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NO. 89022268
(503) 93&2200 Facsmlle (503) 373-= s e T

Fllmganregon com

OTHY

“"“”‘“Statement Of Termmatuon, Contmuatlon ASSIg yment, Amendment
PLEASE TYPE OR PRINT LEGIBLY READ INSTRUCTIONS BEFORE FILLlNG OUT FORM

A TH!S STATEMENT REFERS T0 ORlGINAL FINANCING STATEMENT A NUMBER 89022268 _____DATEFILED: 10/07/2011

B. TYPE OF AMENDMENT(CHECK ALL BOXES THAT APPLY
LAPSE!TERMINATION {NO FEE) The Secured Party certifies lhal lhay no longer. dalm inlerest under lhe f'nancmg statement bearing the file

D, _number. shown:in-SECTIONA. . . i3 P i - e s
m _CONTINUA‘I’ION Submlﬂadwuthinsix months prlorto expiration date, - - LT '
—  “ASSIGNMENT. e
[ _secriona V ) . i
C. NAME(S) OF PERSON(S) SUBJECTING FARM PRODUCTS T0 THE SECURITY . ' ﬁ', Ma?r|2?)i1"e“""f”ww T
INTEREST . A (fFindividual, list last name first.
1. Pfeiffer, Timothy.. . . { [J - Business /] - Individual
2. Pfeiffer, Maryalice _ e —  Y[-Bustness [/]-individuat..-
3. Pfeiffer, Timothy Lee. ... ______ J [J-Business. [/] - individual
D, MAILING ADDRESS o T T T I
1. 10400-NW Moores Valley-Road, Yamhill, OR 97148 o A
2. 10400 NW-Moores Valley Road; Yamhil, OR97148 "~ "
3., 10400 NW Moores Valley. Road, Yamhill, OR 97148 ... . ...~ - ' __
E. SECURED PARTY NAME(S) AND ADDRESS(ES)
1. . Citizens Bank, 455 NE Baker St., PO Box 647 McMinnville, OR 97128 .. . . .
2.
F. ASSIGNEE NAME AND ADDRESS (If Any) -
1.,
2 e
G. FARM PRODUCT CODE COUNTY CODE CROP YEAR (if applicable) AMOUNT (1 applicable)
... 0103 __ 36 . m B
S 0106 B 3% = R T
02087 T 36 e e
0204 36 e T
’ . 0305 . 36 . em

0306

“Debtor = Secured Pany E
The | 1t thal a o nt be signed, authorized or otherwise authenticated by the deblor Is satisfied If the dabtor has axeculad a secunly agreement against a security
m!erasl In Ihe farm broducls lo the secured nanv ORS Ch. 80.115 (7) 44444444 e s
; : _ RETURN TO (Please type within the box) : FEES
o RIS Make check. for 315,00 payable to "Corporation Division,”
Lien Solutions OR SOS : No feo for Termination
PO Box 29071 ' Note: Filing fees may be paid with:Visa or MasterCard. The card number and
. expirationdate:should be submitted on a separate sheel of paper for your
I Glendale, CA 91209-9071 | retecion. ’
Ak Ordef 8206801 4 ) DO NOT SUBMIT DUPLICATES OF THIS FILING OR ITS ATTACHMENTS

421 (01/12)
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., STATEOFOREGON
Corporation Division -UCC -
255 Capitol Street NE, Suite 151
. Salem, OR 97310-1327
(503) 98B6-2200 Facsimile (503) 373-1166
FlllngInOregon com
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ADDENDUM

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

L Vel ae o et — e e e T T Py

n-ns STATEMENT REEERS TO ORIGINAL FINANCING STATEMENT NUMBER: 89022268 _bare Flu-:o_ 10/07/201 1 N

o TR

Additional Names of persons subjecting farm products t6 the security interest.

, Pfelffer Maryalice Katherine X Individual :
Adress: 10400 NW Moores Valley Road, Yamh|I| OR 97148

Farm Product Code: . County Code

0103. 38 .

<0106 - 36

0203 I |

0204 | .3 o v

0305 36 ' -
. 0306 | 38

0310 ( 36

421-a (02/13)



