SYATE " OF . OREGON s
INANCING - STATEMENT—FO

TYPE:THIS ‘FORM. ' DO’ NOYT FOLD FOR ‘MAILING, AR SR : < R (172 B :
Remave - Secured  Party - and ' Debtor: copies - snd :1end “other '3 ‘coplas ‘with' interleaved  carbon™ paper intact:to the filing officer, ' Enclose filing o
Tha Form UCC-1 should be forw:

“When -filing - is: to _ba ' with: more _than -one’ office,”.Form UCC-2 may "ba: placed. cver this set to. avoid double “typing.
“Secretary. of ~State "and “Form - UCC-2: filed" with_the .CountyClerk" or - Recorder, & .the cae may, be. - .
71§ the - spaca’ provided ‘for anyitem(s} on the" form :is-inadequate ‘the. item(s): should be centinued . on: additional sheats, preferably 5 x 8" or 8§ x 10%. On!r
‘one"copy . of :such additional sheets need be.presented.to. the filing officer “with ‘a set cf three copiex. of the ki d Long schedules of collateral,
indentures, elc.,‘may, be on any size paper that'is convenient for the Secured Party, - . : .
Wh:n a.copy fo‘F the security. agreement is used as-a fi il it is d 1hat it be accompanied by a completed but unsigned set of these forms,
without ‘extra’ fee. . L

i filing "officer should return third copy as an’ acknowledgement. At a later time, Secured Party may date end sign termination legend

the -time of origina! filing,
and use third copy as a Termination Statement, or he may use Form UCC3 as a Termination Statement.

“THIS FINANCING STATEMENT is presonted fo filing officer for filing 1o the Uniform € iat Code. _ 3. Marorivy Date:
TA.  Dabtor(s): - X 2A. Secured Party(ies): : Filing Officer (Date, time, cumber and filing office)

gy ' - C¢.P. National Corp. '
LILFRED BrazIL ¢ - M82 page 17172

1B, Malling: Addrea(es): : "] 28: Address of Secured Party from which

736 Upham , 1011 Main St. /PO Box 31p
Klamath Falls, OR . 97601 : | ‘Klamath Falls, OR 976041

4. - This financing statement covers the following types {or ilem{) of p}opefty. {1f. collateral is crops growing or to be grown, or goods which are or ars to becoms
fixtures, give description reasonably -identitying the real estate.):

~.One Natulis water heater ~.40 gallon CapaCity [Tsa anionee of Secored Partyes), if anys
serial number A-2425787, attached to and

o installed in premises located at 736 Upham, $8. Addrass of Assignse from which
D © Klamath Falls, OR. )

T X
Check u 1 covered: D Proceeds of Collatera! are also covered. D Products of Collataral ara also covered.  No. of additional sheots attached m
L2

Riled withi  [_]  SECRETARY OF STATEs [J recoroer couny curk of.Klamath COUNTY;
Ay
= C.P. National Corp.
[ ot}
-~ @ (AN —
Bys By: A 2 A
Signature{s) of Debtor(s) Signature{s) of Secured Party{les) or Assignes{s)
FILLING OFFICER - AIPHABETICAL This form of financing statement is approved by the Secretary of State.

STANDARD FORM—UNIFORM COMMERCIAL CODE—FORM UCC-1—$ Ness Law Publishing Co., Portiand 4, Ore.



’___,,__,__.,..__,,._..—'/""

s o

ADDITIONAL TERMS OF CONTRACT ON REVERSE SIDE
(PRINT) SALESMAN'S NAME™

e | | SAPES
STREET ADDRESS : 7FT.NO c/0 PHONE NO.
ciY 73 /,/'D /)4m CS:’T- : 7P CODE STREET ADDRESS
Klam otk Lalls (fjae#azj (G20 /
’ 7 y R g el 137 STATE % COOE
CREDIT *“ALL APPLICABLE CREDIT INFORMATION MUST
APPLICATION BE FILLED IN COMPLETELY. AND ACCURATELY. —
HOME PHONE OR [JNEAREST . | SOCIAL NO.OF HOW LONG THISADDRESS | [ guving | [JHouse = [ CONDOMBLM -
E? <) 3140 =57 NoMBER. Sonen o YRS, MOS | 1 RENTING| [ APARTMENT {3 MOBILE HOME
T LANDLORD OR NAME . }smssuoonsss _ o STATE & ZIP CODE
\ | ® MoRTGAGEHOLDER De ppetmedy of Ueteenr offars
| [MONTHLY MORTGAGEGR GVE ALLPREVIOUS ADDRESSES ’ ] "
i RENTPAYMENTS | /4™ oo | ANDDATESFORPAST2 VEA s s o
| purchasers 3~ SELFEMPLOYED( ATE TYPEOF BUSINESS) 1/ * 7 petl i 11ieii’ iy POSITION OR OCCUPATION .1} INCOME - OWEEK
EMPLOYMENT M EMPLOYEDBY ﬁJpCI ﬂa\l\:') 2} ﬂ)nﬁf/'}ﬁtrd X i e/elcé s/\‘ﬁ‘ad IW
STREETADDRESS ~ - - - coomy - Yoo = STATE & ZIP CODE |HOWLONG EMPLOYER'S PHONE PAYDAYS . -
ol it Mo Plmizth St Do 2oms 4 s 57 2577
{ I GIVE ALLPREVIOUS EMPLOYERS 1 ™1 il Live Cined LI T T : .
{] ANDDATESFORPAST2YEARS . ., .. :
| : , , ~
St T e R S e > //-/8-02
STREET ADDRESS EMPLOYER'SPHONE | POSITION OR OCCUPATION INCOME T
SOURCES OF OTHERINCOME e -+ |mcome 'ljwesxf
s CymonTH
BANK 7] CHECKING NAME OF BANK . _ e STREET ADDRESS cY ‘ !
AW o cme  fedecal Ceadit (lniod . .. . Loperntly St . Lo .
WHERE DO vOU BORHOW OR BUY ON GREDIT? (INCLUDE OPEN ACCOUNTS ON BANK LOANS, FINANCE COMPANIES, CHARGE ACCOUNTS & OTHER INSTALLMENT ACCOUNTS)
NAME EEEEES - “STREETADDRESS -~ © TG STATE ] PRESENTBALANGE |- MONTHLY PAYMENT
1. AUTO . p :
Lom /t&/ Geary (/?/27( Lln<bbest) Kolalts y Lee.ls 920-00 /L. 00
2 ‘ R SSRR i T [ S et e LS A GuE e g lionls. T
3. —
s 3 s i
TERMS OF SALE :
1.LIST PRICE s[Zao4
2. SALES TAX $| —CO—
3. SHIPPING & HANDLING sl=o—
4. CASHPRICE (1+2+3) § T =
5. CASH DOWN PAYMENTS .
PART A — Paid -
with order S@
‘ . PART B — To be paid
o Mt e . por sq. LA on delivery (C.0.D.)
o JECT SITTRSE N oA A//,, Tax - $.= ol
Ao ot d  pABTEE SERTEE. ~<FOGRL VI Plus s —o0— =s [ = ]
el N oo @0 ) 6. TOTAL DOWN PAYMENT
5A A-oX2578 T S0 ~ (PARTSS5A + 5B) . s |
7 7. AMOUNT FINANCED {4-6) z°
(\ (UNPAID BALANCE $ 200~ |
~ OF CASHPRICE) _ :
3\ s.FINANCE CHARGE  s[—-ZZH] |
ANNUAL PER(; NTAGE
U 35 st e e s 5 C RAT o
9. TOTAL OF )
LIST PRICE | SAS |  PAYMENTS (7 + 8) S@i
L : C L — 10. DEFERRED PAYMENT - o
DELIVERY DATE [JcasH [ 3-PAY PRICE (4 + 8) S ‘iﬁj_.
/ —é"&z | oeuoaer. | - |PAYABLEIN 77 JEQUAL MONTHLY
- ‘| PAYMENTS $|/¥..SC |EACH,PLUS
NOTICE TO ‘(:USTbMERv (1) D 60! ;l n .this befo d it if it tai blank A FINAL S PAYMENT.
: o re you read it or if ‘it contains an
spaces. (2) You are entitled to an exact%:oby of any agryeement you sign. (3) You havgrl‘ly'le right FIRST PAYMENT DUE ON OR ABOUT 30
at any time to pay in advance the unpald balance due under this agreement and you may be DAYS AFTER DELIVERY AND MONTHLY
entitled to a partial refund.of the finance charge computed as of the installment date nearest THEREAFTER.
}2;3 t\:l{ate otlhprgpaymem,based uploa'r'\“ihe Rule of 78.No raluind of liass'théni'du_ .O'? w,lfll ge_ r'nade. FINANCE -CHARGE APPLIES FROM 30
ou, the buyer, ma I this tr tion-at' any tim ‘to’ midnightof :t rth !
business day aﬁyer the Zate of this Ir:;nsaction. See Ihg anaecr?;do:\o?ice o?lgancgllatiznofl;rm DAYS PRIOR TO FIRST PAYMENT DUE
for an explanation of this right. (5) This contract is also a notice of intent to lien at any time DATE.
CP national shoiild deem necessary.' - /7w mit AT i Purchaser agrees to pay a delinguency charge of
[RRTRaRE *1%%:of the unpald amount of any installment when
-any such instaliment is unpaid for 10 days or more
after its duo date.

| {we) have rood this contracl and horoby acknowloedge recolpt of
2 fully comploted coples and 2 datachable notices of cancollation.
I {(wo) warrant that all intosmation

accurate.

ACCEPTED & EXECUTED FOR CP national

)d ignature
pouse’s

Pyrchaser's
sib

et
Py

are

and

BY:

" ' DATE: //

. | Signature

STATE OF OREGON: COUNTY OF KLAMATH :Ss

I hereby certif-g that the within instrument was rece

7 aammn

(eifporll OB/

Co-Signer's

ived and filed for
record on the day of Dec. A.D., 1982 at :31 o'clock M,
and duly recorded in Vol of Mtge on page 17172 I

8.00
Fee §

CLERK

.-

by “ ,
v

Deputy




