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UCC FINANCING STATEMENT AMEN DMENT
FOLLOW INSTRUCTIONS —
T7NAME & PLIONE OF CONTACT AT FILER (oplional)

B. E-MAIL. CONTACT AT FILER (aptional)

T. SEND ACKNOWLEDGMENT TO: (Name and Addresa)

rh_lorthwest Farm Credit Services, PCA —l
PO Box 13309
Salem, OR 97309
L J
THE ABOVE SPACE 1S FOR FILING OFFICE USE ONLY
13, INITIAL FINANCING STATEMENT FILE NUMBER 1. w::'mfgg m%wuﬁunm 18 to b Hiod [far record] (or rocardad)
430921 mmmmmwmuccammpw- Debtor's name [n lesm 13

I
2, [ ] TERMINATION: Gffacivaness of tho Financing Statement idaniied above 1a tarmingiad with respict 10 the socurity Inieveat(s) of Sacurad Party uthorizing thia Tarminadlon Sttment,

3 D AYSIGNMENT (full or panial): Provide names of Asslgnos In ltem 78 or 75, ang addrees of Asaignee in Item 7c and name of Assignor Inilem8
For partinl sssignment, complate itsrs 7 and 9 and alio Indicate offectsd colateral In ilam B
4, CONTINUATION: Effectivoness of the Financing Stutement identified shove with rospact 1 tha sacurity nevasl(s) at Socured Party authanzing thhs Continuation Statsment i cannnuetd for
thet adciional pariod icabla low
S, PARTY INFORMATION CHANGE:
Check 018 of these twa boxes AND Choak gns; of these Ihma bonab 10!

CHANGE name and/or idanass; Complete ADD name: Completa lom E DELETE name: Giva record name

Tnucnnam gbamorg Dswmdnmm D\mﬂuavn:mlmhumﬂmnamk 7aat7h|=mlum7c 10 be delatad In Iwm 6a or Gh
6. CURRENT RECORD INFORMATION: Comglals tor Party Information Change — provide anty g neme (5a o &b)
Bn. OIRGANIZATION'S NAME

Robinson Farms, LLC

R o —— e ———
OR [Gb. INDIVIDUAL'S SURNAME FIRST FERGONAL NAME ADDITIONAL NAME(SMINITIAL{S) | SUFFIX

e - e —
7. CHANGED OR ADDED INFORMATION: Complots lor Assignmofi umammm-m-mmmgv-mm(mﬂ full ratvv: 46 ot ok, modly, o Abbraviala ony part of it Rebtars name)
78, ORGANIZATION'S NAME
ROBINSON FARMS, LLC

OR [7b. INDIVIDUAL'S SURNAME

~— IDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL’S ADOITIONAL NAME(SVINITIAL(S)

7c.  MAILIN'G ADDRESS STATE FOSTAL CODE COUNTRY

PO Box 100 Amity OR (97101

8. [] COLLATERAL CHANGE: Ala check gn of theso four boxse! [ AoDcotmeral [ pELETE cotatorat ] RESTATE covered callaeral [ AssiGN coligtorad
Iniicaito colimteral: :

#
S NAME of SECURED PARTY o RECORD ALTHORIZING THIS AMENDMENT: Provide only 00 nama (3 of 8b) (NRma af Asilgnor, If Ihi is an Assignment)

If i I 8 Amandiment authortzod by a DEBTOR, chock hers [ ] and provide neme of sulhorizing OFATOR

58, ' JRGANIZATIGN'S NAME : ]
Northwest Farm Credit Servies, PCA
OR |55, NDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SVINITIAL(G) | SURFIX

0GP TIENAL FILER REFRRENCE DATA
Julie Lindemann

“M‘
404 FILING OFFICE COPY — UGG FINANCING STATEMENT AMENDMENT (FORM UCC3) (Rev. 06/13)

Received Time Aug. 5. 2013 11:45AM No. 3800




___AUG-05-2013 MON 11:37 AM FARM CREDIT SRV SALEM OR FAX NO. 503 373 3007 P. 03/03

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

UCC FINANCING STATEMENT AMENDMENT ADDITIONAL PARTY
FOLLOW INSTRUCTIONS

19. INfTIAL FINANCING STATEMENT FILE NUMBER: S$ame as ilem 13 on Amandmont form

—M
20, NAME or PARTY AUTHORIZING THIS AMENDMENT: Same as item 8 on Amendmant form
[ 20. ORGANZATION'S NAME

Northwest Farm Credit Services, PCA
PO Box 13309 Salem OR 97309

e
OR | 20p. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(SVINITIAL(S)

SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

21. ADDNIONAL DEBTOR'S NAME: Provide onty gni Deblor nama (212 or 21b) (use oxact, ful nsme; do not amit, modity, or abhraviate any part of the Dublor's name)

716, CRGANIZATION'S NAME
OR ﬁh |ut:>_|v|puALs SURNAME FIRRST FERSONAL NAME ASnnmom. NAME(S)ANITIAL(E) | SUFFIX
optnson oxanne usan
“Zic. MALIIG ADDREES CITY STATE POSTAL CODE COUNTRY

PO Box 100

Amity

OR

22. ADDITIONAL DEBTOR'S NAME: Provide only aqe Debtar nams (228 or 225) (use exach, ful nama: da not om, madily, or aburevialo nny pant of the Dabior'a nama)

270 (INGANIZATION'S NAME

OR zﬁ. mgqmun._—'s SURNANE FIRD'GS_T Pl’E\RsouaL NAME Alimrnown. NAME{SMNITIAL(S] | SUFFIX
obingon ichar ee
e MAILING ADDRESS iy STATE . |POSTALCODE | COUNTRY.

Po Box 100

Amity

97101

23, ADDITIONAL DEBTOR'S NAME: Frovida only gog Deblor name (23a of 23b) (usa @asel, lull name; do nat amil, modify, or ahibreviate any part of the Deblor's name)

[Z3a. ' JRGANIZATION'S NAME

235, 'NDWVIOUAL S SDRNANE FIRST PERSQONAL NAME ADDITIONAL NAME(SHINITIALS) | SUFFIX
T35, MAILING ADDRESS Y BTATE | POSTAL CUDE | COUNTRY

2% [] ADDITIONAL SECURED PARTY'S NAME or L1 ASSIGNOR SECURED PARTY'S NAME: Prowdo any ang name (248 or 41

24a. ORGANIZATION'S NAME
o ——smar — e
OR 24b. INDIVIDUAL'S SURNAME FIRST PERGONAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX
24c. MAILING ADDRESS [<1a] STATE POSTAL CODE COUNTRY

—

26, _g ADDITIONAL SECURED PARTY'S NAME gt [jl ASSIGNOR SECURED PARTY'S NAME: Pravida only onia name (25a or 250)

58, DREANIZATION'S NAME

OR [Z5h. TNDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITTONAL NAME SWINITIAL(S) | SUFFIX
“F5c. WAl ING ADDRESS cITY STATE FOSTAL GOPE COUNTRY

26. MISCELLANEOUS
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