2015-007348

Klamath County, Oregon

00172442201500073480010012
UCC FINANCING STATEMENT AMENDMENT 07/07/2015 12:14:57 PM Fee: $42.00
FOLLOW INSTRUCTIONS . .

A. NAME & PHONE OF CONTACT AT FILER (eptianal)
LOAN SERVICING  800-773-8013

B. E-MAIL CONTACT AT FILER (optional)

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

[ FIRST MUTUAL SALES FINANCE T
PO BOX 1647
| BELLEVUE, WA 98009 |
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1a. INITIAL FINANCING STATEMENT FILE NUMBER 4 D.Izl This FINANCING STATEMENT AMENDMENT is to be filed [for record]
. . (or recorded) in the REAL ESTATE RECORDS
VOI.u MQSPGLSBM_ e __6/512093 - S - Fiiar. giiaeh Amendment Addendur{Fonm UCCSAd)-%pmvide Dablor s-name-in iterm 13 -
2. m TERMINATION: Effectiveness of the Financing Statement identified above is terminated with respect to the sacurity interest(s) of Secured Party authorizing this Termination
Statement

I
3. D 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 agsignment, complete items 7 and 9 and also indicate affected collateral in item 8

N
4, I:] 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 pne of these two boxes:
This Change affects |:|Debtor ar L—_‘Secursd Party of record

6. CURRENT RECORD INFORMATION: Complete for Party Information Change - provide orly one name (6a or 6b)
Ba. ORGANIZATION'S NAME

AND Check gne of thase three boxes to:

CHANGE name and/or address: Complete ADD name: Complete item DELETE name; Give record name
D iterm Ga or 6b; gnd item 7a or 7b and item 7¢ D 7a or 7b, and item 7¢ |:| to be deleted in item 6a or 6h

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

CRISP MARK 0]

7. CHANGED OR ADDED INFORMATION: Complete for Assignment or Party Information Change - provide only gne name (7a or 7bj (use exact, full name; do net omit, modify, or abbraviate 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(S)/INITIAL(S) SUFFIX
7¢. MAILING ADDRESS CITY STATE {POSTAL CODE COUNTRY
I I I
8 D COLLATERAL CHANGE: Also check one of these four boxes: [::’ ADD collateral I___] DELETE collateral D RESTATE covered collatersl D ASSIGN collateral

Indicate collateral:

ADDITIONAL DEBTOR: CRISP, PEGGY L

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT: Provide only gne name (8a or 8b) (name of Assignor, if this is an Assignment)
If this is an Amendment authorized by a DEBTOR, check here D and provide name of autherizing Debtor

9a. ORGANIZATION'S NAME
FIRST MUTUAL BANK YL;) 06/09/2015
OR 8b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONALQ (SMINITIAL(S) SUFFIX

10. OPTIONAL FILER REFERENCE DATA:
DEBTOR: CRISP, 51-109946-02 KLAMATH, OR $42.00

International Association of Commercial Administrators (IACA)
FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT {Form UCC3) (Rev. 04/20/11)




