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UCC FINANCING STATEMENT AMENDMENT Official Record
FOLLOW INSTRUCTIONS {front and back} CAREFULLY g‘%‘jgg; ”?I;fguﬁg;&gg? ern Kevana
A. NAME & PHCNE OF CONTACT AT FILER {optional]
Madeline C. Griswold Mike Brpia County - Ny
B. SEND ACKNOWLEDGMENT TO: (Name and Address) = Recorder
Fee Page 1 of 1
l—‘ '_|F RPTT: Recorded By. FES
Stewart Title Book— 467 Page- 0010
810 Idaho Sireet
o ARATALAEI R
9211256

L -

THE ABOVE SPACE |15 FOR FILING OFFICE USE ONLY

e T ——— " —
1a. INITIAL FINANCING STATEMENT FILE # 1b.  This FINANCING STATEMENT AMENDMENT is
780 1o be filed [for record] (or recorded} in the
REAL ESTATE RECORDS.

TERMINATION: Effectiveness of the Financing Statemaent 1dentified above is terminated with respect to security interest(s) of the Secured Party autharnzing this Termination Statement.

CONTINUATION: Effectiveness of the Financing Statement identifiad above with respect ta security interest(s) of the Secured Party autherizing this Centinuatien Statement is
centinued for the additional period provided by applicable law.

4. D ASSIGNMENT (full or partial): Grve name of assignee in tam 7a or 7b and address of assignee in tem 7c: and alsa give name of assignor in ftem 9,
5. AMENDMENT (PARTY INFORMATION): This Amendment affects D Debtor  gr D&cured Farty of record  Chack only gne of these twa boxes
Also check gne of tha following three boxes ang provide appropriate information in tems & andfor 7.
D CHANGE nameand/oraddress: Please refertathadetailed instructions OELETE name: Give record namea
in regards to changing the name/address of a party. to be deleted in jtern 8a ar 6b.
6. CURRENT RECORD INFORMATICN
Ba. ORGANIZATION'S NAME

ACD name. Complete item
also completeiterns 7a- 7

7aarvh,andalsoitem 7c,
ifappiicable’

8b INDIVIDUAL'S LAST NAME FIRST NAME MIDODLE NAME SUFFIX

Morrison Matthew L

7. CHANGED (NEW) OR ADDED INFORMATION:
7a ORGANIZATION'S NAME

OR
7b. INDIVIEUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
7c. MAILING ACDRESS CITY STATE |POSTAL GODE COUNTRY
7d. SEE INSTRUCTIONS ADD'L INFORE | 72. TYPE OF ORGANIZATION 7i JURTSDICTION OF ORGANIZATICN 79. ORGANIZATIONAL ID #, i any
CRGANZATION
DEETOR | DNONE

8. AMENDMENT (COLLATERAL CHANGE): check only gng box.
Descnbe coflateral Ddelemd or D added, or give entire Drestated collateral descriptian, af describe collateral Dassigned

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (name of assignor, if this is an Assignment} I this is an Amendment authorized by a Dabtor which
adds collateral ar adds the authonzing Debtar, or f this is a Termination authorized by a Debtor, check here D and enter name of DEBTOR authorizing this Amendmant

95. ORGANIZATION'S NAME

United States of America acting through Farm Service Agency
98 INOIVIDUAL'S LAST NAME FIRST NAME MICDLE NAME SUFFIX

10.CPTIONAL FILER REFERENCE DATA

FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (FORM UCG3) (REV, 05/22/02)




