PLEASETYPE )
READ NSTRCTl ONS

A Check (x) one::
(it individus! fist 1ast name first)

> PELTCAN' ‘TR.ACTOR COMPANY »”

N ADDRESS: -
‘“6th Street"
111 OR 9760

mECURED PAF\TY D CONSIGNOR LESSOR"

B. Check (x)one: [
NAME AND ADDRESS (from which secutity information is oblam'ab\e)
CTUR ;7 INC

SD‘IPLICI'IIY MANUFA ING

' Port. Washingtom,:
Te|ephoneNumber (414) 284"'5535
cmg statement covers the following types {or ite
ventory hereafter acquired
outdoor powar ‘equipment unde
Jbrand: names- together with: parts
thereto which have been' supplle

Hiz 36

n

Check {x) it ces)ered KXPROCEEDS of collaleral are also covered.

E. DEBTOR'S SIGNATURE NOT REQ!

coliaterat (it apphcable check box): )

proceeds of the descnbed original collateral

Cotlateral acqunr d change of name. |d ty or corporate

erddy : pnsignor of §eS
agreemq nt asa ﬁnancmg s RE \ apter 9.

a.
[S9)
1 24
[ o]
o
P

; Requnred Signature(s)

Use the |o||owmg spaces on\y (or Farm Produ

€FS Statemenumwes s»gr\a!ure ot demor(s) and secured party(ies).”:

By:
/ .
Signature of Debtor(s) .
AETURN ACKNOWLEDGEMENT COPY TO:
SIMPLICITY MANUFACTURING, TNG. -
500 N: .Spring’ ‘Street
Port Washington, WL

‘ Please do not typs oulsidee! bracketed area .
STATE OF OREGON: COUNTY OF KLAMATH ss.

" Filed for record at request of

of Sept. __A
of

FEE $5.00

X\X! PRODUCTS ot cc (aral aie“al"so covered

v ebtors sngnature to perfe
interest in ano!
D Collateral as to which'the mmg

h\e a‘carbon, pho\ographnc or omer reproduc

Reserved for Filing Otficer Use -

Total humber of attachments: ———

DEBTOR 1SA TRINSMlﬂ'ING

lnterest in
h is
_D UTILITY (ORS79 4010}

ther, )unsdmh i;
as lapse

tion of this form. financingAstatement or security

Eﬂechve Finam:ing Slateme l(EFS) filing.

Source of Payment "

VlsalMasterCard D
(see instruction 8-Don
reverse ol Original copy)

Submit completed form to:
Secretary of State, uce Section
Capitol Bidg., Room 41°

Salem, OR 97310

503) 378-4146.
FAX (503) 373-118/




