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Statement Of Termlnation, Continuation, Asslgnment Amendment
PLEASE TYPE OR PRINT LEGIBLY, READ INSTRUCTIONS BEFORE FILLING OUT FORM.

STATE OF OREGON “

A. THIS STATEMENT REFERS TO ORIGINAL FINANCING STATEMENT NUMBER: 321194 DATE FILED: 2/23/96

Thia-filing supersades all previous Informatien assoclatad with this filing number. Pleagse complete this form with all tha current Information.

B. TYPE OF AMENDMENT (CHECK ALL BOXES THAT APPLY)
LAPSE/TERMINATION (NO FEE). The Sacured Party cortifias that they no longar claiminterest under me financing statement bearing the file
D number shown [n SECTION A

CONTINUATION. Submitted within six months prior to explration dats.
ASSIGNMENT. The Secured Parly assigns to the Asslgnee whose name and address is shown in SECTION F and bearlng the flla number shown in

O secrmiona

C. NAME(S) OF PERSON(S) SUBJECTING FARM PRODUCTS TO THE SECURITY Mark One:

INTEREST If Individual, list last name firat.
1. Falk, Richard / [(] - Business [{] - Individual
2. Falk, Tamara []-Business ] - Individual
3. Falk, Richard Alan . [] - Business [/] - Individual
D. MAILING ADDRESS

29979 Heather Oak Dr., Junction City OR 97448

29979 Heather Oak Dr., Junction City OR 97448

1
2.
3, 29979 Heather Oak Dr., Junction City OR 97448
E. BECURED PARTY NAME(S) AND ADDRESS(ES)

1. Cltizens Banlk 955 vy Street Ste 1 Junction City OR 97448

2.
3,

F. ASSIGNEE NAME AND ADDRESS (If Any)

1

2.

3.

G. FARM PRODUCT CODE COUNTY CODE CROP YEAR (f applicable) AMOUNT (i applicable)
0308 - 20 - -
0306 - 20 - -
0310 - 20 - -
0403 - 20 - -
0106 - 20 - -
0203 - 20— - - D g - /) 1

(t lesen P

Debtor Secured Part / (ﬁj A
The requirament that a document be signed, authorized or otherwise authenticated by tha dabtor is satsfied if the ded{or hés exacuted a securlty agreement egeinst a astlrity
interest in tha fanm products to the sacurad party ORS Ch, 80.115 (7)

RETURN TO (Flease type within the box) FEES
Maka chack for $15.00 payabla to “Corporation Division.”
No fee for Termination

szens Bank Note: Filling feas may be pald with Visa or MasterCard. The card number and
po BOX 30 expiralion data should be submitiad on a separata shaat of paper for your
pralection.

Corvallis OR 97339

DO NOT 8UBMIT DUPLICATES OF THIS FILING OR ITS ATTAGHMENTS

421 (01112)
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STATE OF OREGON
Corporation Division - UCC |
E F S o 3 256 Capitol Street NE, Suite 151 ;

Salem, OR 97310-1327 |
(503) 986-2200 Facsimlle (503) 373-1168
FllinginOregon.com

ADDENDUM

NOTE: THIS FORM MUST ALWAYS ACCOMPANY AN EFS8-3
PLEASE TYPE OR PRINT LEGIBLY

THIS STATEMENT REFERS TO ORIGINAL FINANCING STATEMENT NUMBER: 321194 DATE FILED: 2/23/96

Additional Names of Persons Subjecting Farm Products to the Security Interest

Falk, Tamara Lynette X Individual

Farm Product Code  County Code

0308 - 20

0306 20

0310 20

0403 20 ‘
0106 20

0203 20

0101 20

421-a (02/13)



