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Klamath County, Oregon
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UCC FINANCING STATEMENT AMENDMENT 01/25/2021 03:15:21 PM Fee: $82.00
FOLLOW INSTRUCTIONS
| A. NAME & PHOMNE OF CONTACT AT FILER (optional)
PATTY MODEY 541-573-6466

B. E-MAIL CONTACT AT FILER (optional)

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

EARM SERVICE AGENCY N
1945 MAIN STREET, SUITE 100
KLAMATH FALLS, OR 97601

L -

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a  INITIAL FINANCING STATEMENT FILE NUMBER 1 m This FINANCING STATEMENT AMENDMENT is to be filed [for record] {of recorded)
in the REAL ESTATE RECORDS
2016-003357 FILED 03/31/2016 Filer llach Amandmont Addendum (Form UGCAG) and provide. Dector's s in am 13
I

TERMINATION: Effecliveness of the Financing Statement identified above is terminated with respect ta the security inlerast{s) of Secured Party authorizing this Termination Statemant

ASSIGNMENT {fuill or parhal) Prowde name of Assignee in item 7a or 7b. and address of Assignee in itern 7¢ gng name of Assignor in item
For parbal assignment, complete items 7 and 9 and also indicate affected collateral in tem 8

CONTINUATION: Effectiveness of the Financing Statement identified above with raspect 10 the security interasl{s) of Secured Party suthonzing this Continuaton Statement is continued for
tha additional pencd prowded by applicabie law

6. PARTYINFORMATION CHANGE:

& O

]

Check cne of these two boxes AND Check gna of these three boxes 10:
7 [/ CHANGE name and’ar address: Complete ADD name Complete item DELETE name: Give record name
This Chanie aflacis D Debior or Seacured F'anz of Record I!ern 53 or 6b. and item 7a or /D and item 7¢ | 7aor 7b, aﬁ item 7c . to be deleled in jlem 6a or 6b

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

UNITED STATES OF AMERICA acting through FARM SERVICE AGENCY

OR |62, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX

™

CHANGED OR ADDED INFORMATION: cComptete hu A of Party | Change — provide only one name (7a o 7b) {use sxact, full name. da not omil. mndfy, ot ol any part of the Deblor's name}
7a. ORGANIZATION'S NAME

UNITED STATES OF AMERICA acting through the FARM SERVICE AGENCY

OR [7b INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITICNAL NAME(SVINITIAL{S)

7¢.  MAILING ADDRESS ciTy STATE POSTAL CODE COUNTRY

1945 MAIN STREET SUITE 100 KLAMATH FALLS OR [97601 USA

8 [T] COLLATERAL CHANGE: AlSO check ane of these four boxes. || ADD colateral || DELETE collateral || RESTATE coveredcollateral || ASSIGN collateral

Indicate collateral:

NAME of SECURED PARTY cF RECORD AUTHORIZING THIS AMENDMENT . Prowvide only one name (5a or 9b) (name of Assignor. if ws 18 an Assignment)

> If this is an Amendment authonzed by a DEBTOR, check here D and provide name of authonzing DEBTOR
92 ORGANIZATION'S NAME
UNITED STATES OF AMERICA ACTING THROUGH THE FARM SERVICE AGENCY
OR [ 9%b.  INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SHINITIAL(S) SUFFIX

1. OPTIONAL FILER REFERENCE DATA

HARTMAN HAY COMPANY, LLC, PHILLIP WILLIAM HARTMAN, & DANETTE DIANE HARTMAN

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




