UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

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

B. E-MAIL CONTACT AT FILER (optionaf)

C. SEND ACKNOWLEDGMENT TO: {Name and Address}

[l_JSDA/Farm Service Agency
2316 S 6th Street

Suite C

Klamath Falls, OR 97601

L J

2017-004467

Klamath County, Oregon

002027222017000446700
04/28/2017 01:16:00 PM

T

Fee: $42.00

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a.  INITIAL FINANCING STATEMENT FILE NUMBER

2012-004906

1b.

This FINANCING STATEMENT AMENDMENT is tc be filed [for record] (or recorded)

in the REAL ESTATE RECORDS
Filer. attach Amendment Addendum (Form UCC3Ad} gnd provide Debior's nama in item 13

¥4

TERMINATION: Effectiveness of the Financing Statement idenlified above is terminated with resgect to tha securily intaresi{s) of Secured Parly autherizing this Termination Statement.

2 [1
———
3. D ASSIGNMENT (full or parliai): Provide name of Assignee in item 7a or 7b, and address of Assignea in item 7¢ gnd name of Assigner in item 9
For parlial assignment, completa items 7 and & and also indicate affected collateral in item 8
it g |
4. m CONTINUATION: Effectiveness of the Finarcing Slalement iderified above with respect 1o the securily interesi(s) of Secured Party authorizing this Continualion Statement is continuad for |

the additional period provided by applicahle law

5.  PARTY INFORMATION CHANGE.
Chack gng of these two boxes

AND Check pne of these three boxes ta:
CHANGE name and/or address: Complete

DELETE name: Give recard name
to be deleted in item 6a or 6b

ADD name: Complete item

This Change affects E:i Debtor or E Secured Panz of Record Eltem Ba or 6b; and item 7a or 7b w item 7¢ . 7aor o, gng item Te

6. CURRENT RECORD INFORMATION: Complete for Party Information Change — provide only ong name (6a or 6b)

Ga. ORGANIZATION'S NAME
BLACKMAN FARMS, INC.
OR [8b.  INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME{S¥INITIAL{S) SUFFIX
PR
7. CHANGED OR ADDED INFORMATION: complets for Assignrent or Parly Information Change — provide only gne name (7@ or 7b) (use exact, full name; da nat omit, modify, or abbrevigle any part of the Debiors name)
Ta. ORGANIZATION'S NAME
OR 75 INDVIDUAL'S SURNAME
INDIVIDUAL'S FIRST PERSONAL NAME
INDIVIDUAL'S ADDITIONAL NAME(SHINITIALIS)
7¢.  MAILING ADDRESS CiITY STATE POSTAL CODE COUNTRY

7243 REEDER ROAD

KLAMATH FALLS

USA

OR (97603

8. D COLLATERAL CHANGE: Alsg chack pne of these four boxes: m ADD collateral

Indicate collateral:

E RESTATYE covered collateral B ASSIGN collateral

DELETE collateral

9.  NAME orF SECURED PARTY or RECORD AUTHORIZING THIS AMENDMENT. Provide only gne name (9a or $ib) (name of Assignor, if this is an Assignment)
If this is an Amenciment authorized by a DEBTOR, check hera || and provids name of authorizing DEBTOR

9a.  ORGANIZATION'S NAME
UNITED STATES OF AMERICA acting through FARM SERVICE AGENCY by: Rowena Chase
OR [gb.  INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL{S) | SUFFIX
10. CPTIONAL FILER REFERENCE DATA:

404 FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (Rev. D6/13)



