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UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS
A NAME & PHONE OF CONTACT AT FIER (oplional)
PATTY MODEY 541-573-6446

B. E-MAIL CONTACT AT FILER (optional}

C 5END ACKNOWLEDGMENT TO: {Narme and Address)

[KLAMATH FALLS FARM SERVICE AGENCY |
1945 MAIN STREET SUITE 100
KLAMATH FALLS, OR 97601

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

This FINANCING STATEMENT AMENOMENT is to be filed {for recard) (or recorded)

in the REAL ESTAYE RECORDS
Filer-gitach Amendmant Addendum (Form UCC3Ad]} and provide Osblor's name in tem 13

1a. INITIAL FINANCING STATEMENT FILE NUMBER 1o

2016-002913 FILED 03/18/2016

2, | | TERMINATION: Effactiveness of tha Financing Statement identified above is terminated with cespect (o the secunty interasi(s) of Secured Party autharizing this Termination Sttemen,

3 D ASSIGNMENT {hdi or partial): Provide nama of Assignee in item 7a or 7b. and address of Assignes in iem 7¢ and nama of As31gnor in dem
For partial assignmant, complele iems 7 and § and also indicate affected coblateral in item 8

I
ONTINUATION: Effectiveness of the Financirg Stalement identified above with respect ta he securily interest(s) of Secured Pary duthorzng this Continuation Statament is conlinued for

[+
(he agditional pesicd provided by applicable law

5.  PARTY INFORMATION CHANGE:

1

AND Chack gne of these 1hres boxes to

Check pnz of these two haxes
7 CHANGE narne and/ar address: Complete ADD name: Complele item DELETE name: Give record name
This Changa effecls D Dablor Securad Party o Record ..‘ tem Ga or 6b; and item 7a or Th jlam 7 7a ar 7, W Hem 7¢ 1o be deigiad in tem Ga or Gb

6. CURRENT RECORD INFORMATION: Complete for Parly Informalion Change — provide anly gng name (6a or 6b)
Ga. ORGANIZATION'S NAME

UNITED STATES OF AMERICA acting through FARM SERVICE AGENCY

FIRST PERSONAL NAME ADDITIONAL NAME{SYINITIAL{S) SUFFIX

OR [6b  INDRIDUALS SURNAME

CHANGED QR ADDED INFORMATION: Compiete ‘ar Axsignmen or Party Irfomation Change - provide only g narma (73 o 7o) {4se #15¢: i name oo not omd, moddy, or abraviate any pad of e Deblec's name)
Ta.  ORGANIZATION'S NAME

UNITED STATES OF AMERICA actlng through the FARM SERVICE AGENCY

OR [Tp.  INDNMIDUAL'S SURNAME

INCVIDUAL 'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SHINITIAL(S)

[*iag STATE POSTAL CODE COUNTRY

7c.  MAILING ADDRESS
1945 MAIN STREET SUITE 100 KLAMATH FALLS OR 97601 USA

8. [[] COLLATERAL CHANGE: Al5g check grig of iness four boxes:
Indicate cellaters:

D ADD coltateral D DELETE cotateral D RESTATE covered collateral D ASSIGN collaterat

L e ———
9. NAME or SECURED PARTY or RECORD AUTHORIZING THIS AMENDMENT: Provide only gna name {9a or 9b) {(nams of Assignor, if this 12 #n Aasgnment)
If this Is an Amendmant aulhosized by 3 DEBTOR, chack here I:] and provide name of authonzing DEBTOR
92 ORGANIZATION'S NAME

UNITED STATES OF AMERICA acting through the Farm Service Agency
SUFFIX

FIRST FERSCNAL NAME ADDITIONAL NAME(SWINITIAL{S)

OR [86.  INDIVIDUAL'S SURNAME

10. OPTIONAL FILER REFERENCE DATA:

KEVIN BRADLEY SMITH, 6746 SW VALLEY VIEW RD., POWELL BUTTE, OR 97753

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




