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Klamath County, Oregon
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UCC FINANCING STATEMENT AMENDMENT 0511012016 10:69:18 AM Fee: $42.00

FOLLOW INSTRUCTIONS ——— - R .

A. NAME & PHONE OF CONTACT AT FILER (o ( tiona d

Rachel VVan Dyke 503- 373-3

B. E-MAIL CONTACT AT FILER (ostlonal)

rachel.vandyke

northwestfcs.com

C. SEND ACKNOWLEDGMENT TO: {Name and Address)

[FCS - Salem N
650 Hawthorne Ave SE, Ste 210
Salem, OR 97301

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a

INITIAL FINANCING STATEMENT FILE NUMBER 1b. This FINANCING STATEMENT AMENOMENT is ta be filed [for record] {or recorded}

M%1 6448 h KLAMATH C OU NTY o Elgeaﬁiﬁaﬁ::r;r;&iggiﬁrﬁ(%m UCC3Ad) and pm\nde Debtor's name in item 13

—
D TERMINATION: Effectiveness of the Financing Statement identified above is terminated with respect to the securily interesi(s) of Secured Party authorizing this Termination Statement.

3. i i ASSIGNMENT (full or partial): Provide name of Assignee in item 7a or 7b. and address of Assignee in item 7¢ and name of Assigner in item 9

For partial assignment, complete items 7 and ¢ and also indicate affected collateral in item B

4, EZ CONTINUATION: Effsctiveness of the Financing Statement identified abova with respect 1o the security interesi(s) of Secured Party authorizing this Continuation Statement is continued for

the additional period pravided by applicable law

5. PARTY INFORMATION CHANGE:
Check cne of these two boxes AND Check gne of thase three boxes to:
D E D CHANGE name and/or address: Complete [I ADD name: Comgiete item DELETE name: Give recard name
This Changde affacts Debtor or Secured Party of Record ltem Ba or 6h; ang item 7a or TD%;I item 7¢ 7aor 7b, and item 7c Eto be defeted in iterm Ba or 6b
6. CURRENT RECORD INFORMATION: Complete for Party Information Change — provide onfy one name (8a or 6b)
Ba. . QRGANIZATION'S NAME
Sierra Cascade Nursery, Inc.
QR | 8b.  INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SWNITIAL{S) SUFFIX
7. CHANGED OR ADDED INFORMATION: compiete for Assignment ar Party Informaiion Change — provide only one name (7a or 7b) (use exact, full name; do nof omil, modify, or abbreviate any part of the Debtor's name)
7a ORGANIZATION'S NAME
OR [7p. INDMIGUAL' S SURNAME
INDWVIDUAL'S FIRST PERSONAL NAME
|
INDIVIDUAL'S ADDITIONAL NAME(SVINITIAL(S) |
|
F¢. MAILINGADDEESS. .. _ CiTY T . STATE . . | BOSTALCODE - . -] COUNTRY
8. D COLLATERAL CHANGE: Alsp check pne of these four boxes: D ADD collateral D DELETE collateral D RESTATE covered collataral I:] ASSIGN collateral
Indicate collateral:
9. NAME of SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT: Provide only one name {9a or 8b) (narme of Assignor, if this is an Assignment)
If this is an Amendment authorized by a DEBTCR, check here I:I and provide name of authorizing DEBTOR
ga. ORGANIZATION'S NAME . )
Northwest Farm Credit Services, PCA
OR [ 8b.  INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX
10. OPTIONAL FILER REFERENCE DATA:

404 FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (Rev. 06/13}



