Returned at Counter

UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

2017-002180

Klamath County, Oregon

IR R

9901201700021800010
03/01/2017 01:25:056 PM Fee: $42.00

A. NAME & PHONE OF CONTACT AT FILER (cptional)
Rowena A. Chase  (541) 883-6924 (108)

B. E-MAIL CONTACT AT FILER (optional)

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

ESDNFarm Service Agency —|
2316 S 6th Street
Suite C
ﬁ(!amath Falls, OR 97601 J
THE ABOVE SPACE 15 FOR FILING OFFICE USE ONLY
1. NTIAL FINANGING STATEMENT FILE NUMBER 1b. This FINANCING STATEMENT AMENDMENT is to be filed [far record] (or recordad)
ir the REAL ESTATE RECORDS
20 1 1 -004053 Filer: attach Amendment Addendum (Form UCC3Ad) and provide Debters name in term 13
s
2. IZ, TERMINATION: Effeciveness of the Financing S:atement ideniified abave is terminated with raspect to the security interast{s) of Secured Party authar'zing tnis Tarmination Statsment
—
3. D ASSIGNMENT {full or partial); Pravide rame of Assignee in item 72 or 7b, ard address of Ass gres in item 7o and name of Assignar in iter 3
For partial assignmant, complete items T and 9 and also incicate affecled collataral in fiem 8
E— nibinkii
4. l:! CONTINUATION: Efectivaness of the Firancing Statement identified abave with respect to the secusity interest(s) of Secured Party autharizing this Continualion Statement is continued for
th= additionag’ period provided by apokcable law
——
5. PARTY INFORMATION CHANGE:
Check gne af these two boxas AND Check gne of these thres boxes to:
F CHANGE name andlor address’ Complete =3 ADD name: Comp-eteitem DELETE name: Give "ezord name
This Change affacts [:i Destor or E] Secured Party of Recaord Dltem faor6b anditem Faor FhandHem 7o L Taor 7b, anditem 7o to be delsted in item Ba ar 6b
= — i = i ==
B. CURRENT RECORD INFORMATION: Complate for Parly information Charge — provide only sng name {Ea or 5b}
Ba. ORGANIZATION'S NAME
OR INDII /Z SURNAME FIRST PERSOMAL NAME ADDITIONAL NAME{S)VINITIAL(S) SUFFIX
) 737
T. CHANGED OR ADDED \NFORMATlON: Camplete for Assignment or Patty Information Shange — £rgvide only ans name (73 or 7b) {use exast, full name; do not omit, madify, or abbreviste any par of the Debtors name)
Ta. CRGANIZATION'S NAME [V
OR [75. INJIVIDUALS SURNAME
INDIVIDUAL'S FIRST PERSONAL-NAME
INDIVIDUAL'S ADDITIONAL NAME({SYINITIALLS)
7c.  MAILING ADDRESS CITY STATE POSTAL CORE COUNTRY
8. l:l COLLATERAL CHANGE: Also check ong of these four baoxes: j ADD collaleral E DELETE zoliateral . RESTATE cavered col'aieral ASSIGN collateral
Indicate collateral:
9.  NAME oF SECURED PARTY or RECORD auTHORIZING THIS AMENDMENT: Provide only one name (2a or 95) (name: of Assignor, if this is an Assignment)
If this is an Amendment aulharized by 8 DEBTOR, chack here |:| and provide name of authorzing DEBTOR
Ga.  ORGANIZATION'S NAME ﬁ
OR | 9. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME 4 ADDITIONAL NAME(S)INITIAL(S) SUFFIX
10. OQPTIONAL FILER REFERENCE DATA:

HASKINS

404 FILING QFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (Rav. 06/13)



