2019012006

Klamath County, Oregon

pe— N
FOLLOW INSTRUCTIONS 48628201900120060010019

A. NAME & PHONE OF CONTACT AT FILER (optional) 10/15/2019 01:46:23 ppm Fee:
MICHAEL MANNIGAN 541-923-4358 ee: $82.00

B. E-MAIL CONTACT AT FILER {optional)

C. SEND ACKNOWLEDGMENT TO: (Name and Address}

[FARM SERVICE AGENGCY ]
KLAMATH FALLS COUNTY FSA OFFICE
1945 MAIN STREET, SUITE 100
KLAMATH FALLS, OR 97601

L |

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

14, INITIAL FINANCING STATEMENT FILE NUMBER 1b. m TN; FlgEANELNSGT l;S‘'TféTF;EEI\{{‘%NRTDi';lu!END\‘J‘ENT i8 to be fied [for record] (or recorded)
2015-001454 filed 2/18/2015 Fier: aach Amendment Addendum (Form UCC3Ad) an provids Debior's name in Aem 13
2. ﬁ TERMINATION: Effectivenass of the Financing Statement identified abave is terminated with respect 1o the security interest{s) of Secured Party authorizing this Termination Staternent.
3. D ASSIGNMENT {tull or partial): Pravide name of Assignee in ilemn 7a or 7b, and address of Assignea in item 7¢ ang name of Assignar in item ¢
For partial assipnment. complete items 7 and 9 and also indicate affectad collateral initem 8
4, CONTINUATION: Effactiveriess of tha Financing Statement identified abowe with respect to the security imterast(s) of Secured Party autherizing this Conlinuation Statermen is continued for
the additional period provided by applicable law
5. PARTY INFORMATION CHANGE:
Check gne of these twa boxes AND Check gne of these three boxes ta:
7 CHANGE name andfor address: Complete ADD name: Complate item DELETE nama: Grve record name
This Charga affects D Debtar Secured Parly of Record tem Sa or 6b: itemn 7a or 7b Hem 7¢ 7a ar 7b, and itemn 7c to be deleted in item 6a or 6b
8. CURRENT RECORD INFORMATION: Complete for Party information Change — provide only one name (6a or 6b}
Ba. ORGANIZATICN'S NAME
UNITED STATES OF AMERICA acting thru FARM SERVICE AGENCY
OR [6b.  INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME{SINITIAL(S) SUFFIX
7. CHANGED OR ADDED INFORMATION: Complete for Assipgnment or Party Information Change — provide only pne name (7a or 7h) (usa exact, full name; da not omil. modify, or abbiaviate any part of the Debtor's name)
78 ORGANIZATION'S NAME
UNITED STATES OF AMERICA acting through the Farm Service Agency
OR I7b. INDIVIDUAL'S SURNAME
INDIVIDUAL 'S FIRST PERSONAL NAME
INDIVIDUAL'S ADDATIONAL NAME(SIANITIAL(S)
7c.  MAILING ADDRESS CITY STATE POSTAL CQDE COUNTRY
1945 MAIN STREET, SUITE 100 KLAMATH FALLS OR |97601 USA
8. [ ] COLLATERAL CHANGE: Also check ong of these four boxes: [ ADD callateral  [] DELETE collteral [T RESTATE covered collateral  [[] ASSIGN collateral
Indicate collateral:
9. NAME or SECURED PARTY ofF RECORD AUTHORIZING THIS AMENDMENT: Provide only one name (9a or 9b) {name of Assignar, if this is an Assignment)
It this is an Amendment authorized by a DEBTOR, check here D and pravide name of autherizing DEBTOR
92  ORGANIZATION'S NAME
UNITED STATES OF AMERICA acting thru the Farm Service Agency
OR 6.  INDWVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME({SJANITIAL(S) SUFFIX
410. OPTIONAL FILER REFERENCE DATA:
RICHARD WAYDE HARRISON IlI

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



