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A.NAME & PHONE OF CONTACT AT FILER lontionall BK- PG- RPTT :
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P T o A A
+~DATA RESEARCH
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PORTLAND, OR 97225
[_ _J THE ABOVE SPACE I$ FOR FILING OFFICE USE ONLY

———————— T ——— i—
1a. INITIAL FINANGING STATEMENT FILE # th. This FINANCING STATEMENT AMENDMENT is

051 1 1 62 B-301 p_6934 3 /ﬂ /o’ 1o be fited [far record] {or recarded) in the

EAL ESTATE RECCRDS.
- %TERMJNATION: Effactiveness of the Financing Statement identified above is terninated with respect to security interest{s) of the Secured Party authorizing this Termination Siatement.
3

. CONTINUATION: Effectivaness of the Financing Statement identifiett above with respect to security intarast(s) of the Secured Party authorizing this Continuation Statement is
continued for the additional period pravided by applicable law.

4.| IASSIGNMENT {full or parlial): Give name of assignee in item 7a or 7b and address of assignee in item Te: and alse give name of assignor in item g,

5. AMENDMENT (PARTY INFORMATION): This Amendment affects Dabtar . of ElSecured Party of racord. Check anly ane of these twe hoxes.,
Also check gne of the following three boxes pngd provida appropriate informatian in iterns 6 andfor 7.

CHANGE name and/cr address: Give current record name in iterm Ba or 6b; also give new
name {if nama change} in item 7a or 7b and/or new address (if addrass change} in item 7c.

§. CURRENT RECORD INFORMATION:

DELETE name: Give record name
0 be deleted in ilem Ba or Bh,

ADD name: Complais item 7a ar 7b, and also
fem 7c; alsa complete items 7d-75 (if applicabls).

6a. ORGANIZATION'S NAME
BARUK PETROLEUM, INC:
OR 55 INDVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
7. CHANGED (NEW} OR ADDED INFORMATION:
7a. ORGANIZATION'S NAME
OR Th, INDWIDUAL'S LAST NAME FIRST MAME MIDDLE NAME SUFFIX
7c. MAILING ADCRESS cmy STATE {POSTAL CODE COUNTRY
7d. TAXID# SSNOREIN [ADD'LINFORE [7e.TYPE OF ORGANIZATION 7f. JURISDICTION OF ORGANIZATION 7g. ORGANIZATIONAL 1D #, if any
ORGANIZATION
DEBYOR ] DNONE

8. AMENDMENT (COLLATERAL GHANGE): check only png box.

Describe callateral Ddeleted or added, ar give entir rastated collateral description, or describe coliateral Dassigned.

9. NAME oF SECURED PARTY oF RECORD AUTHORIZING THIS AMENDMENT (mame of assignor, if this is an Assignment). If this is an Amendment authorized by a Debtor which
adds collateral or adds the autharizing Debilcr, or if Ihis is 8 Termination autharized by a Dablor, chack hers Dand enter name of DEBTOR authorizing this Amendment.

P ORGANIZATIONS NAHE'| ASALLE BANK NATIONAL ASSOCIATION, as Indenture Trustee

8b. INDIVIDUAL'S LAST NAME FIRST NAME

CR

MIGOLE NAME SUFFIX

———————————
10.OPTIONAL FRLER REFERENCE DATA

DOUGLAS COUNTY, NEVADA  EMAC

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT AMENDMENT (FORM LICC3) (REY, 07/29/98)



