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VEGA ANDRADE, SAUL E OR Sec of State

EFS-3 I|l|\|||\|\ na

| (Resarved for Flling Officer Use)
Statement Of Termination, COntmuation Asslgnment, Amendment
PLEASE TYPE OR PRINT LEGIBLY. READ INSTRUG‘T‘IONS BEFORE FILLING QUT FORM. :

A. THIS STATEMENT REFERS TO ORIGINAL FINANCING STATEMENT NUMBER: 8431748 DATE FILED: 12/31/2009
This filing supersedes all previoua information assoclated with this filing number. Pleans complete this form with all the current information.

B. TYPE OF AMENDMENT (CHECK ALL BOXES THAT APPLY)
LAPSE/TERMINATION (NO FEE). The Secured Partly certifies that thay he longer claim interest under the financing statement beering the file
D number shown In SECTION A,

D CONTINUATION. Submitted within six months prior to expiration date.
ASSIGNMENT. The Secured Party assigns 10 the Assignee whose name and address ia shown in SECTION F and bearing the file number shown In

[J _SecTioNA.
C. NAME(S) OF PERSON(S) SUBJECTING FARM PRODUCTS TO THE SECURITY Mark One:
INTEREST If Indlividual, list [aat name firat.
1. VEGA ANDRADE, SAUL E. [] - Business [/] - Individual
2. VEGA, MARIA E. [] - Business [/] - Individual
3. EL TIO PANCHO FARMS - Business [ ] - Individual
D. MAILING ADDRESS
‘ 1. 2200 LEWIS ST
] 2. THE DALLES, OR 97058
a, I
E. SECURED PARTY NAME(S) AND ADDRESS(ES)

1. UNITED STATES OF AMERICA acting thru FARM SERVICE AGENCY
2. 2325 RIVER RD, SUITE 1

3. THE DALLES, OR 97058-3551

F. ASSIGNEE NAME AND ADDRESS (If Any)

G FARM PRODUCT CODE COUNTY CODE CROP YEAR (If applicable) AMOUNT (if applicable)
0504-CHERRIES - 033-WASCO - ALL - AL

_QAMW For Fm&nf_cg._ﬂzMj
Debtor cured Party .

The requirement thet a document bs signed, authorized aor otherwise authanticated by the debiar is satisfied If the deptor has executod a socurily agresment against a security
Interest in the farm products to the sacured party ORS Ch. 83.115 (7)

RETURN TO (Please type within the box) FEES
) Make check for $15,00 payabie 10 "Corporation Division."
USDA WASCO/HOOD RIVER CO. FSA Note: Filing fees may be p:ll: whin V1sa o MemterCard. Tha carg number an
2325 R|VER RD' SUlTE 1 mgnn date shouid he subhmitied on a separate sheat of paper for your
THE DALLES, OR 97058-3551

DO NOT SUBMIT DUPLICATES OF THIS FILING OR ITS ATTACMMENTS
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