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gl INSTRUCTIONS: oA S 219

- 1. PLEASE YYPE THIS FORM. UNIFORM COMMERCIAL CODE—FINANCING SYATEMENT—REAL PROPERTY—FORM U "8 d\i

: ° ot 2. Encloss fee of $2.00 for esch debtor/or trade name shown. - .

" g Send the Alphabetical, Numerical and Acknowledgment copies with interleaved carbon paper intact to the filing officar. The Debtor{s) and Secured Partylies) copies

. ok ; are retained by party making the filing. X
B - ' , . If the space providad for any item(s) on the form is inadequate, the itemls) should be continued on additional sheets, preferably 81427 x 117. Only one copy of such addi-
4 : L N tional sheets need be presented to the filing officer. long schedules of collateral indentures, etc. may be on eny size paper that is convenient for the secured party.
: o ) . DO NOT STAPLE ING TO LOWER PORTION OF THIS FORM.
- e : o The Form UCC-1A should be filed with the county filing officers who record real estate morigages.
. " L b S : . At the time of original filing, filing officer will retumn acknowledgment copy 'O the assignes if noted on form or secured party.

R E T When a copy of the security & reement i3 used a3 a financing statement, it i3 requested that it be accompanied by a completed UCC-21 form.

— UCC-3A as a Termination Statement.
THIS FIMANCING STATEMENT is presentsd to filing officer pursuant to the Uniform Commarcial Code

R o o s h TA. Debtor(s): 2A. Secured Party(ies): Filing Officer Use Only
f7"2”7:?'&§'ﬁ ! Larry Toothman C P NATIONAL CORPORATION

. .' = ) s 18. Mailing Address(es): 28. Address of Secured Party from which

LLE LT 246 Soquel St. 161 iFTH 87" PO BX 310
vJ_F‘g_.:Q:J“-" Klamath Falls, Or. Klamath Falls, Or. 97601 M80 page 21953

PICREIRN I ; o 3. This firancing statement ccvers the following types (or items) of property:

A AR KK KK KKK IR KKK RIS
Floor insulation, water pilpes insulated, HVAC duct

S ‘;‘~fW ; T insglation, storm windows installed and attached to
ISR :f”'VT"” residence at 246 Soquel St., K amath Falls, Or., Address of Astignee from which

further described as Lot &4, Blk 49, Buena Vista, " wecwrity infermation ebsinsbler
Klamath County, Oregon Deed #M77-214

l,‘ v N e And the financing statement is to be filed in Ine resl ertste records. If the debtor does not have an interest of
ChE B ‘records, tha name of record owner is: l

- ‘-" I "" L ; Chack box if products of collateral are aiso covered @ No. of a onal sheets attached E

File with: @ COUNTY REAL ESTATE FILING OFFICER l_ama.th. co

STATE FILING OFFICR S

C © NATIONA
LR S By: —.

Assignae of Secured Party(ies) if any:

_ When filing is 10 be terminated the acknowledgment copy may be sent to the filing officer signed by the secured party or astignee of he may use Form UCC-3 or

ailN o
‘o = : *Signatwes(s) of Debtor(s) required in most cases. A v - e
S td . . *e ) 4
L R L " L Signature(s} of Secured Partylies) in cases covered by ORS 79.4020. Signature g Secured Party(ies) or Assignec(s)
. S R " FILING OFEICER - ALPHABET‘CAL This form of Financing Statemaent approved by Secretary of State. STEVENS NESS LAW PUBLISHING €O PORTLAND. OR 97204

STANDARD FORM—UNIFORM COMMECIAL CODE—FORM UCC-1A

'
o

PURCHASEI:! (PRINT) FIRST NAME MIDOLE iNITIAL
a

SPOUSE FIRST NANE D

s T T
a DATE O
Darleta MIDDLE INITIAL s NT}ME 4S 42 ' ACCOUNT

STREET ADORESS 27281

LAST NAME

4
SHIP TO (If other than Purchaser)
Same
co

FHONE NOQ

STREET ADDRESS 88 3 2140

CREDIT  ALL APP
S LICABLE CREDAT INF|
APPLICATION BE FRLED IN COMPLETEL: S«%M:CTE%::%UESJV

A RSINES

Fa

1t h
HOW LONG THIS ADGRESS
YRS MOS
MONTHLY MORTGAG
\ EOR

RENT PAYMENT $ GIVE ALL PREVIOUS ADDR!

» ANDDATES FOR PAST 2 YEEASS.gS
PURCHASER"
EMPLOVMENT o) CcLFEMPLOYED(STATE TYPEOF BUS

£  emPLovEDBY L _ZUSINE
STREET ADORESS AR S

e 1) Lo

" STATE & 2P CODI G
GiVE ALL PREVIOY € [rowLo pe

S EM, . EMPLO g e
AND OATES FOR PAST & YenenS 7 hemoNe

FE T Z2% )/

12-3.75




©“ RETAILINSTALLMENT CONTRACT
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PURCHASER (PRINT) FIRST NAME - MIDDLE TN ‘ LAST NAME

DATE WANTED DATE OF ORDER Y ACCOUNT NUMBER
' , -~ ‘ \
Larry ’ D | Toothman 4S 4 L /50 27281
j SPOUSE  FIRST NAME MIDDLE INITIAL LAST NAME | SHIP TO (i other than Purchaser)
Darleta | C | Toothman Same
| STREET ADDRESS ' APT NO C. 0 FHONE
| 246 Soquel St. Same 88&-214Q
[ CTY STATE ZIP CODE STREET ADDRESS 7
Klamath Falls Oregon 0760
h ’ CITY STATE ZIP CODE ~
CREDIT  ALL APPLICABLE CREDIT INFORMATION MUST Llamath Fgz Drecon 97601 7
APPLICATION BE FILLED IN COMPLETELY AND ACCURATELY. X |
HOME PHONE OR (JNEAREST | SOCIAL NooF HOW LONG THIS ADDRESS gouvme [Guouss O convommun 1 T
d ) & $3 F/4 D NUMBER 0-G0-7/ &6/ CHILDREN < Yms MOs | T2 ReNTnG}] (3 APARTMENT 13 MOBILE HOME 1 -
D LANDLORDOR ~ NAME STREET AGBRESS cImy STATE & ZiP CODE |
] X) MORTGAGE HOLDER S 74 7 (j\g (
MONTHLY MORTGAGE OR o/ 2 |GIVE AL PREVIOUS ADDRESSES
RENT PAYMENT § 7 AND DATES FOR PAST 2 YEARS
—_— : 2K , } ; -
) PURCHASER'S [J  SELFEMPLOYED (STATE TYPE OF BUSINESS) - ] POSITION oa?pmou ' INCOME o ¢ DUWEEK ]
) EMPLOYMENT £ emrOovEDBY e [ [~ }%‘Acab SeAY) fu /2) ))/ ) O’ s/acw - RMONTH
[ STREET ADDRESS eIy STATE & 2IP CODE |HOW LONG EMPLOYER'S PHONE PAY DAYS
B SHBAN Mo ruiTh fagis T 7200/ | 305 ws|FEFTEIF] | fech Jaa /L
. h g
GAVE ALL PREVIOUS EMPLOYERS ‘
AND OATES FOR PAST 2 YEARS
] }
—H} . ._0
|8 spouse's | EmPLover | = ‘ | l INSERT DATE OF &TH BUSINESS DAY ' R .
g CO-SIGNER'S )17_/2 (2% 9_}_ g {:-’ ¢ FOLLOWING THE DATE OF THIS ORDER P 7 - .15/- Ed * S
STREET ADDRESS , CITY EMPLOYER 'S PHONE POSITION OR OCCUPATION INCOME CIWEEK B
! $ O MONTH N
} SOURCES OF OTHER INCOME INCOME 3 WEEK e
$ [JMONTH .
e —————— .
BANK @ CHECKING AME OF BANK STREET ADDRESS  _ ciry c
ACCOUNT x3 | : /5 ‘
Qeas [T n T B Camtpu § Privx (4 ‘ S =
WHERE DO YOU BORROW OR BUY ON CREDIT? INCLUDE OPEN ACCOUNTS ON BANK LOANS. FINANGE COMPANIES, CHARGE ACCOUNTS & OTHER INSTALLMENT ACCOUNTS) -

NAME STREET ADDRESS CITY & STATE PRESENT BALANCE MONTHLY FAYMENT

ow FTF O | | A fo bt s L7977 s 736 =
_ . . s

' ‘ s
3.
$ s

: — 1. LiST PRICE .
CEILING INSULATION New (] Add-On (] 2. SALES TAX ${ |
3. SHIPPING & HANDLING $ ,
sq. 1. R-Value Q per sq. ft. 4. CASH PRICE {1+2+3) $ /8/0 s
700 5. CASH DOWN PAYMENTS
M ATION PART A — Paid ‘
INSUL 31:0 with order sLCZ.‘-':‘:—‘:l ’
3 ; 2 PART B — To be paid
.q sa. ft R-Valus/ ? ° ; il Vs on delivery (C.0.D.)
. . y 2 Tax $
INSelyTEe cwsrme 0,l65 70 Plus s =s[—o— _
| . ] 6. TOTAL DOWN PAYMENT ol
(PARTS 54 + 58) $ /7 —
7. AMOUNT FINANCED (4-6) .
(UNPAID BALANCE s/ 773 .
OF CASH PRICE) . ‘<
8.FINANCE CHARGE  s[Z77 g3
ANNUAL PERCENTAGE
RATE____ % ST
9. TOTAL OF R
PAYMENTS (7 + 8) sP2/04/4| B8
| | im. DEFERRED PAYMENT .
| PRICE (4 + 8) $ R/I2/- .
| 6 JEQUAL MONTHLY S
PAYMENTS $] 35.5% )EACH. PLUS A
NOTICE TO CUSTOMER (1) Do not sign this befare you re d it it i tai biank AFINAL $ — — PAYMENT. ; '
: rea or if it centains -
Spaces. (2) You are entitled to an axactgcopy of any agr:emem you sign. (3) You hav: rt?;e ﬁagr;" FIRST PAYMENT DUE ON OR ABOUT 30 .
at any timmbnmy.»in_fq;yanca tho unpaid balance due under this agreement and you may be 14 DAYS AFTER DELIVERY AND MONTHLY .
entitied to a partial refund of the Pnance-charge computed as of the instaliment date nearest ! THEREAFTER
the date of prepayment based upon the Rule of 78.Nc refund of less than $1.00 will be made. FINANCE CH.ARGE APPLIES FROM 30 s
(1) You, the buyer, may cance) t'.ls transaction at any time prior to midnight of the fourth : »
business day after the date of this transaction. See the attached notice of cancellation form DAYS PRIOR TO FIRST PAYMENT DUE«
for an expianation of this right. (5) This Contract is also a notice of intent to lien at any time { OATE. , -
CP national should deem necessary, Purchaser agrees to pay a delinquency charge pi«f " -
gj%% of the unpaid amount of any instanmew .
any such installment is unpaid for 10 days or more :
after its due date. -
ADDITIONAL TERMS OF CONTRACT ON REVERSE SIDE *
I (we) have read thi tract and hereb k led ' ' 1
(PRINT) SALESMAN’S NAME 2 Hully compieted copier gy 4 hereby acknowle SanceNanon, .
! (we) warrant that all information pti are complete and -'.- N
i J? p ; : ¢ accurate. L :
ELT , Purchaser’'s - |
o ! 4427 W Signature ()'M . — R
ACCEPTED & EXECUTED FOR CP national Spouse’s 7 R
VA . Signature ( ) S “
sv: TSSO I mrsm e S - S
STATE OF OREGON; COUNTY OF KLAMATH: sg.' ‘anature
' I hereby certify that the within {nstrument was received and filed for record on the
12th day of November A.D -» 19 80at 2:44 o'clock P M., and duly recorded 1in i v -

"y

Vol _M80 of Mortgages on page_21953 .




