2014-011422

Klamath County, Oregon
10/30/2014 02:32:51 PM

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)

|Tzs1 7918 - 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
2008 002573 02/29/2008 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.[ ] 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 NAME

OR

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

Miller Larry R "debtor"

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 NAME\W/gshington 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 DATADebtor:Larry R Miller "debtor"-350-605-415797-0 92817918

Corporation Service Company

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

Wilmington, DE 19808




s MY (X T KR 2006 02573

1 Klamath County, Oregon

— AR RO

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY 00040932200800025730020022
A. NAME & PHONE OF CONTAGT AT FILER [optional]

02/29/2008 11:25:37 AM Fee: $26.00

B. SEND ACKNOWLEDGMENT TO: (Name and Address)

r— South Valley Bank & Trust —l
P O Box 5210
Klamath Falls, OR 97601

1
= —
THE ABOVE SPACE IS FOR FILING CFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL NAME - insort only ons debter name {4a ar 1) - do not abbreviate or combine names
1a. ORGANIZATION'S NAME

OR 1b. INDIVIDUAL'S LAST NAME FIRST NAME ) MIDDLE NAME SUFFIX
Mifler Larry R
1c. MAILING ADDRESS 3102 CITY STATE {POSTAL CODE COUNTRY
B2 Croshy Ave. Klamath Falls OR | 97603
id. SEE INSTRUCTIONS  |ADD'L INFO RE |1e. TYPE OF ORGANIZATICN 11. JURISDICTION OF QRGANIZATION ig. ORGANIZA‘i’IONAL 1D #, if any
SRCANZRTON . Individual , | R

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one debtor name (2a or 2b) - do nat abbreviate or combine names
2a. ORG&NIZATION'S NAME

OR I35 TNDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
Miller Nelda J
2¢. MAILING ADDRESS 312 CIFY STATE [POSTAL CODE COUNTRY
#2431 Crosby Ave. Klamath Falls OR (97603
2d, SEE INSTRUCTIONS ADDL INFO RE | 2e. TYPE GF ORGANIZATION 21, JURISDICTION OF QRGANIZATICN 20. ORGANIZATIONAL ID'#, i any
CRGANIZATION ..
DESTOR  Individual | | M none
E——
3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert only ona secured party name (3a or 3b)
3a. ORGANIZATION'S NAME
South Valley Bank & Trust
OR 135, NDVIDUAL'S LAGT NAME FIRST NAME MIDDLE NAME SUFFIX
3¢. MAILING ADDRESS Ty STATE |POSTAL CODE COUNTRY
— P OBox b210 Klamath Falls OR 97601 USA

4. This FINANCING STATEMENT covars the following coltateral:

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 foeregoing (including insurance, general intangibles and accounts
proceeds :

5. ALTERNATIVE DESIGNATION [if applicable): LESSEELESSCR CONSIGNEE/CONSIGNOR BAILEE/BAILOR SELLERIBUYER AG. LIEN NON-UCC FILING
6. This FINANCING STATEMENT is to bae filed [for record] {or recorded) in the REA 7. Check to REQUEST SEARCH RE| an Debtor(s)
ESTATE RECORDS. _ Attach Addendum it applicable] ADDITIONAL FE| [aptional] All Debtors Debtor 1 Debtor 2

8. OPTIONAL FILER REFERENCE DATA

Harland Fi Hons
FILING OFFIGE COPY — UGC FINANCING STATEMENT (FORM UCG1) (REV. 05/22102) e oriiand, Gregon 87204



UCC FINANCING STATEMENT ADDENDUM
" FOLLOW INSTRUCTIONS gfmni and backz CAREFULLY

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

OR

Gb, INDIVIDUAL'S LAST NAME, FIRST NAME MIDDLE NAME, SUFFIX
Miller Larry R

10. MISCELLANEQUS:

THE ABCOVE SPACE IS FOR FILING OFFICE USE ONLY

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

OR

11b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
116, MAILING ADDRESS cITy STATE |POSTAL CODE COUNTRY
11d. SEE INSTRUCTIONS  |ADD'L BIFORE [11e. TYPE OF ORGANIZATION [ 11f. JURISDICTION OF QRGANIZATION 11g. ORGANIZATIONAL ID #, if any
ORGANIZATION
DEBTOR | | | |_| NONE

12. | |ADDITIONAL SECURED PARTY'S or H ASSIGNOR §/P'S NAME - insert only one name (12a or 126}
12a. ORGANIZATION'S NAME

OR

125. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

120. MAILING ADDRESS CITY STATE |PCSTAL CODE COUNTRY

13, This FINANCING STATEMENT covars Etimber to be cut or Das-extracted 16. Additional caltateral description:
collateral, oris filed as a m fixture filing. '
14. Description of real estate:

Lot 10 in Block 1, FIRST ADDITION TO
ALTANONT ACRES, according to the official
plat thereof on file in the office of the Count

— Clerk of Klamath County, Oregon, EXCEPTIN
THEREFROM that portion laying in Croshy
Avenue Deeded to Klamath County.

15, Name and address of a RECORD OWNER of above-described real estate
(if Debtor does not have a record interest):

Larry R Miller
3102 323k Crosby Ave.

Klamath Falls, OR 97603 17. Check only if applicable and check anly one bax.
¥
Nelda J Miller Deblorjs a D Trust or D Trustee acting with respect to property held in frust  or El Decedent's Estate
3102 328 Croshy Ave. _ 18, Check only if applicable and check only one box.
Klamath Falls, OR 97603 Dabtor is a TRANSMITTING UTILITY

Filed in connection with a Manufactured-Home Transaction - effective 30 years

Filed in connection with a Public-Finance Transaction - effective for 30 years

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




