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1a. INITIAL FINANCING STATEMENT FILE NUMBER

200706280096 SKAG|

2, TERMINATION: Effectivenass of the Finan
3.

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1B, This FINANCING STATEMENT AMENDMENT is ta he filed [for record] (or recorded)
in the REAL ESTATE RECORDS
Filer: attach Amendment Addendum {Form UCC3Ad) and provide Deblor's ngme in tem 13

'Ta o 7h, ang address of Assignes in tem Te and name of Assignor in item 9
affecteg-coliateral in item 8
w_’

D CONTINUATION: Effectivenass of ihe Financing Statemsit dentified
the additional period provided by applicable iaw
5. PARTY INFORMATION CHANGE:
Chack pna of these two boxes

For partial assignment, complate items 7 and @ and also

e andior address: Complete ADD name: Gomplele item DELETE name: Give racord name
This Change affacts E] Daptor or C:I Secured Py item 7a ar 7b and item 7¢ Cl 7aof 7h, agd itern 7¢ to be deleted in item 6a or 8b

6. CURRENT RECORD INFORMATION: Complste for Party Informatign Chiangis — provide enly one name (8a or Eti
8a.  DRGANIZATION'S NAME

Ring Family Limited Partnhership

QR ]8b  INDWVIDUAL'S SURNAME FIRST

ADDITIONAL NAME(S)/INITIAL{S) SUFFIX

7. CHANGED OR ADDED INFORMATION: complets for Assignment or Party information Change —
7a. ORGANIZATION'S NAME

(use exadt. full name; da not omit, modify, or sbibceviate any part of the Dablor's name)

OR [7b. INDVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME - S

INDIVIDUAL'S ADDITIONAL NAME(S)IINJTIAL(S)

7o, MAILING ADDRESS cITY POSTAL CODE COUNTRY

8. D COLLATERAL CHANGE: Also check pne of these four boxes: D ADD collateral
Indicate collateral:

D ASSIGN collateral

customer counsy and
itabilily for &y accurac

9. NAME oF SECURED PARTY of RECORD AUTHORIZING THIS AMENOMENT. Provide only one name (8a or 9b} (name of Assigner, if this is an Assignment)
if this is an Amendment authorized by a DEBTOR, check here D and provide name of authetizing DEBTOR
9a.  ORGANIZATION'S NAME

Northwest Farm Credit Services, PCA

OR [ 9b.  INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SHMNITIAL(S)

10. OPTIONAL FILER REFERENCE DATA:

404 FILING OFFICE COPY — UCC FINANCING STATEMENT AMENDMENT (FORM LICC3) (Rev. 06/13)



