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FOLLOW INSTRUCTIONS
A. NAME & PHONE OF CONTACT AT FILER (optional)
PATTY MODEY 541-573-6446

B. E-MAIL CONTACT AT FILER (optional)

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

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

KLAMATH FALLS, OR 97801

L v B

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a.  INITIAL FINANCING STATEMENT FILE NUMBER 1b. m Tni;?:E:-C'ENgrEISTREE%EONRTDgMENDMENT 15 10 be hled [for record] (or recorded)
n
MO06-12273 FILED 06/15/2006 il atigch Armandsmans Addandym {Form LCC34d) gng provide Deblors name i dem 13

2, 5 TERMINATION: Effectiveness of the Financing Statement identifiad above is terminated with respect to the security interest(s) of Secured Parly authonzing this Termination Statement.

3. D ASSIGNMENT (full or partial); Provide name of Assignes initem 7a or 7b, and address of Assignee in item 7¢ and name of Assignorin item 9
Far partia assignment, campleta items 7 and 9 and alsa indicale affectad collateral in item 8

m CONTINUATION: Eflectivenass of the Financing Statement identfied above with respect to the secuiity interest(s) of Secured Party autharizing this Continuation Statement is continued for
1he additional period provided by applicable lav
5. PARTY INFORMATION CHANGE

&

Check gne of thase twa baxes AND Check gng of these thres boxes to:
v, CHANGE name and/or address: Complete ADD name: Complete item CELETE name: Give record name
This Change affects D Debtar m Sacured P of Record Item Ba or &b; gd item 7a or 7b and item 7c L 7aor 7b, ﬁ itern 7¢ 10 be deleted in itém Ga or 6b

6. CURRENT RECORD {NFORMATIQN: Complete for Party Information Change — provide only gne name (6a or 6b)
Ba. ORGANIZATION'S NAME

UNITED STATES OF AMERICA acting through FARM SERVICE AGENCY

OR | 6b. " INDMDUAL'S SURNAME FIRST PERSCNAL NAME ADDITIONAL NAME(S)ANITIAL(S)_ SUFFIX
T ———————
7. CHANGED OR ADDED INFORMATIQN: GComplete for Assignment or Party Informabian Change — provide only png name (7a or 7b) (use exact, full name; do not omil, madify, or abbreviste any part of the Cebtor's name)

Ta.  ORGANIZATION'S NAME

UNITED STATES OF AMERICA acting through the FARM SERVICE AGENCY

OR {70 INDIVIDUAL'S SURNAME

INDIIDUAL'S FIRST PERSONAL NAME

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

7c.  MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY

1945 MAIN STREET SUITE 100 KLAMATH FALLS OR 97601 USA

B[] COLLATERAL CHANGE: Also check one of these forhoxes. | ADDcollatersl [ | DELETE collateral [ ] RESTATE covered cofiateral [ ] ASSIGN collateral
Indicate collaterat

9. NAME oFr SECURED PARTY or RECORD AUTHORIZING THIS AMENDOMENT: Provide only pne name (9a or 8b) {name of Assignor, if this is an Assignment)

If this is an Amendment authorized by a DEBTOR, check here D and provide name of autharizing DEBTOR
9a. ORGANIZATION'S NAME

UNITED STATES OF AMERICA acting through the Farm Service Agency

OR [¢0  INDRIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME({SMNITIAL(S) SUFFIX

OPTIONAL FILER REFERENCE DATA:

JAMES F. MITCHELL JR., 14610 MATNEY WAY, KLAMATH FALLS, OR 97603

L ————————— T T Ty
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