* INSTRUCTIONS: 92434

. PLEASE TYPE THI3 FORM,

2. Enclose fes of 32.00 for each debtor/or trade name shown.

3. Send the Alphaberical, Numerical and Acknowledgment copies wit
ars retained by party making the filing.
1f the space provided for any iternis) on the form is inadequate,
tional theets need be presented to the filing officer.
DO NOT STAPLE OR TAPE ANYTHING TO LOWER PORTION OF THIS FORM.
The Form UCC-1A should be filed with the county filing officars who record real estate mortgages.
At the time of original filing, filing officer will return acknowledgment copy to the assignee
When a copy of the security agreement is vsed a3 & financing statement, it is requested tha
When filing is 10 be terminated the acknowledgment copy may be sant to th
UCC-3A as a Termination Statement.

THIS FINANCING STATEMENT is presented to filing of

TA. Debtor(s):
Leona J.

STATE OF OREGON

ficor pursusnt to the Uniform Commarcial Cods
2A. Secured Party(ies):
Carr

18. Mailing Address{es): 28. Address of Secured Party from which

1825 Melrose St. o

Klamath Falls, Or. Klamath Falls: Or.

wike wha?t is inapplicable) (Describe resl estats)

n, storm
dence at

Bt B b i e s e s assaa s oSS Sy
Ceiling insulation, HVAC duct insulati

ndows installed and attached to res

W
1825 Melrose St., Klamath Falls, Oregon, further
described as Lot

14, Blk 28, Hot Springs Add.
Deed #M§0-6178

And the fi cing ement is to be filed in the resl

estste records. Hf the debtor does not have an interest of
records, the name of recard owner is

Check box if products of collsteral are also covered G No. of sdditionsl| sheets attached [;]

File with: @( COUNTY REAL ESTATE FILING omcnKl amath county

*Signature(s) of Debtor(s) requirad in mest cases.

Signature(s) of Secured Party{ies) in cases covered by ORS 79.4020.

FILING OF EICER -ALPHABETICAL This form of Financing Statement approved by Soculuy. of State.
STANDARD FORM—UNIFORM COMMECIAL CODE—-FORM UCC-1A

J e

SPOUSE MIDDLE INITIAL

FIRST NAME

STREET ADDRESS

CREDIT  ALL APPLICABLE CREDIT INFORMATION MUST
APPLICATION BE FILLED N COMPLETELY AND ACCURATELY

I HOME PHCNE OR []NEAREST SOCIAL -— NO OF
(S63) §82~00675 |iusn 40 ~03-000 2 EERY O

. LANDLORD OR F'hee N&:‘ECAea "

HOW LONG THIS ADDRESS xBUVING

16 vns 3 MOS

STREET ADDRESS
O MORTGAGE HOLDER

MONTHLY MORTGAGE OR GIVE ALL PREVIOUS ADDRESSES
RENT PAYMENT $ [0 AND DATES FORPAST 2 YEARS
puRcHaseRs O

SELF EMPLOYED (STATE TYPE OF BUSINESS)
EMPLOYMENT O

POSITION GR OCCUPATION
EMPLOYED BY

STREET ADDRESS STATE &4 ZIP CODE

GIVE ALL PREVIOUS EMPLOYERS
AND DATES FOR PAST 2 YEARS

LA,

2g0 KON 17 PN 2 4 Ve

h interleaved carbon paper intact to the filing officer. The Debtor(s) and Secured P3

tha item(s) should be continved on additional shee?s,
Long schedules of collaterat indentures, etc. may be on any 3

Plgypen St po Box 310

STEVEMS NEIS LAW FUSBLISHING CO

RENTING] [T APARTMENT J

[
Had <o T

- B e D)
DNIFORM COMMERCIAL CODE—FINANCING STATEMENT—REAL PROPERTY—FORM uceaa U 21 855

4 copies

preferably 812" x 117, Only one copy of such addi-
ize paper that is convenient for the secured party.

¥ noted on form or secured party.
be accompanied b

vy 8 completed ucc-21 form.
e filing officer signed by the secure

d party or assignee of he may use Form UCC-3 or

Filing Officer Use Only

C P NATIONAL CORPORATION

M80 page 21955

of Secured Party(ies) if any:

4B. Address of Ar-'anee from which
security information obtainable:

CORPORATION

Signature ! Secured Partylies) or Assignee(s)

12-V-75

ACCOUNT NUMBER

{3 CONDOMINIUM
MOBILE HOME
STATE & ZIP CODE

T wiEE

JCOME —
s 38(9 70 pPoson

L PORTLAND, OR $T7304Qg



RETAIL INSTALLMENT CONTRACT

21956

PURCHASER (PRINT) FIRST NAME MIDDLE INTTIAL ; DATE WANTBID O § DATE OF ORDER L ACCOUNT NUMBER
~eonz J. | Gerr | 2a_possibld 8/18/80 2707
SPOUSE FIRST NAME MIDDLE INITIAL LAST NAME f SHIP TO (if other than Purchaser;

APT NO fcio | PHOWE NO

STREET ADDRESS

~QnN T e ot
TN S L € -~ e L
Lo 2 a.\,ll (G NOR [N WY

(

STATE 21P CODE STREET ADDRESS

STATE Z\P CODt

M

CREDAT  ALL APPLICABLE CREDIT INFORMATION MUST
APPUICATION BE FILLED IN COMPLETELY AND ACCURATELY.

. —
T TOME PHONE OR (JNEAREST [ SOCIAL B NO_OF TIOW LONG THIS ADDRESS | D pUYING | JCHOUSE L) CONDOMINUM 1
= SECURITY ¢ 4id) - DEPENDENT i ; z
(563) ¥82~007 S ) NOMBER 2 40 -03-009 2 EPENENT O )b vas. 3 mos | O RENTING] [ APARTMENT [) MOBLE HOME
LANOLORD OR NAME . STREET ADDRESS CiTY STATE & 2 CODE
| g Worraacerowen Free % Chealr Tithe

{ MONTHLY MORTGAGE OR GIVE ALL PREVIOUS ADDRESSES
| RENT PAYMENT $ 0] AND DATES FORPAST 2 YEARS
PURCHASER'S a SELF EMPLOYED (STATE TYPE OF BUSINESS) ‘é POSITION OR OCCUPATION WCOME CIWEEK
(7} H"e,(" s 380,70 WONTH

STATE & 2IP CODE | HOW LONG EMPLOYER'S PHONE PAY DAYS

TR pelnase S, fhamth Falls ohoga 976af\nows —wes| WA 1 A,

¥ GIVE ALL PREVIOUS EMPLOYERS /4
| AND DATES FOR PAST 2 YEARS A/ ,

T B S S e > P - 22 - 8T
A STREET ADDRESS CiTty EMPLOYER S PHONE POSITION OR OCCUPATION (NCOME (I WEEK
$ lG MOMTH
SOURCES OF OTHER INCOME - INCOME T WeEX
. | $ [ moNTH
BANK ) CHECK\G .S, PKE QF BYHK .y @ STREE] ADDRESSy o wr, cITyY
ﬁ ACCOUNT - 4’ NG o ”a\n ’ ﬁ/y(u.a Filhs %4”‘ “&t. ﬂ. F;z KAS | d]\é M
WHERE DO YOU BORROW OR BUY ON CREDIVT? (INCLUDE QPEN ACCOUNTS ON BANK LOANS, FINANCE COMPANIES, CHARGE: ACCOUNTS 8 OTHER INSY ALLMENT ACCOURTS)
‘ NAME STREET ADDRESS CITY 8 STATE PRESENMT BALANCE MOMTHLY PAYMENT
R None. ‘ ; ;
z | ) . }
Y
$ $
i — — ‘ > - 1. LIST PRICE (2. K¢
CEILING INSULATION New [ Add-On [ | 2. SALES TAX S| =00 —|
‘ é 1. od 3. SHIPPING & HANDLING
| > sq. 1t. OR-Value & ~ -pean—ﬂ ‘ 4. CASH PRICE {1+2+3) 3
%b/é/ 3 " : 5 5. CASH DOWN PAYMENTS
| SIDEWALL INSULATION : PART A — Paid -
with order 3@"/
_ PART B — To be paid
sq. {t. R-Value e per sq. h. _ on delivery (C.O.D.)
: | : .4 Tex $— —
ot Z- L. VLY BAS ‘.rl IS LelhA lete. IS o lcgn & (/ ‘ Plus s_ﬁ: =$
' ~ o0 6. TOTAL DOWN PAYMENT
Do 028 | f/ (PARTS 5A + 58)

-

7. AMOUNT FINANCED (4-6)
6"5"" ¥ (UNPAID BALANCE

) Eat? ¥t S TR

Ao {K (A Al D dead S
'- | 4o FINANGE CHARGE _ S!
VSR ST . /3 gﬂ)ANNUAL PERCENTAGE
. - _ , C . - RATESL -S %
Lton) o deals Lads ?, ﬁ&caf A AFE, L 7 !9 YOTALOF — |
LIST PRICE m PAYMENTS (7 + 8) ‘
I— L[ L= 10. DEFERRED PAYMENT o
OELIVERY DATE (] casH [0 3-PAY PRICE (4 + 8) s/ 3/5.5¢ NS
W BU0GET  PAYABLEIN {ZC7 JEQUAL MONTHLY { § R
7K  PAYMENTS $|.Z 2.5 21EACH.PLUS | IS
AFINAL SL—C — ) PAYMENT.

NOTICE TO CUSTOMER: {3) Do not sign ihis bejore you read it or it it contains g"\zabr(izr;:; FIRST PAYMENT OUE ON OR ABOUT 30 -

spaces. (2} You are entitied 10 an exact copy of any agreement you sign. (3) You hav
Ihe unpaid batance due under this agreement and you may be | DAYS AFTER DELIVERY ANOD MONTHLY

at any time to pay in advance
S mgmed to a partial refund of the finance charge computed as of the instaliment date nearest THEREAFTER.
2 based upon the Rule of 78.No refund of less than $1.00 will be made. | FINANCE CHARGE APPLIES FROM 30

(8) You, the buyer, may Eafice! this transaction at any time prior to midnight of the fourth
business day after the date of this raneactian.. See thi attacr?ed notice of gance))alion torm } OAYS PRIOR TO FIRST PAYMENT DUE |

for an explanation of this right. (5) This contract Is also a notice of intent 1o lien at any ime §} DATE.
CP national should deem necessary. | S Purchaser agrees to pay a delinquency charge of
1Va% of the unpaid amaunt of any installment when }

any such instaliment is unpald for 10 days or mor®
alter its due date.

ADOITIONAL TERMS OF CONTRACT ON REVERSE SIDE
| (we) have read this contract and hereby acknowledge recelp! of
(PRINT) SALESMAN’S NAME 2 tully completed copies and 2 detachable notices of cancellstion.
{ (we) warrant that all infarmation suppiied are complele and
p 2 . Paccurata. - -
= ff/ urchaser’s '
CLEALT - AL/ 27 Pe2% Signature C ' .U A
accepTeD & ExecuTen FOrR CP notional ‘ SDOuSE'S
N Signature | ~
8Y: Y FATOONA DATE g&&\ﬁ%@ [Co-Signer's B

STATE OF OREGON; COUNTY OF XLAMATH: ss.
I hereby certify that the within instrument was received and fil

ed for record on the

12th day of November A.p., 1980 ac 2:44 o'clock_ P M. and duly recorded in
T County Cle!E:

e A MIIWR

Vol M8D0 of Mortgages on page 21955 -




