02/18/2025 08:47 0WFCU Pendleton #2 (FAX)541 278 6805 P.003/004

FILED: FEB 18, 2025 03:31 PM
OREGON SECRETARY OF STATE

UCC FINANCING STATEMENT AMENDMENT I‘I II Il Iml
FOL L NS TRUCAONS EN NO. 90965618-2 SHAW, JEFFREY RAYMON
A. NAME & PHONE OF CONTACT AT FILER (optionat)

B. E-MAIL CONTACT AT FILER (optional)

jstoneman@oldwestfcu.org
C. SEND ACKNOWLEDGMENT TO: (Name and Address)

[Old West Federal Credit Union B
301 S Main Street -
Pendleton, OR 97801

L |

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a. INITIAL FINANCING STATEMENT FILE NUMBER 1b. D This FINANCING STATEMENT AMENDMENT is to be filed {for record] (or recorded)
In the REAL ESTATE RECORDS

9096561 8 Fler: aftach Amandmont Addandum (Form UCG!M)mljmide Debtor's name in Bem 13

2, UTER’MNATION! Effecti of the Fi g St identified above is termi d with respoct to the ity (s) of S d Party authortzing this T jon S!

E ASSIGNMENT {full or parfiaf): Provida name of Assignee In item 7a ar 7b, and address of Assignse in item 7c gnd name of Assignor In item 9
For partial assignment, complete items 7 and B and afso indicate affactad collateral in itern 8

D CONTINUATION: Effocts oﬂhe Fi Sta Identifled above with respeci o the security i(s) of S d Party authorizing this Cont St f is continued far
{hve addifonal perod providad cable law
5.  PARTY INFORMATION CHANGE:
Check gng of these two boxes AND Chack gpe of these three boxes to:
CHANGE name and/or address: Comglets ADD name: Complete Item - DELETE nams: Glve record name
This Chango aflects L] Debtor o ] Sacured Perty of Record ¥ htem a ar 6b: gnd lam 78 ar 7b and itam 7 78 or 7b. apd itam 7c o be deleted in Ham 6a or 6b

6. CURRENT RECORD INFORMATION: Comgiele for Party information Change — pravide only gne name (8a or 8b)
6a. ORGANIZATION'S NAME

Jeff and Cindy Shaw Ranch
OR | 6b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX
e
1. CHANGED OR ADDED INFORMATION: icm_ﬁbhw sy or Party bk ion Change ~ provide only ona name (Ta of 7b) (use exack R name; do not omit, modily, or abbrovizte any part of the Debio’s nams)

7a. ORGANIZATION'S NAME

OR [7b.  INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SYINITIAL(S)

7e. MAILING ADDRESS cmy STATE POSTAL CODE COUNTRY

44317 Spring Creek Rd Pilot Rock~—- - |OR 197868 USA

3\

8  [[] COLLATERAL CHANGE: Also chock gne of these fow baxes: | ] ADD colateral [ DELETE collsteral [ ] RESTATE covered oollateral [ ] ASSIGN colsteral
Indicats collateral:

L T————————

9. NAME of SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT: Provide only ona name (Sa or 8b) (name of Assignor, if this is an Assigr )
If this is an Amendment authorized by a DEBTOR, check here E and provide name of authorizing DEBTOR
83. ORGANIZATION'S NAME

Old West Federal Credit Union

OR |95, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX

10. OPTIONAL FILER REFERENCE DATA:

—— e ———— T Ty Y Ty v
404 FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (Rev, 06/13)
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02/18/2025 08:480WFCU Pendleton #2

USE THIS FORM TO ADD NAMES ONLY
(DO NOT USE FOR CHANGES, DELETIONS, OR ASSIGNMENTS)

UCC FINANCING STATEMENT AMENDMENT ADDITIONAL PARTY

FOLLOW INSTRUCTIONS

19. INITIAL FINANCING STATEMENT FILE NUMBER: Same as tem 1a on Amendment form

90965618

20. NAME oF PARTY AUTHORIZING THIS AMENDMENT: Same as item 9 on Amendment form

203, ORGANIZATION'S NAME

Old West Federal Credit Union

OR | 200. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(S)INITIAL(S)

SUFFIX

(FAX)541 278 6805

P.004/004

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

21. ADDITIONAL DEBTOR'S NAME: Provids only gne Debtor name (21a or 21b) (use sxact, ful name; do not omit, modify, or abbrevists any part of he Debtor's name)

21a, ORGANIZATION'S NAME

OR

215, INDVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL[S) | SUFFIX
Shaw Jeffrey Raymond
216, MAILING ADDRESS oY STATE | POSTAL CODE COUNTRY
44317 Spring Creek Rd Pilot Rock OR |97868 USA
22, ADDITIONAL DEBTOR'S NAME: Provida only ona Debtor namo (22a of 22b) (use exac, full name; do ot omkt, modify, or abbreviate any part of the Deblor's nams)
[ZZa. ORGANIZATION'S NAME
© OR o NONIDUALS SURNANE FIRST PERSONAL NAME ADDMTONAL NAME(SHINITIALES) | SUFFIX
Shaw Cynthia Ann
22c. MAILING ADDRESS Y STATE | POSTALICODE COUNTRY
44317 Spring Creek Rd Pilot Rock OR {97868 USA
23. ADDITIONAL DEBTOR'S NAME: Provide only one Debtor name (23a or 23b) (use exact, il name; do not omit, modify, or abbreviate any part of the Debtor’s name)
23a. ORGANIZATION'S NAME
OR 1535, TNDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAMESYINITIAL[S) | SUFFIX
“23¢. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY
26. [ ] ADDITIONAL SECURED PARTY'S NAME o [ ] ASSIGNOR SECURED PARTY'S NAME: Provide only ane name (248 or 245)
24a. ORGANIZATION'S NAME
OR (725, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL{S] | SUFFIX
24c. MAILING ADDRESS cirY STATE POSTAL CODE COUNTRY
25. [ ] ADDITIONAL SECURED PARTY'S NAME or [ | ASSIGNOR SECURED PARTY'S NAME: Provids orly ane name (25a or 255)
255 ORGANIZATION'S NAME
OR [Z5b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME{SYINITIAL(S) | SUFFIX
250, MAILING ADDRESS Ty STATE [ POSTAL CODE CGUNTRY

26. MISCELLANEOUS
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