UCC FINANCING STATEMENT AMENDMENT 05/03/2018 01:02:58 PM

2019-004864

Kilamath County, Oregon

T AT

00239904201900048640010

Fee: $82.00

FOLLOW INSTRUCTIONS

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

B. E-MAIL CONTACT AT FILER {opticnal)

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

[FARM SERVICE AGENCY B
KLAMATH FALLS COUNTY FSA OFFICE

KLAMATH FALLS, OR 97601

L

1845 MAIN STREET, SUITE 100

N

THE ABOVE SPACE IS FOR FILING QFFICE USE ONLY

1a.  INITIAL FINANCING STATEMENT FILE NUMBER 1b. D This FINANCING STATEMENT AMENDMENT is to be filed [for record] (or recorded)
in tha REAL ESTATE RECORDS
2009-009434 dated 7/10/2009 Fller: lzich Amedment Addendum (Form UCC3Ad) an provide Deor' same in gam 13
A
2. D TERMINATION: Effectiveness of the Financing Statement identified above is teminated with respect to the security interesi(s) of Secured Party authorizing this Termination Statement.
— e
3. D ASSIGNMENT (full ar partial): Provide name of Assignee in item 72 or 7b, and address of Assignee in item 7c and name af Assignor in item 9 '
For partial assignment, complete items 7 and & and also indicate affected collateral in item 8
4, CONTINUATION: Effectiveness of the Financing Statemant identified above with respect 1o the security inlerest(s} of Secured Party autherizing this Cantinuation Statement is cantinued for
the additional period provided by apglicable law
5. PARTY INFORMATION CHANGE:
Check gng of these two boxes AND Check gne of these three baxes fo:
CHANGE d/far adg: . C et ADD : Complete ite DELETE - Gi d
This Change affects D Dabtor Secured Party of Record hem Ba or g;:nz:igli-ltar:r?aa c:a:tf nu?hgrﬁ ;'c 7a urr;::Tend itaTnp?ecEI " to be datanl:dnﬁl it;;eﬁr:?rrﬁl:‘ame
6. CURRENT RECORD INFORMATION: Campleta for Party Information Change — provide only gne name (Ba or 6b)
8a. ORGANIZATION'S NAME
UNITED STATES OF AMERICA acting thruFARM SERVICE AGENCY
OR [ 6b.  INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME{S VINITIAL{S) SUFFIX
7. CHANGED OR ADDED INFORMATIOHN: Complete far Assignment or Parly Information Change — provide only one name {7a or 7b) (use exact, fill name; do not omit, moxdify, or abhraviste any part of he Debtor's name}
7a. ORGANIZATION'S NAME
UNITED STATES OF AMERICA acting thru FARM SERVICE AGENCY
OR [7o.  MOIVIDUALS SURNAME
INDIVIDUAL'S FIRST PERSONAL NAME
INDIVIDUAL'S ADDITIONAL NAME{S )/INITIAL(S)
7c.  MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY
1945 MAIN STREET, SUITE 100 KAMATH FALLS OR (97601 USA
8 [[] COLLATERAL CHANGE: Also check gng of these fou boxes: [ ] ADD collateral |_] DELETE collateral | ] RESTATE covered colateral ] assien caltateral
Indicate collateral:
9. NAME oF SECU?!ED PARTY or RECORD AUTHORIZING THIS AMENGMENT: Pravide only gne name ($a or 9b) (name of Assignor, if this is an Assignment)
If this is an Amendment authorized by a DEBTOR. check here D and pravide name of authorizing DEBTOR
Ba. ORGANIZATION'S NAME
UNITED STATES OF AMERICA ACTING THRU FARM SERVICE AGENCY
OR [8b.  INDVIDGAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SVINITLAL(S) | SUFFIX
A
10. OQOPTIONAL FILER REFERENCE DATA:

COLT THOMAS BAIR

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




