10801

; INSTRUCTIONS: " =~
1. . PLEASE TYPE THIS
2. Enclose feg of $3.75 per name jisted plus $2.00 per trade name..
37" This formis to be filed only with the Secretary. of State
Send the Alphabetical, Nimerical.and

retained by party. making the filing. -

coRM. " UNIFORM COMMERCIAL

2

1f .the space provided for any itemis) on the form is inadequate, ‘the iteml(s) shbﬁld be continued on additional sheets,

sheets need be presented 10 the
DO NOT

At the tim

of long sche:

When a copy of the security 8
per debtor more than one, and

WER PORTION OF THIS FORM.
and one will be returned.

2.00 per trade name.

STATE OF OREGON
CODE—FINANCING ST

f\cknow!edgmen't copies with in(erleaved carbon poper intact to the filing officer.

Long- scheduies of collaterat, indentures, etc. may be onany size paper

statement, it is requested that it

ATEMENT—FORM UCC-1

C o=nI%3

The Debtor(s} and Secured Partylies) copies are

size 5 x 8. Oniy one copy of such additicnat
that is ccnvenient for the secured party.

ilt return acknowledgment copy 1o the assignee if noted on form or secured party. |f secured party requires acknowiedgment

be accompanied by a completed UCec-21 form, Enclose $5.00 plus $3.75

. When fiting is 10 be terminated the acknawledgment copy mayibe sent to the filing officer signed by the secured party or assigneg of he may use Form UCC-3 as 2

Termination Statement.

ant lio the Uniform Commercia

i —T_his FIN”A‘NE!EGAVS&T“AfE:M.E}ﬁ‘is prescn‘l_egl-“!o* ﬁhngoiﬁ:c; /,.v

1A. Debtor{s,: .
Bernard Szymaniak
Katherire A. Szymaniak

13. Mailing Addressles):

2A.‘ Secured Party(ies):
Barney L. Sparks
Dorothy Sparks

2B. Address _of' Secured Pa‘ny_&cls_r:: which

Filing Officer Use Only

Vol.1490/2070

P.0. Box 7381
‘Keno, NV 89510

730 M:a.ss:.on Rock
Santa Paula, CA 93060

‘Road

3. This. financing wtatement covers the following fypes (or.items),of cbllateral {ORS 79.4020):
‘Cabin at Lake.of the Woods, located. at Lot 06, Block
SUB-UNIT,  Klamath Falls,

y, ‘LAKE OF THE WOODS RECREATION

Oregon, and funishings ‘therein:

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

‘ 4B, Address of Assignes from which
. security information obtainable:

Check box if products of collateral are also covered D .‘No..of additional sheets attached D

'Sigﬂ:ﬁre(i) of Debto}(s) vaquivéd in most casa?s,

ered EyORS 79.4020.°

d by the Secretary of State. -

. AR
g Cor el RAtharine A.
ufel s%‘g‘%fc:r(:d ?’an:(uiei; ts:r Ass|gnle'15?§‘m ‘A
: S Szymaniak .
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- FILING OFFICER — ALPHASET

T a/1/81
IGAL

STATE OF OREGON: COUNTY OF KLAMATH: s,

Filed for record at; request of ) Mountain Title co.
AD., 1990 ar1:37 oclock
f Mortgages

of an.
: o

ecosmira

the 30th day

—__PM., and duly recorded in Vol. M0 .

on Page 2070 .

Evelyn Biehn ~ County Clerk

By

’, . Ly




