0ld Republic Title
Esc. #408537-CRS

~ UCC FINANCING STATEMENT AMENDMENT

FOLLOW INSTRUCTIONS (front and back) CAREFULLY -
A. NAME & PHONE OF CONTACT AT FILER [optional]
LINDA WILLIAMSGN1) 955-0811 Ext. 134
B. SEND ACKNOWLEDGMENT TO: (Name snd Address) \

[ 1

Evergreen Federal
P.O. Box 2020
Grants Pass, CR 97528

L _

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

‘ 1a. INITIAL FINANCING STATEMENT FILE® 1b. This FINANCING STATEMENT AMENDMENT is
be
VOL 0510352 BK 0301 PG 3115 REAL CRTATE Reobae e in the

CONTINUATION: Effectiveness of the Financing Statement identified sbove with respect to security interest(s) of the Secured Party suthorizing this Continuation Statement is
continued for the additional period provided by applicable law.

4.| |ASSIGNMENT (full or partiaf): Give name of sssignes in ikem 7a or 7b and address of sssignee in kem 7c; and siso give name of assignor in item 9,
e 2 L

S. AMENDMENT (PARTY INFORMATION): This Amendment affects Dettor or | |Secured Party of record, Check only gna of these two boxes.

Alc check gng of the following theee baxes and provide appropriste information in ikems 6 andfor 7.

CHANGE name and/or address: Give cument record name in kam 8a or 6b; also give new
W name in kem 78 of Tb snd/or new sddress (f address cha n kem 7e,

6. CURRENT RECORD INFORMATION:
6s. ORGANZATION'S NAME

6b. NDIVIDUAL'S LAST NAME FIRST NAME |MIDOLE NAME ISUFF!X
- -

e —
7. CHANGED (NEW) OR ADDED INFORMATION:
78. ORGANIZATION' S NAME

DELETE name: Give record name
10 be deleted in kem Ga or 8b.

ADD name: Complels kem 7s or 7b, and also
kem 7c: also Rems 7d-Tq (f » ble),

OR

OR

7b. INDIVIDUAL'S LAST NAME FIRST NAME MIDOLE NAME SUFFIX
7c. MAILING ADDRESS cyY STATE |POSTAL CODE COUNTRY
ADDUINFO RE| 7a. TYPE OF ORGANIZATION 7t. JURISDICTION OF ORGANIZATION 79. ORGANIZATIONAL 1D ¥, ff any
ORGANZATION
DEBTOR NONE
* A . N L

8. AMENDMENT (COLLATERAL CHANGE): check only ona box.
- Describe collateral Ddohw of U added, or give entite Dnmbd collateral description, or describe collateral Dusigmd.

THIS DOCUMENT IS RECORLED AS AN ACCOMODATION ONLY
and.without liability for the consideration therefor, or as to the valiiity
or sufficiency of said instrument, or for the effect of such recording
nthe title of the property involved.

9. NAME of SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT (name of assignor, # this is an Assignmaent). ¥ this is an Amendmant authorized by 8 Debtor which
8dds collaters! or adds the authorizing Debrtor, ulethmhlﬁonlModbyaDom.MhuOD and enter name of DEBTOR autharizing this Amendment.
2. ORGANIZATION'S NAME

Evergreen Federal Savings & Loan Association
Ob. INDIVIDUAL'S LAST NAME FIRST NAME MIDOLE NAME SUFFIX

OR

“10.0PTIONAL FILER REFERENGE OATA
M & D DEVELOPMENT

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT AMENDMENT (FORM UCC3) (REV. 07/29/98)
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