Deblors I:l Debtor 1 D Dabtor 2

8. OPTIONAL FILER REFERENCE DATA

Soluti
FILING OFFICE COPY ~ UCC FINANCING STATEMENT (FORM UCC1) (REV. 05/22/02) Eg{'gﬁf&?ﬁ%:hug,lﬁvo?ﬂ:nd, Oregon 957204



UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

9. NAME OF FIRST DEBTOR (1a or 1b) ON RELATED FINANCING STATEMENT

9a. CRGANIZATION'S NAME

o Bar-Met, LLC

A

9b. INDIVIDUAL'S LAST NAME FIRST NAME

MIDDLE NAME, SUFFIX

10. MISCELLANEOUS:

THE ABOVE SPACE IS FOR FILING OFFIGE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one name (11a or 11} - do not abbreviate or combine names

11a. ORGANIZATION'S NAME

OR 11b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
11c. MAILING ADDRESS cITy STATE |POSTAL CODE COUNTRY
11¢. SEE INSTRUCTIONS ADD'L INFORE |11e. TYPE OF ORGANIZATION 11f. JURISDICTION OF ORGANIZATION 11g. ORGANIZATIONAL ID #, if any

ORGANIZATION

DEBTOR | | | rl NOKE

12, ADDITIONAL SECURED PARTY'S o DASSIGNOR S/P'S NAME - Insert only ene name {12a ar 12h)

12a. CRGANIZATION'S NAME

OR 12b. INDIVIDUAL'S LAST NAME

FIRST NAME MIDOLE NAME SUFFIX

12¢. MAILING ADDRESS

ciTY STATE |POSTAL CODE COUNTRY

13. This FINANCING STATEMENT covers ﬁ timber to ba cut or ﬁ as-extracted
collateral, or Is filed as a m fixture filing.
14, Description of real estate:

The Easterly 52 feet, less the Northwest 7 feet
of Lot 1, Block 49, NICHOLS ADDITION to the
City of Klamath Falls, according to the official
plat thereof on file in the office of the County
Clerk of Klamath County, Oregon

15. Nama and address of a RECORD OWNER of ahove-described real estate
{if Debtor doas not have a record interest):

Bar-Met, LLC
707 Addison St
Klamath Falls, OR 97601

16, Additional collateral description:

17. Check only if applicable and check only one box.
Debtor is a DTrust ar I_!T(ustee acling with respect to property held in trust ~ or D Decedant's Estate

18. Check only if applicable and check only one box.
Dabtor is a TRANSMITTING UTILITY
Filed in connecticn with a Manufactured-Home Transaction - effective 30 years

Fited in connection with a Public-Financa Transaction - effective for 30 years

Hartand Financial Solutions

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 05/22/02) 400 S.W. 6th Avenue, Portland, Oregon 97204



