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951 !

PAGE 426, DOCUMENT #
1667211
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1b. This FINANCING STATEMENT AMENDMENT is
to be filed {for record] (or racarded) in the
REAL ESTATE RECORDS.

TERMINATION: EHectveness af the Financing Staterment identified abave is terminated with respect {o secumy interest(s) of the Secured Party authorizing this Termination Statament,

continued for the additional period provided by applicable law

CONTINUATION: Effectiveness of the Financing Statement identified above with respect to security interesi(s) of the Secured Party authorizing this Gontinuation Statement is

4. D ASSIGNMENT (ful! or partial): Give name of assignee in itern 7a or 7b and address of assignee in itam 7¢; and alsc give name of assignor in tem 9.

5. AMENDMENT (PARTY INFORMATION): This Amendment affects D Debtor of D Secured Party of record. Check only ape of these two boxes
Also check png of the following three boxes gnd provide appropriate information in itams & andior 7.

CHANGE name and/oraddress: Please refertothedetailed instructions
inregards to changingthe name/address ofapa

DELETE name. Give racord name
to be dalated in item 63 or 6b.

6. CURRENT RECORD INFORMATION:

ADDname. Compleleitern
alsocompletaiterns 7e-7i

Taor7p, andalsoitemTe,
if applicable).

8a. ORGAMIZATION'S NAME

OR Bb. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
Etchegaray Leroy W. & Mary Jean
7. CHANGED (NEW) OR ADDED INFORMATION:
7a ORGANIZATION'S NAME
OR
7b. INDVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
Te. MAILING ADDRESS city STATE |POSTAL CODE COUNTRY

7d SEEINSTRUCTIONS
ORGANIZATION
DEBTOR {

ADDYL INFO RE 179 TYPE OF ORGANIZATION

7t. JURISDICTION OF ORGANIZATION

7g. ORGANIZATIONAL ID #, it any

[Mnone

8. AMENDMENT (COLLATERAL CHANGE): check only gne box.

Describe collateral Ddeleted or D added, or give enllrel:]res(aled collateral descriplion, ar describe collateral Dassrgned.

9. NAME of SECURED PARTY ofF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if this is an Assignment). K this is an Amendrnent authorized by a Debtor which
adds collateral or adds the autharizing Debtor, or ff this 15 a Termination authorized by a Debtor, check here D and enter name of DEBTOR authorizing this Amendment.

9a. ORGANIZATION'S NAME

Ol

A

United States of America acting through Farm Service Agency

gb. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE MAME SUFFIX

10.0PTIONAL FILER REFERENCE DATA
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