Returned at Counter

UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

2019-013616

Klamath County, Oregon

AR

00250557201500136160030039

A. NAME & PHONE OF CONTACT AT FILER (optional)
DEREK JOHNSON 541-883-6924

B. E-MAIL CONTACT AT FILER (optional)

C. SEND ACKNOWLEDGMENT TQ: (Name and Address)

|EARM SERVICE AGENCY ]

L J

1945 MAIN STREET, SUITE 100
KLAMATH FALLS, OR 97601

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1121/2019 10:46:55 AM Fee: $92.00

ta  INITIAL FINANCING STATEMENT FILE NUMBER 1B D This FINANCING STATEMENT AMENDMENT is to be filed [for record] {or recorded)
in the REAL ESTATE RECORDS
2015-000552 DATED 1/21/2015 Filer: atlach Amendment Addendum (Form UCC3Ad) and provide Dettor's name in flem 13
I
2. D TERMINATION: Effectiveness of tha Financing Statement identfied above is terminated with respect to the security interesi(s) of Secureg Party authorizing this Terméination Statement.
—
3 |:| ASSIGNMENT ¢full or partial): Provide name of Assignee in itam 74 or 7b. and address of Assignea in item 7c apd name of Assigner initern 9
For parbal assignment, complete items 7 and 9 gnd also indicate affectad collataral in item 8
4, m CONTINUATION: Efiectiveness of the Financing Statement identified above with resped to the security intarast(s} of Secured Parly autharizing this Continuation Statament is continued for
the additional period provided by applicable law
5. PARTY INFORMATION CHANGE:

Check pne of these two boxes AND Check one of these three baxes 1o
CHANGE name and/or address. Complete ADD name: Comglate item DELETE name: Give record name
This Chanae affects E Dabtor X m Secured Party of Recard Qllem Ba or 8b; and item 7a ar 7b ﬁ itern 7¢ Q Faor7b, ﬂitem 76 to ba deleted in item 6a or 6b

CURRENT RECORD INFORMATEON: Complets for Pany Information Change — provide only ane name (8a or 6b}

Ba. CORGANIZATION'S NAME

UNITED STATES OF AMERICA acting through FARM SERVICE AGENCY
OR [8b. INDMDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX

e ———————————

7. CHANGED OR ADDED INFORMATION: compiets for Assi ot Party jon Change — provide ony one name (7a or 7h) (use exact, full name: do not omit. modify, or abbreviate any part of the Debtar's name)

7a. CRGANIZATION'S NAME

UNITED STATES OF AMERICA acting through the Farm Service Agency
OR [7o. INDVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME
INDIVIDUAL'S ADCITIONAL NAME(SWINITIAL(S)
7c.  MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY
1945 MAIN STREET, SUITE 100 KLAMATH FALLS OR [97601 USA
8. [[] COLLATERAL CHANGE: Also check one of lhese four boxes: | ADDcollaterst [} DELETE collateral [} RESTATE covered coliateral [] Assion collateral
indicate collateral:

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT: Provide anly ane name (9a or 9b) {(name of Assignar, if this is an Assignment)

if this is an Amendment authorized by a DEATOR, check here D and provide name of autharizing CEBTOR

9a. ORGANIZATION'S NAME

UNITED STATES OF AMERICA acting through the Farm Service Agency
OR [9b.  INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITICNAL NAME(SINITIAL{S) SUFFIX
10. OPTIONAL FILER REFERENCE DATA:

JASON RHETT JOHNSON, CARI MARIE JOHNSON

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



UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS

A NAME & PHONE OF CONTACT AT FILER (optional)

MICHAEL MANNIGAN 541-923-4358

B. E-MAIL CONTACT AT FILER (optional)

C. SEND ACKNOWLEDGMENT TC: (Name and Address)

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

L

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a.  INITIAL FINANGING STATEMENT FILE NUMBER 10, This FINANCING STATEMENT AMENOMENT is to be filed [for record] (or recorded)
in the REAL ESTATE RECORLS
201 5—000552 DATED 1 /2 1 !20 1 5 Filer: attach Amendment Addendum (Form UCCIAd) and provide Debior's name in item 13
I
2. [] . TERMINATION: Effectiveness of the Financing Statement identified abova is tarminated with respedt 1o the security interest{s) of Secured Parly authorizing this Termination Statement.
—
3. [:] ASSIGNMENT (full or partial): Provide name of Assignee in ilem Ta or 7b, and address of Assignee in item 7c and narme of Assignor in item @
For partiz assignmant, complete items 7 and 8 and alse indicate affected collateral in item 8
4. i i CONTINUATION: Effectiveness of the Financing Statement identified above with respect to the security interest(s) of Secured Party authorizing this Continuation Statement is continued for
the additional period provided by applicabla law
5. PARTY INFORMATION CHANGE:
Check one of these twe boxes AND Chack one of these three boxes to:
[ 7 CHANGE name andfor addrass: Campleta ADD name: Complete itam DELETE name: Give record name
This Chanﬁ affacis Debtor ar m Secured Parly of Record Ilem 6a or 6b and item 7a or 7b and item 7c 7aor 7b, and item 7c 10 be deleted in itern 6a or 8b
E— A i E— i —
6. CURRENT RECCRD INFORMATION: Complete for Party infarmation Change — provice anty gne name (6a or 6b)
6a. ORGANIZATION'S NAME
OR [6b. INDIVIDUAL'S SURNAME FIRST PERSCONAL NAME ADDITIONAL NAME(S)/INITIAL{S) SUFFIX
7. CHANGED OR ADDED INFORMATION: Compiete for Assignment or Party Information Change — provide only pne name {7a or 7b) {use exact. full name; do not omit. modity, or abbreviats any part of the Debtor's name)
7a. ORGANIZATION'S NAME
OR 7o INDMIDUAL'S SURNAME
INDIMIDUAL'S FIRST PERSONAL NAME
JASON
INDIVIDUAL'S ADEITIONAL NAME(SYINITIAL(S)
7c.  MAILING ADDRESS ciry STATE POSTAL CODE COUNTRY
8. D COLLATERAL CHANGE: Also check one of these four boxes: E ADD coliataral D DELETE coflateral m RESTATE coverad collateral B ASSIGN collateral
Indicate collateral:

9. NAME ofF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT: Provide only one name (9a or 9b) (name of Assignor. if this is an Assignment)

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

Ga. QORGANIZATION'S NAME

UNITED STATES OF AMERICA acting through the Farm Service Agency
OR [8b.  INDIVIDUAL'S SURNAME FIRST PERSCNAL NAME ADDITIONAL NAME(SYINITIAL{S) SUFFIX
10. OPTIONAL FILER REFERENCE DATA:

JASON RHETT JOHNSON, CARI MARIE JOHNSON

YT T T
404 FILING OFFICE GOPY — UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) {Rev. 06/13)



UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

A. NAME 8 PHONE OF CONTACT AT FILER (optional)

MICHAEL MANNIGAN 541-823-4358

B. E-MAIL CONTACT AT FILER (optional)

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

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

L |

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

13 INITIAL FINANCING STATEMENT FILE NUMBER 10 D This FINANCING STATEMENT AMENCMENT is 1o be filed [for record] (or reconded)
in the REAL ESTATE RECORDS

201 5'000552 DATED 1 /2 1/201 5 Filar. gitach Amendment Addendum (Form UCCIAd) gand provide Deblor's name in item 12

2. D TERMINATION: Effectiveness of the Financing Statament \dentified above is terminated with resped (o the security mterest(s) of Secured Party authorizing this Termination Statemant.

3. D ASSIGNMENT (full or partial). Provide name of Assignee in item Ta or 79, gng address of Assignee in item 7c ang name of Assignor in itam &

Fer partial assignment, complete items 7 and 2 and also indicate affected collataral in item 8
4. i l CONTINUATION: Effactiveness of the Financing Statement identfied above with respect ta the secunty interest(s) of Secured Party authorizing this Continuation Statement is continued for
the addiional period provided by applicable |aw
5.  PARTY INFORMATION CHANGE:
Check cne of these two boxes AND Chack png of these three boxes 1o
CHANGE name and/or address. Compiete ADD name: Complete item DELETE name: Give record name

This Change affects m Debtorg DSewrau Fag of Racord tem 6a or Sb. iﬁ itern 7a or 7o iﬁ item 7c 7a or 7b. Eﬂ item 7 to be deleted in item 6a or 6b

6. CURRENT RECORD INFORMATION: Complets for Party Information Change — provide only gng name (63 or 6b)
6a.  ORGANIZATION'S NAME

OR |6b.  INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDHTIONAL NAME(SHINITIAL(S) SUFFIX
7. CHANGED OR ADDED INFORMATION: Complete for Assignment or Party Information Change — pravide only ofie name (7a of 7b) (use exact. full name: do not omit. madify. of abbreviste any part of the Deblor's name)

7a.  ORGANIZATION'S NAME

OR [7b. INDIVIDUAL'S SURNAME
JOHNSON

INCIVIDUAL'S FIRST PERSGNAL NAME
CAR

INDIVIDUAL'S ADDITIONAL NAME(S)/INITIAL(S)

MARIE

7c.  MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY

21406 HARPOLD RD MALIN OR (97632 USA

8. [T] COLLATERAL CHANGE: Alsg check gne of these four boxes. || ADD collatersl  {_] DELETE colateral  [_] RESTATE covered coltatersl  [] ASSIGN collateral
Indicate collateral:

9. NAME or SECURED PARTY of RECORD AUTHORIZING THIS AMENCMENT. Pravida only ong name (9a or Bb) (name of Assignor, if this is an Assignmeant)
if this is an Amendment authonized by a DEBTOR, check hare || and provide name of authonizng DEBTOR
9a ORGANIZATION'S NAME

UNITED STATES OF AMERICA acting through the Farm Service Agency

OR [8b.  INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX

10, OPTIONAL FILER REFERENGE DATA.
JASON RHETT JOHNSON, CARI MARIE JOHNSON

404 FILING CFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (FCRM UCC3} (Rev. 06/13)




