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UCC FINANCING STATEMENTAMENDMENT ' I
FOLLOW INSTRUCTIONS {front and back) CAREFULLY U - C Se
A. NAME & PHONE OF CONTACT AT FILER [opticral] = &r e (Q\k (NVCES
UCC Filing Desk - (503) 443-1822 P (3
B. SEND ACKNOWLEDGMENT TO: (Name and Address) ' LM 7 0c
'_US Corporate Services ) —| S -
5
12750 SW Pacific Highway, Suite 201 ST ey

Tigard, OR 97223

p { | k] =5 i_Lf\,\,% THE ABOVE SPACE IS FORFILING OFFICE USE ONLY

Ta. INITIAL FINANCING STATEMENT FILE # 15, This FINANCING STATEMENT AMENDMENT 15
to ba ted (for record| (or recarded) in the
102092 07/21/94 REAL ESTATE RECORDS.

2. TERMINATICON: Effectiveness of the Financing Stalement identified above is Llerminaled with respect te security inlerest(s) of the Secured Party authorizing this Termination Statemant.

a CONTIMUATION: Effectiveress of the Financing Staternent identified ahove with raspect to-securily intarest(s) of tha Securad Pady authorizing this Continuation Statement s
continued for the additional penad provided by applicable faw.

4. D ASSIGNMENT®ull or partial): Gwve name of assignea in item 7a or 79 and address of assignee in rlem 7e: and aiso give name of assignor in dem 9.
|

5. AMENDMENT (PARTY INFORMATION): This Amendment affecls. DDablur ar M Secured Pariy af record. Check aniy one of these two boxes.
Also chack gne of the foliowing three boxes and provide appropriate information in ilems 6 andfor 7.

CHANGE name and/ur address: Give current record name in item 6a or Bb; also give naw
nama fil name change) in item 7a or 7b and/or new address (if aodress change) in item 7c.

6. CURRENT RECORD INFORMATION:
6a. DRGANIZATION'S NAME

U.S. BANK NATIONAL ASSOCIATION

6b. INCIVIDUAL'S LAST NAME FIRST NAME MIDOLE NAME SUFFIX

DELETE name: Give record name ADD name: Complete item 7a or Th, and also
to be daleled in item 6a ar 6. tam 7C; alsn compiete ifems 7d-Tq (if apoticabla}

8]

el

7. CHANGED {NEW) OR ADDED INFORMATION:
Ta. CRGANIZATION'S NAME

U.S. BANK NATIONAL ASSCCIATION

o]

el

75. INGIVIGUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
3
7c. MAILING ADDRESS oY STATE |POSTAL CODE COUNTRY
585 SW QAK ST., P7LD PORTLAND OR | 97204 USA
78 TAXID# SSMOREIN |AGDLINFGRE [7a TYPE OF ORGANIZATION 7T JURISDICTION GF ORGANIZATION 79 ORGANIZATIONAL D 7. fFany
ORGANIZATICN
DEBTOR | [Tnone

8. AMENDMENT {COLLATERAL CHANGE): chack anly gng box.

Oescriba collataral Ddelelen or Daddau. or give anliraDrestalad collateral description, or descripe callzterat Dassu;nad,

-

9. NAME oF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT {nama of assignor, 1 1his 15 an Assignment). If this is an Amandmenl authcrized by a Debtor which
adds coilateral or adds the autharming Oebtor, oraf this is a Termination authonized by a Dedtor, check here D and enler name of DEBTOR aulhorizing this Amandment.
Ba. ORGANIZATION'S NAME

U.S. BANK NATIONAL ASSOCIATION

Sb. INDIVIOUAL'S LAST NAME FIRST NAME . MIDDLE NAME SUFFIX

o]

a

1{),OEIONAL FILER REFERENCE DATA

55-0936940968/BLUEBIRD COMMUNICATIONS INC (DEBTOR)
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Debtor: BLUgﬁu'm COMMUNICATIONS, INC.

EXHIBIT B

to UCC-1 Financing Statement

LEGAL DESCRIPTION \ o
_(LINCOLN COUNTY)

071394/ZCAOHFD

w184 ne 52



