UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT SUBMITTER (optional}

B. E-MAIL CONTACT AT SUBMITTER (opttonal)

C. SEND ACKNOWLEDGMENT TO" (Name and Address)

ITRUSTEE SERVICES, INC.

PO BOX 2980
E_ILVERDALE, WA 98383

SEE BEL.OW FOR SECURED PARTY CONTACT INFORMATION

.
_

2025-010021

Klamath County, Oregon
11/07/2025 12:45:01 PM
Fee: $117.00

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a. INITIAL FINANCING STATEMENT FILE NUMBER

2015-003743

1 bThlS FINANCING STATEMENT AMENDMENT is to be filed [for record]
{or recorded) in the REAL ESTATE RECORDS. Filer- attach Amendment Addendum
(Form UCC3Ad) and provide Deblor's name in item 3.

2.TERMINATION. Effectiveness of the Financing St

dabove is

d with respect lo the secunly interest(s) of Secured Parl(y)(ies) authicrizing this Termiation Stalement

S.D ASSIGNMENT. Provide name of Assignee in item 7a or 7b, and address of Assignee n ifem 7c and name of Assignor in item 9
For partial assignment, complete (tems 7 and 9; check ASSIGN Coilateral box in ltem 8 and descnhe the affecled collaterai in lem 8

4.':' CONTINUATION: Effecliveness of the Financing Statement idenkfied above with raspect ta the secunty interesi(s) of Secured Parly authonzing this Conbinuation Statement is continued for the

additionai perntod provided by applicable law

5.

Tmscnangearrecls[ IDebtorg_rE I
RO

6. RRENT R

OR

PARTY INFORMATION CHANGE:

Check one of these two boxes

Secured Parly of record

AND Check one of these three boxes to:

CHANGE name and/or address. Compiele
item 6a or 6b. and slem 7a or 7b and item 7¢
s——

[T

DD name Complete item
a or 7b, and tem 7¢

DELETE name Give record name
to be deleted in llem 6a or 6b

NFORMATION: Complete for Parly Information Change - provide only one name (6a or 6b)

6a. ORGANIZATION'S NAME

6b INDIVIDUAL'S SURNAME

GHAVAM

FIRST PERSONAL NAME

MEHDI

L

ADDITIONAL NAME(S)/INITIAL(S)

SUFFIX

S ————
7. CHANGED OR ADDED INFORMATION: Complels for Assignment or Party information Change - provide only ong name (7a or 7b) {use exacl, fuil name, do not omit, modify, or abbreviale any parl of the Debtor’s name)

OR

7a ORGANIZATION'S NAME

7b INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SYINITIAL(S) SUFFIX
7c MAILING ADDRESS ciTY STATE |POSTALCODE COUNTRY
8.  COLLATERALCHANGE:  Check only one box: F_JAnD colatersi I |OFLETE coliatoral [ JRESTATE covered collaleral L] ASSIGN" colsteral

indicate coilateral

*Check ASSGN COLLATERAL only if the assignee's powerlo amend the record is imited to cerlaln colialeral and describe the collateral in Section 8

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT: Provide only one name (9a or 8b) {name of Assignor, If this 1s an Assigamsnt)

O

if Ihis (s an Amondment authorized by a DEBTOR. chack homD

Py

and provide name of authanzing Dabtor

Ga. ORGANIZATION'S NAME

PEOPLE'S BANK OF COMMERCE

db. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(S)/iNITIAL(S}

SUFFIX

10 OPTIONAL FILER REFERENCE DATA:

TSI# R478618G-E

KLAMATH, OR

FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (Form UCC3) (Rev. 07/01/23)




UCC FINANCING STATEMENT AMENDMENT ADDENDUM

FOLLOW INSTRUCTIONS

11. INITIAL FINANCING STATEMENT FILE NUMBER: Same as ilem 1a on Amendment form
2015-003743

12. NAME OF PARTY AUTHORIZING THIS AMENDMENT: Same as item 9 on Amendment form
12a ORGANIZATION'S NAME

PEOPLE'S BANK OF COMMERCE

OR

12b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(SYINITIAL(S) SUFFIX
THE ABOVE SPACE [S FOR FILING OFFICE USE ONLY

13. Name of DEBTOR on related financing statement (Name of a current Deblor of record required for indexing purposes onlyan some filing offices - see Instruction ttem 13). Provide only
one Debtor name (13a or 13b) (use exact, full name; do not omit, modify, or abbreviate any part of the Debtor's namie), see Instruchons tf name does not fit

13a, ORGANIZATION'S NAME

OR

13b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX

GHAVAM MEHDI L

14. ADDITIONAL SPACE FOR (CHECK ONEBOX): | | ITEM 8 (Collateral) OR OTHER INFORMATION (Please Desribe)

15, This FINANCING STATEMENT AMENDMENT- 17. Descriplion of real estate*

D covers timber to be cut F-| covers as-extracted collateral 1s fiied as a fixture filing

18. Name and address of 8 RECORD OWNER of real estate described in item 17
(if Debtor does niot have a record interest)

18. MISCELLANEQUS:

FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT ADDENDUM (Form UCC3Ad) (Rev. 07/01/23)



UCC FINANCING STATEMENT AMENDMENT ADDITIONAL PARTY

FOLLOW INSTRUCTIONS

18, INITIAL FINANCING STATEMENT FILE NUMBER: Same as item 1a on Amendment form

2015-003743

20, NAME OF PARTY AUTHORIZING THIS AMENDMENT. Same as item 9 on Amendment form

20a ORGANIZATION'S NAM

PEOPLE'S BANK OF COMMERCE

oR 20b INDIVIDUAL'S SURNAME
FIRST PERSONAL NAME
ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
21, ADDITIONAL DEBTOR'S NAME Provide only ong Debtor name (21a or 21b) (use exact, full name, do not omit, moclify, or abbreviats any part of the Debtor's name)

21a ORGANIZATION'S NAME

OR

21b, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
21¢c MAILING ADDRESS ciyY STATE |POSTALCODE COUNTRY
22. ADDITIONAL DEBTOR'S NAME. Provide only one Deblor name (22a or 22b) {use exact, full name; do not omit, modify, or abbreviate any part of the Debtor's name)
223, ORGANIZATION'S NAME
oR 22b, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S) SUFFIX
22c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
23. ADDITIONAL DEBTOR’'S NAME. Provide only ene Deblor name (23a or 23b) (use exact, full name; do not omit, modify, or abbreviate any part of lhe Debtor's name)
23a. ORGANIZATION'S NAME
OoR 23b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S) SUFFIX
23c MAILING ADDRESS citY STATE |POSTALCODE COUNTRY
— —
24.[] ADDITIONAL SECURED PARTY'S NAME or [ ASSIGNOR SECURED PARTY'S NAME: Provide only ang name (24a or 24b)
24a, ORGANIZATION'S NAME
OR 24b INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX
24c. MAILING ADDRESS cITY STATE [POSTAL CODE COUNTRY
——— -
25.["] ADDITIONAL SECURED PARTY'S NAME or  [~] ASSIGNOR SECURED PARTY'S NAME: Provide only ong name (25a or 25b)
253, ORGANIZATION'S NAME
OR 25b INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX
25¢. MAILING ADDRESS ciry STATE |POSTAL CODE COUNTRY

26. MISCELLANEOUS:

FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT ADDITIONAL PARTY (Form UCC3AP) (Rev. 07/01/23)



