STATE OF OREGON
UMIFORM COMMERCIAL CODE—-FINANCING STATEMENT-—FORM uce-1

INSTRUCTIONS:

1. PLEASE TYPE THIS FORM. DO NOT FQLD FOR MAILING.
Remove Secured Party and Debtor copies and send other 3 copies with interleaved carbon paper intact to the filing officer. Enclose filing fee of $1.00.
When filing is to be with more than one office, Form be placed over this set to avoid double typing. The Form UCC-1 should be Forwarded to the
Secretary of State and Form UCC-2 filed with the County Clerk or Recorder, as the caze may be.
1f the space provided for any item(s) on the form is inadequate the item(s) should be centinued on additicna! sheets,
one copy of such additional sheets need be presented to the filing officer with a set of three copies of the financing siatement.
indentures, eotc., may be on any size paper that is convenient for the Secured Party.

5. When a copy of the security agreement is used as o financing statement, it is regques a completed but unsigned set of these forms,
without extra fee.

6. At the time of original filing, filing officer should return third copy 2s 3 ination legend
and use third copy as 3 Termination Statement, of he may use Form UCC-3 as a Termination Statement.

Uniform Commercial Code. 3 ﬁ‘f“':;'v';l Date:

preferably 5 x 8" or 8 x 10”. Only
tong schedules of collateral,

ted that it be accompanied by

n acknowledgement. At a later time, Secured Party may date and sign termi

THIS FINANCING STATEMENT is presented to filing officer for filing pursuant to the

1A. Debtor(s): 2A. Secured Party(ies): filing Officer (Date, time, nursber and filing office)
orville E. Hodges C P NATIONAL
1B. Maiting Add H 28. Add f S d P f hich
fing Adres e Ao o orarion Shmsinab: 81 page 6949

1670 portland St. > 0" Box 310, 1011 Main St.
97601 Klamath falls, Or. 97601

Klamath Falls, Or.

4. This financing statement covers the iollowin? types (or items} of property. (if collateral is crops growing or to be grown, of goods which are or are to become
fixtures, give description reasonably  identitying the real estate.):

1ed, ground cOVer

Ceiling and floor insulation instal
SA. Assignee of Secured Party(ics), if any:

installed, water pipes insulated, and storm
windows installed at 1670 Portland St.. further

described as: .
Lot 4 Block 17 Hotsprings Addition it

58. Addross of Amignee from which
information obtalnable:

Deed #M77-11353

D Products of Collateral aca also covered.  No. of additional sheets attached B

Check @ if covered: D Proceeds of Collsteral are also covered.

COUNTY:

Filed with: SECRETARY OF STATE: RECORDER COUNTY CLERK OF.....K-}. I Y
X ¥lamath

NATIONAL

UM

By:
Signature{s) of Debtor(s} )

ment is approved by the Secretary of State.

FILLING OFFICER - ALPHASLTICAL This form of financing state
Portland 4, Oro.

STANDARD FORM-—UNIFORM COMMERCIAL CODE—FORM UCC-1— Stovens-Ness Law Publishing Co.,




SELLER: c PthlO n Q!

a

" 'RETAILINSTALLMENT CONTRACT

PURCHASER (PRINT) FIRSTNAME - MIDDLE INTIAL LAST NAME DATH WANTED, 'D773FOHD ,ACCOUNT NUMBER
Vide | £ | M péies / RS0 | D525
SPOUSE ~ FIRST NAME MIDDLEINITIAL LAST NAME SHIP TO it other than Purchaser)
STREET ADDRESS APT.NO, C/0 PHONE NO.
fa) 2T
Ty STATE ZIEGODE STREET ADDRESS
dner¥ fads e 9% a)
CHY STATE ZiP CODE
CREDIT  ALL APPLICABLE CREDIT INFORMATION MUST
APBLICATION  BE FILLED IN COMPLETELY AND ACCURATELY.
B’ﬁgsz PHONE OR DNEARE§T gg&%w gg’gﬁ%m HOW LONG THIS ADDRESS EBoving Obuse 00 conpommum
-~ & v
(sa2 ) 8&5’ “CAD 70 NUMBER .S 6/ -3 ‘/Cdgz.ﬁ CHILDREN lvns. MOS. | O RENTING| [ APARTMENT [J MOBILE HOME
O LanoLorD OR ~ NAME ’

STREET ADDRES§_

Ty STATE & ZIP CODE
ORTGAGEHOLOER £ 7 o AR enstl. B A/l [ nt Lo { ééf 3
RENT PAYMENY &0 ﬁs/bfoﬂ ANG OATES FOR SR PESSES B, L
LLla0
PURCHASER'S a SELF EMPLOYED (STATE TYPE OF BUSINESS) POSITION OROCCUPATION . IP:CC{ME - O week
EMPLOYMENT EMPLOYED BY TELD —rus 1 PP~ s % = lgmonty
STREET ADDRESS, cny STATE 4 21P CODE |HOW LONG

33

GIVE ALL PREVIOUS EMPLOYERS

EMPLOYER'S PHONE PAY DAYS .
Lo, Lo Bl L i %l s wos |55 TS 4 e -

AND DATES FOR PAST 2 YEARS

2" SPouse's

EMPLOYER

ORI ok DAgm

O co-siGNeR's

. T2
B ,ﬂz/ - FOLLOWING THE DATE OF THIS ORDER 3 /2 -3‘- FES

INSERT DATE OF 4TH BUSINESS DAY

STREELA D.Rﬁ X oIy EMPLOYER'SPHONE | POSITION OR OGGUPATION INCOME [OIweek

?‘-—- Q Z/;Q’g ) é % ~ A~ $ /Y 75~ larmoim
SOURCES OF OTHER INGOME 7 INCOME (O WEEK

$ 'DMO.'JTH
BANK o e NAME OF BANK STREET ADDRESS ; Ty,
ACCOUNT . .
D56 L/ BATEem & 2 £ s T2«
WHERE DO YOU BORROW OR BUY ON CREDIT? (NGLUDE GPEN ASCO0TTS O SANK LOANS, FINANCE COMPANIES, CHARGE ACCOUNTS & 01 HER ST ALTVENT ACCOUNTS)
NAME STREET ADDRESS

CITY 8 STATE

e

F=_

: — —
N ftE s flp

2. - . - ' '
_124—6”’?6/ anstnice. /27 =
3.

PRESENT BALANCE MONTHLY PAYMENT

s FB02 T sas ™

z LS

re

.

K iy

s /S’D—?Af‘gs g

8 s
DESCRIPTION TERMS OF SALE
1. LIST PRICE
CEILING INSULATION New D Add-On B/ 2. SALES TAX |- —
o SOW Rt 3. SHIPPING &HANDLING ~ s[—&—
Jo32sq.it. BORvalve L “ppersq—nz 7 2 4L 2P 4. casH PRICE (1+2+3) $ /7
S 5. CASH DOWN PAYMENTS
Sm%s’uunon PART A — Paid
LD prs 24 7 ) with order $
> : i PART B — To be paid
M RValue e Persy-T. Loy on delivery (C.O.D,)
Y4 Tax $— —
far 272 Clttirr i) Py s s Cad Plus g — =
6. TOTAL DOWN PAYMENT

2™

NWSATE. g Ee Ly fre Brer

(PARTS 5A + 5B)

s /72

(L5728 S7aten  cotaidons i s

| Recwrn e Y Ll Sy

2G| 7- AMOUNT FINANCED (4-6) .. o s
77S —|  (UNPAID BALANCE sLETE
OF CASH PRICE)

8.FINANCE CHARGE $L =273

<
(7=
ANNUAL PERCENTAGE
#94 _ RATEG:S 9

LIST PRICE

9. TOTAL OF =
/708 | PAYMENTs 7 48 PLF g iz

{icasH  (]apay

DELIVERY DATE,
i Fonaer

NOTICE 1O CUSTOMER: (1) Do not sign this batore
Spaces. {2) You are entitled to an exact copy of any agr
at any time to pay In advance the unpaid balanco due under this a

ADDITIONAL TERMS OF CONTRACT ON REVERSE SIDE

' g /16)(.\/\1/ (PRINT) SALESMAN’S NAME

DATE: }
STATE OF OREGON; COUNTY OF KLAMATH: ss.
I hereby certify that the within instrument was

o

17th

day of A pril

‘A.D., 1981 ap 1:05

Vo1 81 of Mortgages

on page 6949 |
Fee S 7.00

3

you read it or it it gontains any blank
eoment you sign. {3) You havo the right

o'clock P ¥

10. DEFERRED PAYMENT
PRICE (4 + 8)
PAYABLE IN el
PAYMENTS s T EACH, PLUS
AFINAL $|-—O PAYMENT.

FIRST PAYMENT DUE ON OR ABOUT 30
DAYS AFTER DELIVERY AND MONTHKLY
THEREAFTER.

FINANCE CHARGE APPLIES FROM 30
DAYS PRIOR TO FIRST PAYMENT DUE
DATE.

Purchaser agrees to pay a delinquency charge of
1% % of the unpald amount of any installment when

any such installment Is unpaid for 10 days or more
after its due date.

$.0NR

EQUAL MONTHLY

1 (we) have read this contract and hereby acknowledge receipt of
2 fully completed copies and 2 detachable notices of cancellation.

! (we) warrant that ail information supplied are complete and
accurate,

Purchaser's . )
Signgt%ree @ o G &,
Spouse’s i j’g“/
Signature
, Co-Signer's

Signature

received and filed for record on the

+» and duly recorded 1ip

EVELYN BiEpy
COUNTY ¢ =Ry

? .
by A0e 10 AL veputy




