NOV/14/2013/THU 11:47 AM  vw farm credit ont,o FAX No. 15418232665 P. 003

OR Sec of State
WAGSTAFF, CAMILLA JU 11/14/2013

VAR AL

1-19_5855591

UCC FINANCING STATEMENT AMENDMENT ucc

FOLLOW INSTRUCTIONS Lien#: 461051-19
. NAME & PHONE OF CONTACT AT FILER (optional)

A,

Beryl Kowalski

B. E-MAIL CONTACT AT FILER (optional)
beryl.kowalski@northwestfcs.com

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

rI;arm Credit Services —I
308 S.E. 10th Street
Ontario, OR 97914

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1 INITIAL FINANCING STATEMENT FILE NUMBER 1b. This FINANCING STATEMENT AMENDMENT i¢ to be filed [for recard) (o recorded)

461051 Fhe aRLCh Amenamen Aadnam Fm CO3Ad) e rvids Dbl ama R 13
R

2. [ ] TERMINATION: Effsciiveness cf the Financing Stsement Iaentiiad above I terminated with reepect 1o the securty interesl(s) of Securad Party authorizing tis Termination Statement.

3. El ASSIGNMENT {full or patial): Provide name of Assighee in item 7a ar 7b, and mdcress of Assignes In ltem 7¢ £04 name of Assignor in item 8
For parfial assignment, complete items 7 and 9 and also indlcate affected callgteral in lem 8

4. CONTINUATION: Effectiveness of the Financing Statement Identifled above with reepect to the security interest(s) of Secured Party authorizing this Contnuation Stalement ie continued far
the additional pedad provided cable law
5. PARTY INFORMATION CHANGE;
Check pne of these two baxes AND Check one of these three boxes to:
CHANGE name end/or address: Complete =5 ADD name: cm!;“ item DELETE name: Glve racord name
¢

This Change effects 04 Debtor o - soaure Pany ot Record Dneme.aoreu; gagitem78 oc7b podtivem 7 WA 7aar 70 ang [ 15 ve cotetndin jem s oc 85
6. CURRENT RECORD INFORMATION: Complete for Party Informatian Change ~ provide only one name (8a or 8b)

Ba, ORGANIZATION'S NAME

WBH Farms, LLC

OR [ 6d. INDMDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SMINITIAL(S) leUFFIX

7. CHANGED OR ADDED INFORMATION: compiete for Assignment or Farty Changa - provida only 5 nata (7a of 75) (use exnct, full name; do ot omit; mody, or abbraviate any padt of the Dobiar's nama)

7a.  ORGANIZATION’S NAME

OR [7b. INDVIDUAL'S SURNAME
Wagstaff

IN?IVIDUAL'S FIRST PERSONAL NAME
Camilla

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

Juleen

7¢. . MAILING ADDRESS STATE POSTAL CODE COUNTRY

867 Owyhee Ave cII\ITszsa OR (97913

8. [[] COLLATERAL CHANGE: Also check ong of theee four boxes: [ ] ADD cotateral [7] oELETE cottmrmt [ ] RESTATE covered colatersl ] Assien eotsiera
Indicate collsteral

9. NAME or SECURED PARTY oF RECORD ALTHORIZING THIS AMENSMENT: Provide only ane name (8a or Bh) (name of Asaignor, if thit i an Assignment)
if this is an Amendment authorized by & DEBTOR, check here D and provide name of authorizing DEBTOR
8a.  ORGANIZATION'S NAME

Northwest Farm Credit Services, PCA

OR [BG INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S) | SUFFIX

10. OFTIONAL FILER REFERENCE DATA:

404 FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (Rev. 06/13)
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NOV/14/2013/THU 11:48 AM FAX No. 15418232665 P. 004

nw farm credit ont,o

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

UCC FINANCING STATEMENT AMENDMENT ADDITIONAL PARTY

FOLLOW INSTRUCTIONS

18, INb'I'lgLleANCING STATEMENT FILE NUMBER: Same as item 1a on Amendment form

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

20a. ORGANIZATION'S NAME

Northwest Farm Credit Services, PCA

OR | 20b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(S)INITIAL(S)

SUFFIX

THE ABOVE SPACE I$ FOR FILING OFFICE USE ONLY

21. ADDITIONAL DEBTOR'S NAME: Provide only onig Deblor niame (21a or 21h) (use exedt, full name; do not omit, modity, or abbreviate ry part of the Dabiors name)

21a. ORGANIZATION'S NAME

OR

275, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIALLS) | SUFFIX
Wagstaff Brent Richard
21c. MAILING ADDRESS CiTY STATE | POSTAL CODE COUNTRY
2823 Jefferson Dr Nyssa 97913
22, ADDITIONAL DEBTOR'S NAME: Provide anly ana Debtar name (228 o 22b) (use exact, full name; do not omit, madity, of abbreviate any part of the Debtor's nama)
222 ORGANIZATION'S NAME
OR 35 INDIVIDUAL'S SURNANE FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) | SUFFIX
Bowns Dennis Jean
22c. MAILING ADDRESS Ty STATE | POSTAL CODE COUNTRY
2399 Hwy 201 Nyssa OR 97913
23. ADDITIONAL DEBTOR'S NAME; Provide oniy ona Dabtar name (234 or 23b) (Use exact, full name; do not omil, modify, or abbrevizte any part of ve Deblor's name)
735 ORGANIZATION'S NAME
OR 1555 INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SNITIALIS) T SUFFIX
Bowns Julene Kay
23, MAILING ADDRESS CY STATE | PGETAL CODE COUNTRY
2399 Hwy 201 Nyssa OR (97913
24, B ADDITIONAL SECURED PARTY'S NAME or [] ASSIGNOR SECURED PARTY'S NAME: Provide only g name (24a or 24b)
243, ONGANIZATION'S NAME
OR 225, TNOVIDUAL'S SURNANE FIRST FERSONAL NAME ADDITIONAL NAME(SVNITIAL(S) | SUFFIX
24 MAIING ADDRESS CiTv STATE | POSTAL CODE COUNTRY
25. ] ADDITIONAL SECURED PARTY'S NAME or |.J ASSIGNOR SECURED PARTY'S NAME. _Provide orty sos mevme (258 or 200y
258. ORGANIZATION'S NAME
OR [ ZEb. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SJINITIALLS) [ SOFFIX
26 MAILING ADDRESS oY STATE | POSTAL CODE COUNTRY

26. MISCELLANEOUS

406 FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT ADDITIONAL PARTY (FORM UCC3AP) (Rev., 08/13)
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NOV/14/2013/THU 11:48 AM  rw farm credit ont,o FAX No. 15418232665 P. 005

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

UCC FINANCING STATEMENT AMENDMENT ADDITIONAL PARTY
FOLLOW INSTRUCTIONS

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

20. NAME or PARTY AUTHORIZING THIS AMENDMENT: $ame as jtem 9 on Amendment form
204, ORGANRATIONS NAME

Northwest Farm Credit Services, PCA

OR | 20b, (NDIVIDLAL'S SURNAME

FIRST PERSONAL NAME

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

21. ADDITIONAL DEBTOR'S NAME: Provide enly one Debtor name (214 or 21b) (use axact, full name; do not omit, modity, of abbreviate any par of the Deblor's name)
21a. ORGANIZATION'S NAME

OR 1535 TNDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SIANITIAL(S) | SUFFIX
Wagstaff Robert Lloyd

271c, MAILING ADDRESS CITyY STATE | POSTAL CODE COUNTRY

1060 Overstreet Rd Nyssa OR (97913

l 22. ADDITIONAL DEBTOR'S NAME: Provide only ans Debtor name (22a or 22b) (use exact, full name; do not omit, modity, of abbraviate any pan of the Debtor's name)
22q. ORGANIZATION'S NAME

OR 555 NOVIDUAL'S SURNANE FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) | SUFFIX
Hansen Valene Renee
MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY
1980 Adrian Blvd Nyssa OR 97913

23. ADDITIONAL DEBTOR'S NAME: Provide anly gnz Debtor name (23a or 23b) (use exact, full ngme; do not omit modity, or abbreviate any part of the Debtor's name)
23a. ORGANIZATION'S NAME

OR 1335 TNOIVIDUAL'S SURNAME FIRGT PERSONAL NAME ADDITIONAL NAME(SYINITIALS) | SUFEIX—
Hansen Charles Glenn
"3c_ MAIING ADDRESS ing STATE | POSTAL CODE COUNTRY
1980 Adnan Bivd Nyssa OR |97913
24, m ADDITIONAL SECURED PARTY'S NAME or D ASSIGNOR SECURED PARTY'S NAME: Provide only ana name (243 or 24h)
24q, ORGANIZATION'S NAME
OR 24b, INDIVIDUAL'S SURNA_ME FIRST PERSONAL NAME ADDITIONAL NAME(SMINITIAL(S) SUFFIX
4o, MAILING ADDRESS oY STATE | POBTAL CODE COUNTRY

] ADDITIONAL SECURED PARTY'S NAME or m ASSIGNOR SECURED PARTY'S NAME: Provide only ane name (26a r 25k)
26a. ORGANIZATION'S NAME

OR [25p, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SVINITIAL(S) SUFFIX

25¢. MAILING ADDRESS cary STATE POSTAL CODE COUNTRY

26. MISCELLANEQUS

406 FILING OFFICE COPY ~~ UCC FINANCING STATEMENT AMENDMENT ADDITIONAL PARTY (FORM UCC3AP) (Rev. 06/13)

Received Time Nov. 14, 2013 10:40AM No. 2820




NOV/14/2013/THU 11:48 AM

nw farm credit ont,o

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

UCC FINANCING STATEMENT AMENDMENT ADDITIONAL PARTY

FOLLOW INSTRUCTIONS

FAX No, 15418232665

19. INITIAL FINANCING STATEMENT FILE NUMBER: Same as item 1a on Amendment form
461051

20. NAME or PARTY AUTHORIZING THIS AMENDMENT: Same 8s item 9 on Amendment form

20a. ORGANIZATION'S NAME

Northwest Farm Credit Services, PCA

OR | 20b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(SHVINITIAL(S)

SUFFIX

P. 006

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

21. ADDITIONAL DEBTOR'S NAME: Provide only ona Deblor name {218 of 21b) (use exact, full name; do not omit, modify, ar abbraviate any part of the Deblor's name)

218. ORGANIZATION'S NAME

OR 375, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SMNITIAL(S) | SUFFIX
Wagstaff Richard Lloyd
21c. MAILING ADDRESS Y STATE | POSTAL CODE COUNTRY
867 Owyhee Ave Nyssa 97913
22. ADDITIONAL DEBTOR'S NAME: Provide only one Debtor name (22a or 22b) (use exact. full rame: do not omit, modify, or abbreviate any part of the Oeblor's name)
22a. ORGANIZATION'S NAME
OR 725, INDIVIGUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SMINITIAL(S) | SUFFIX
“22¢. MAILING ADDRESS CY STATE | POSTAL CODE COUNTRY
23. ADDITIONAL DEBTOR'S NAME: Provide only one Deblor name (23a or 23b) {use exact, full name; do not omit, modify, or abbreviate any part of the Deblor's name)
238. ORGANIZATION'S NAME
OR 55, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SMNITIAL(S) | SURFIX
Wagstaff Kim
“Z3c_ MAILING ADDRESS CIfY STATE | POSTAL CODE COUNTRY
1060 Overstreet Rd Nyssa OR {97913

24. L) ADDITIONAL SECURED PARTY'S NAME gr |] ASSIGNOR SECURED PARTY'S NAME: rovide ary ane rama zéa or 2601

24a3. ORGANIZATION'S NAME

OR 225, INDVIGUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(S)INITIAL(S) | SUFFIX

24c. MAILING ADDRESS CITY STATE POSTAL CODE CQUNTRY
25. [] ADDITIONAL SECURED PARTY'S NAME or [[] ASSIGNOR SECURED PARTY'S NAME: Provide orty ana name (258 or 23b)

2583, ORGANIZATION'S NAME
OR (286, INDIVIDUAL'S SURNAME RIRST PERSONAL NAME ADDITIONAL NAME(S)ANITIAL{S) | SUFFIX
25¢. MAILING ADDRESS cmy STATE POSTAL CODE COUNTRY

26. MISCELLANEOUS

406 FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT ADDITIONAL PARTY (FORM UCC3AP) (Rev, 06/18)

Received Time Nov. 14. 2013 10:40AM No. 2820




