UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER (optional)

B. E-MAIL CONTACT AT FILER (optional)

C. SEND ACKNQWLEDGMENT TO: (Name and Address)

[TRUSTEE SERVICES, INC.
PO BOX 2980
SILVERDALE, WA 98383

L

1a. IN'TIAL FINANCING STATEMENT FILE NUMBER

-

2017-003497

Klamath County, Oregon

AR

0020154420170003497001
04/04/2017 09:15:07 AM

M

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

Fee: $42.

'2012-004784 - (KLAMATH, OR) T

1b.

—.{or recorded)-ix the REAL ESTATE-RECORDS -

This FINANGING STATEMENT AMENDMENT is to be filed [for record]

Fier. aitach Amendment Addendum (Form UCCAAd) ang provide Deblors nme in gem 13

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

Statement

—
3, [:] ASSIGNMENT {iull or partial}: Pravide name of Assignee in item 7a or 7b, and address of Assignee in item 7c gnd name of Assigner in item 8

For partial assignment, complete items 7 and & and also indicate affecled coliateral in item 8

4. I:‘ CONTINUATION: Effectivenass of the Financing Stalement identifiad above with respect to the securily interest{s) of Secured Party authorizing this Continuation Statement is

rontinued for the additional peried provided by applicable law

L
5. |:| PARTY INFORMATION CHANGE:
Check gne of these two boxes:
This Change affects

Debtor ge Secured Party of record

AND Check gne of these three boxes to.
CHANGE nama andfor address: Complete
item 6a or €b; and item 7a or 7b and item 7c. 7a or 7o, gnd item 7¢
-

ADD name: Complete item
Dto be deleted in item 6a or 6b
N

DELETE name: Give record name

6. CURRENT RECORD INFORMATION: Complets for Party Infarmation Change - provide only one name (6a or 8b)

6a. ORGANIZATION'S NAME

OR

6b. INDIVIDUAL'S SURNAME

OTT LARRY

FIRST PERSONAL NAME

ADDITIONAL NAME(S)INITIAL(S)

J

SUFFIX

7. CHANGED OR ADDED INFORMATION: Complete for Assignment or Party Information Changs - provide artly grie name (7a or 7h) uss exact, ful name; da not omit, madify, or abbreviate any part of the Deblor's name)

7a. ORGANIZATION'S NAME

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
1851 OLLD FORT RD KAMATH FALLS OR | 97601 USA

8. |:| COLLATERAL CHANGE: Also check pne of these four boxes: D ADD collaterat

indicate tollateral:

I:] DELETE collateral

D RESTATE covered collateral I:l ASSIGN collateral

9 NAME of SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT: Provids only gne name (3a or 9b) (name of Assignor, if this is an Assignment)

If this is an Amendment autharized by a DEBTOR, check here D and provide name of authorizing Debtor

Sa, ORGANIZATION'S NAME

FIRST COMMUNITY CREDIT UNION - 150 E JOHNSON AVENUE, COOS BAY OR 97420

OR 155 INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SHINITIAL(S) | SUFFIX
ORMEROD MATTHEW J

10. OPTIONAL FILER REFERENGE DATA:

ACTING AGENT L528202G

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

00




