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OREGON SECRETARY OF STATE
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ucc LIEN NO. 402755{

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER {optional)
Name: Wolters Kluwer Lien Solutions Phone: 800-331-3282 Fax: 818-6624'141

C. SEND ACKNOWLEDGMENT IO: (Name and Addr6ss)

l--Iien SotutionsI 
P.o. Box 29071
Glendale, CA 91209.9071

18047 - THE BANK OF

90437616-l
OROR

File withi Secretary of Slate, OR
1a. lNlTlAL FINANCING STAfEI\4ENT FILE NUI\,IAER lb fl lh s FTNANCING STAIEMEN r aME\DMENT is ro be {iled [,or re(ordl

- (or.acorded) r. Ine REAt FSTATF RECORDS

TERMINATION: Effocliveness of th6 Financing Slal.menl idenlifed above js iominalsd wilh respect to the sec.rrity interest(s) of S6cur6d Pady authodnng $is Temination

a. I lsstoluel\lr 1n u or partial): Provk e nam6 ol Assanoe in d6m 7a or 7b, s!!L addrdss of Assignes an item 7c a!!! name of Assagnor in ilem 9
For padial assignment, clmplete items 7 and 9 e!!l also indacate afiected collateral in ilem 8

contrnuad lor sla addiiiorlal period provided by applicable law

s. ff eeaw rrroamroN cHANGE:

Chsck 9!9 o{ hese lwo boxes 4!S CheI 9!9 ot these lhrao bo€s to:

rh,s chane€ a,i6c* D peb,o, er E s€cured pady o, rc@.d X fffit"f"".XTlfr ?:"fii f":i'.li"," tr f;3,]"iil"""#9:" *' l3'.!T"ll3l"i; SJi!iiii'"'*"

402765 12117t1997 SS OR Amondm€nl Addondum (Fom UCC3Ad) provide Debltr s nam€ in ilem 13

2

6. CURRENT RECORO INFORMATION: Complete for Party lnfomation Change - prcvide only qlq name (6a or 6b)

6A ORGANIZATION'S NAME

THE BANK OF NEW YORK TRUST CO., N.A.
OR

7. CHANGED OR ADDEO INFORMATION: cdrbr.rd&.,o.idd p.'ty r,{otuir cn.r{. - pdir.m, sls lE@(7a d7b) (ued-. h,lEft dod@i. n'odry s.ni*re y pd d dre r$r./. n.@)

7a ORC,AN IZATION S UAME

OR 75 INDIVIDI]AL'S SURNAI1E

]NOIV OUALS F RSTPERSONAL NAME

101 2nd Street, Suite 2400 USA

8 COLLATERAL CHANGE: Alsq d'eck 9!9 ol th€s! four toxes: E eOO mltaterat OELETE.ollaterai RESTATE cove.ed collaleGl

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT: Prcvid€ only 9!g nan'e (9a or 9b) (nans ot Assignor. ir rhis is an lssignmonr)

I rhis 6 an Am$dment aulhqized by a OEBTOR, chek here and provide nare of aulhorting Oebtor

9.. ORGANZATION S N,AME

THE BANK OF NEW YORK TRUST CO.. N.A.
OR

10. oPTIoNAL FTLER REFERENCE DATA: Deblor Name: PORT OF ST HELENS OREGON

90437616 SWIFTL 012310BNY

6b INOMIOIJA!'S SURNAME aootTtoNAL NAME(S)lNtT|AL(S)

tNDrvtoua! s ADDtTToNAt NAME(s!rNrTAr(s)

San Francisco

S'ATE

CA 94105

FIRST PERSONAL NAME A00fIloNAL NAME(Slr.rT|AL{S)9b INOIVIDI,]AL S SI]RNAME

FILING OFFICE COPY - UCC FINANCING STATEMENT AMENDMENT (Form UCC3) (Rev. 04/20111)
ftep.cd by Lis Solulio.s, P.O. Box 29071,
Gl.ndal€, CA 912099071 Tel (3OO) 331-3232

B. E-MAIL CONTACTAT FILER (opuonal)

uccfllingreturn@wolterskluwer.com

I 

FrRsr PERSoNAL NAME

The Bank of New York l\.4ellon Trust Company, N.A.



UCC FINANCING STATEMENT AMENDMENT ADDENDUM
FOLLOW INSTRUCTIONS

q!9 Debtor name (13a or 13b) (use exact. tullname: do 6oi omit, modify. or abbreviate any pad of the Oebto/s name); see lnstructions it name d@s not ft

11.lNlTlAL FINANCING STATEMENT FILE NUMAER:Same as em 1a onAmendmontlom

402765 12h711957 SS OR

16. Name ad address of a RECORD OWNER of eal estale desc bed in item 17
(it Debtor does not have a record inler6st):

12. NAI\,,E oF PARry AUTHORIZ]NG THIS AMENDMENT: Same as ilem 9 on Amendment tom

OR

1} ORGANIZATION'S NAME

PORT OF ST HELENS OREGON

14. ADOITIONAL SPACE FOR ITE[! 8 (Collaleral)

15. This FINANCING STATEMENT AMENDMENT

covers timb€r to b€ ari @ve.s as+xlracied collaleral is iiled as a fnur6liling

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1 7. Description ol real estale

THE BANK OF NEW YORK TRUST CO., N.A.
12A. ORGANIZATION'S NAME

12b INOIVIDUALSSURNAME

FIRST PERSONAL NAME

ADOTTDNAL NAME(S}INITIAL(S)

r3b. tNotvr0uAL s suRTAME FIRST PERSONAL NAME AODTNONAL NAME(S),iINITIAL(S)

18. MISCELLANEOUS:9O43761GOR-O 13047-THESANKOFNEWYORK THE BANK OF NEW YORK TRUST Fdewi6rl Secerary otSrar6, OR SWFTL 0123108NY

FILING OFFICE COPY - UCC FINANCING STATEMENT Al\TENDMENT ADDENDUM iForm UCC3Ad) (Rev.04/20/11)
PEpa6d by U6n sohlire. p.O. Bor 29071,
Grer$de, CA s120+9071 Tel (30o) 331-3282


