INSTRUCTIONS: 92487 ,BB KU.’ STL?E OFPd‘;E&N lil*
1. PLEASE TYPE YHIS FORM.
Enclose fee of 32.00 for each debtor/or trade name sho

UNIFORM COMMERCIAL CODE—FINANCING STATEMENT—REAL PROPERTY—FORM UCC-1A & i

B }1750 ;

=

~<19861

wn, R
Send the Alphabetical, Numerical and Acknowledgment copies with interleaved carbon paper intact to the filing officer. The Debtor(s) and Secured Partyliesl copics

are retained by party making the filing.

1f the space provided for any item(s) on the form Is inadequate, the item{s) should be continued on additional shoets, preferably 812" x 117,

tional sheets need be presented to the filing officer. long schedules of collateral indentures,
DO NOT STAPLE OR TAPE ANYTHING TO LOWER PORTION OFf THIS FORM.

The Form UCC-1A should be filed with the county filing officers who record real est
At the time of original filing, filing officer will return acknowledgment copy to the
When a copy of the security
Whan filing is to
UCC.JA a1 a Termination Statement.

TTHIS FINANCING STATEMENT is presanted 1o filing officer pursusat te the Uniform Cemmercial Code

W Ri%hard W. Graham ™

morigages.

18, Mailing Address{es): 2B. Address of Secured Party from which

security information oblainable:

2255 Darrow St. 1011 Main St., PO Box
Klamath Falls, Or. 97601 KLamath Falls, Or.

3. This financing staterment covers the following types (or items) of property:

(The goods are to become fixrures on — . ———) (Thyrapmyagipbesimsteatien o X XX UK X XK FIASRX
P . 2 Y

3, % Vo 1 Aol el e G Pl
o I K I (Strike what is inapplicable) (Describe real estate)
Ceiling insulation, 14 storm windows installed and
attached to residence at 2255 Darrow St., Klamath
Falls, Oregon, further described as Lot 573

Block 115 Mills Addition, Klamath County, Oremgon

Deed #M 76-10016.

And the financing statement is to be filed in the res! estate records.

1f the debtor does not have an interest of
records, the name of record owner is:

Chack box If products of collateral ars also coverad g No. of additionsl sheets attached

File with: COUNTY REAL ESTATE FiLING oFficer Kl amath counry

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

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

TP "NATIONAL CORPORATION

Only one copy of such addi-

etc. may be cn any size paper tha! is convenient for the secured party.

ignee if noted on form or secured party.
agreement is used as a financing statement, it is requested that it be accompanied by a completed UCC-21 form.
be termirated the acknowledgment copy may be sent 1o the filing officer signed by the secured party or assignee or he may use Form UCC-3 or

Filing Officer Uss Only

61
314 M80 page 219

97601

4A. Assignee of Secured Party(ies) if any:

4B. Address of Assignes from which
security informastion obtainable:

/CORPORATION

Signeture of Secured Party(ies) or Assignes(s)

STYEVENS NESS LAW FUGLISHING L 1Y
12-1.75

RETAIL INSTALLMENT CONTRACT

DAIE OF ORDER

SHIP TO (it other than Purchaser)

-

<5

STREET ALLHEGS

CREDIT  ALL APPLICABLE CREDIT INFORMATION MUST
APPLICATION  BE FILLED IN COMPLETELY ANC ACCUHATELY

OME PHONE OR [ ) NEAREST SOCIAL
—r— . ;| SECURITY
(5¢3) S8 P GLl) NUMBER ) &
O ranpLORDOR

NAME
MORTGAGE HOLDER S . e
z 174

MONTHLY MORTGAGE O g /Z?_
R A GIVE ALL PREVIOUS ADDRESS
RENT PAYMENT § bt AND DATES FOR PAST 2YEAR§S

PURCHASER'S SELF EMPLOYED (ST, Ty,
avisgra AL a &3 ‘ATE PE OF BUS!NE'SS)
8 ; 1 <

NO OF
DEPENDENT 7
CHILDREN \—{

HOW LONG THIS ADDRESS

/ i
4 was MOS
STREET ADDRESS

STREET ADDRESS

Z-2
GIVE ALL PREVIOUS EMPLOYERS
AND DATES FORPAST 2 YEARS

WS G/

SPOUSE'S EMPLOYER

— RENTING

UMBZR

2 &

AC?U

PHONE NO

YING | FHOUusE S conupominium

T APARTMENT [ MOBILE HOME
STATE & ZIP CODE

207

roRYLANGD. On 9rzoell



o,
. S

5L

o
.

o

' RETAILINSTALLMENT CONTRACT

PURCHASER (PRINT) FIRST NAME MIDDLE INITIAL

7 eHrED &2 | Ltz

SPOUSE FIRST NAME MIDOLE INITIAL LAST NAME

o | (7 A Lt 57

APT NO

"D

SHIP TO {if other than Purchaser)

PHONE NO

ZIP CODE

STREET AGORESS T

T,

f CiTy STATE 2!P CODE
CREDIT  ALL APPLICABLE CREDIT INFORMATION MUST ]
APPLICATION  BE FILLED IN COMPLETELY ANG ACCURATELY.
[PIHOME PHONE OR L) NEAREST SOCIAL NO. OF [ HOW LONG THIS ADDRESS |
e ‘ v - =
A e SECURITY ./, . ¢/ ¢} 2| DEPENDENT i > BBuving | FHouss 5 CONDOMINIUM
503) =& <49 44/ | Nomeer AHYE 5 7/ 7S | CriLDREN | 4 wRs MOS. | T3 RENTING| [ APARTMENT [] MOBILE HOME
C] LANDLORDOR NAME STREET ADDRESS crry STATE & ZIP CODE
S N I IERTEAAE  JOp, 4420 ez g o2& L2207
| MONTHLY MORTGAGEOR 7z GIVE ALL PREVIOUS ADDRESSES
_Zos” T—  |ANDDATESFORPAST2 VERRS " 5

PURCHASER'S (]  SELFEMPLOYEU(STATE TYPE OF BUSINESS) POSITION OR OCCUPATION INCOME s O week
EMp Y T » y - " . . - s . Y. o

LOYMEN . EMPLoonav/efég iMoo T G LE S EY OR s,//é% WONTH
STREET ADDRESS o j

ciTy STATE & ZIP CODE {HOW LONG EMPLOYER'S PHONE PAY DAYS

TS L _UETEEAn FLO LS G7eo/| S ws|BE 7 250] | ol onsmnrr

GIVE ALL PREVIOUS EMPLOYERS
AND DATES FOR PAST 2 YEARS

SPOUSE'S [ EMPLOYER . INSERT DATE OF 4TH BUSINESS UAY P~ /< 5%
(] CO-SIGNER'S 5‘”}%”\/ FOLLOWING THE DATE OF THIS ORDER P = / T
STREET ADDRESS | CITY EMPLOYER'SPHONE | POSITION OR OCCUPATION INCOME C)WEEK
| 9 50,75 LS o 88 ILERITE T TEL, S /S PL lgvonn
SOURCES OF OTHER INCOME -

INCOME (QWEEK

| $ (JMONTH

BANK {S¥ CHECKING NAME OF BANK Y, STREET ADDRESS CITY

| Cwwwe g lor) 7 EC (e i f b7l

WHERE DO YOU BCRROW ORBUY ON CREDIT? (INCLUDE OPEN ACCOUNTS ON BANK LOANS, FINANCE COMPANIES. CHARGE ACCOUNTS 8 OTHER INSTALLMENT ACCOUNTS)

NAME STREET ADDRESS CITY & STATE PRESENT BA!L.ANCE MONTHLY PAYMENT

1. AUTO __ _ . ELvg ) oo
| SR SHERZY GO0, 2557 S smaikene | et ans L IS P A MY

2.

LlALys epr” C. - |\ 5737 < abgcran iy | LI fgy aedd a0 S 327
3 L I7aS - ; Q ar e 3 -,

CHTAMBN —AFEM | < pf2 X702 7 2 L5 ~ |8 75
DESCRIPTION TERMS OF SALE
— e, 1 1. LIST PRICE “
| CEILING INSULATION New (2/ Add-On 2 : 2. SALES TAX ${-
. ' ' 3. SHIPPING & HANDLING
/Oifsq. ft. R-ValuegO Q ‘ﬁoéq/-é : Q é ¢/ "=} 4. CASH PRICE {1+2+3)
—“===—1 5. CASH DOWN PAYMENTS
SIDEWALL INSULATION PART A — Paid —
‘ with order SLo¢ —
sq. ft. R-Valie e persq.ft. | PART B — 7o be paid

on deliver&(C'_:;O.D.)

‘ Tax $-L~
| /Y S70207 ¢/ /D6 (A 3TBAED | [/ S2+89 Plus $=O0—~ =sf O ]

, 6. TOTAL DOWN PAYMENT
Ml v/ AL WM_/M Loe 2, S53.79 (PARTSSA + 5B)

i -_¢'| 7- AMOUNT FINANCED (4-6)
, , < > , o (UNPAID BALANCE
CElogarae ¢ frtbme ,,ff s £Z—  OF CASH PRICE)
SPhcs Broks. & Llas R D inzzd (3 "= | 8.FINANCE CHARGE
. s /3 L _dur272 |ANNUAL PERCENTAGE
| S CenTRcT Cee 8729152 | RATE %
e S e i
L) ' TS (7 + 8
! ST PRICE Sl ——1 10. DEFERRED PAYMENT
DELIVERY DATE O casH 1-PAY PRICE (4 + 8)
@—eu/nfu QPAYABLE IN |

AFINAL S{—° — PAYMENT.
NOTICE TO CUSTOMER: (1) Do not sign this betore you read it or it it contains any blank
apaces. (2) You are antitied to an exa

c\ copy of any agreement you sign. (3) You have the right L’ FIRST PAYMENT DUE ON OR ABOUT 30
at any time to pay (n advance the unpald balance due under lg

I» agreement and you may be | DAYS AFTER OELIVERY AND MONTHLY
entitled to a partial refund of the finance charge computed as

of the instaliment date nearest
the date of prepayment based upon ths Rule o 78.No refund of fess than $1.00 wi) be made. THEREAFTER.

, FINANCE CHARGE APPLIES FROM 30
() You, the buyer, may cancel this transaction at any time prior 1o midnight of the tourth

business day after the date of this transaction. See the attached notice of cancellation torm DAYS PRIOR TO FIRST PAYMENT Pm
for an explanation of this right. (5) This contract is also a notice of intent to lien at any time |} DATE.

CP national should deem necessary. ABERBser agrees o pay a delinquency charge of

U the unpaid amount of any nstaliment when
Bch instaitment is unpaid for 10 days or more

- 4 fts due date.
ADOITIONAL TERMS OF CONTYRACT ON REVERSE SIDE Y . ‘

[ (we) have read this contract and hereby acknowledge receipt ct
(PRINT) SALESMAN’S NAME 2 fully completed copies and 2 detachable notices of gancel)ation.
| (we) warrant that a information supplied are complete and

2 ’0 | ) accurate. N . -

ACCEPTED & EXECUTED FOR CP national Spouse’'s it - F [ LT o=

. , Signature _J/see N/ ko

D”EM Co-Signér's
TH: 83. lalalet IN]Y FaY

! hereby certify that the

within inatrument was received and filed for record on the

_l2thday of _November A.D., 1980 at_2:44 o‘clock P M., and duly recorded in
Vol _M80 of _November o page2l96l .

‘\)v\’ n)) MT’ aAY Y e rer ITYY Lol




