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This FINANCING ST ATEMENT Is nresented to the county filing officet nursuant to the Uniform Commercial Code.

2A. Secured Party Name(sF
SECURITY BANK

1A. Deblor Nams(sk

SEALS, BEARL
SEALS, RUBY RA.

18. Deblor Maiting Address(esk 28. Adaress of Secured Party from

PO BOX 335

MYRTLE POINT, OR 97458 P.0.BOX 1479

COOS BAY, OR 97420

3. This financing statement covers the tollowing types (oF Hems) of property:
(Check it applicable:)

D The goods are to bocome fixtures on:

which security information is obtainabis:

4A. Assignes of Secured Party (1 any)

4B. Address of Assignee:

See Attached Exhibit to UCC Financing Statement dated July 29, 1991.

. D The above timber is stanaing on:

o The above minerals of the tike (including gas andoifjor accounts witibe financed at the wallhead of minohoad of the well or mine focated on:

(Describe real estate)
See Attached Exhibit to UCC Financing Statement dated Juty 29, 1991.

andthe financing statement is 10 pe filed for record inthe real estate records. (f the debtor does not have an Interest of record) The name of arecord owner is:

Check box i products of collateralare also covered m

No. of additional sheets altache

d:
inancing

Debtor hereby authorizes the cecured Party torecord & carbon, pholwaphlc or other reproduction of this fogm, tinancing statement of securily aqeement asaf

statemant under ORS Chapter 79.
signature of Debtor requiredin most cases.
signature(s) of Secured Party Incases covered by ORS 79.4020.

Required Signature(s)

INSTRUCTIONS
. PLEASE TYPE THIS FORM.

. If the space provided for any time(s) on this form is inadequate, the itam(s) should be continued on additional sheets. Only one copy of such
[}

additional sheets need 1o be presented 1o ihe county filing officer. D!

. This form (UCC-1A) should be recorded with the county filing officers who record 1
The Recording Pa

gecretary of State. Send the Original to the county filing officer.

NOT STAPLE OR TAPE ANYTHING TO THIS FORM.

eal estate morigages. This form cannot be tited with the
rty Copy is for your use.

. After the recording process IS completed, the county filing officer will return the document to the party indicated. The printed termination

statement pelow may be used to terminate this document.
5. The RECORDING FEE must accompany the document. The fea Is $5 per page.

. Be sure that the financing statement has been property signed. Do not sign the term

terminated.

ination statement (below) unlil this document is 1o be

Recording party contact name:

Recording party telephone number:

-
_

ORIGINAL COPY

Returnto:  (name and address)

Security Bank

L

Standard Form ucc-1A
January 1

S
¢

Please do not type outside of bracketed area

TERMINATION ST. ATEME
termination of financin
ing pursuant to the
Code. The Secured Party no
a security interest under the financing
statement pearing the recording number
shown above.

By:
Signature of Secured Party{1es) & Assignee(s)
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EXHIBIT TO UCC FINANCING STATEMENT

1
July 29, 1991 ’

This Exhibit is attached to and i3 a part of the UCC Financing Statement executed in connection with a loan between SECURITY BANK and
SEALS, BEARL
SEALS, RUBY R.A.

COLLATERAL DESCRIPTION:Irrevocable Assignment of Proceeds dated July 29, 1991, Land Sale Coniract #16485 covering the following real
property: Southwes! quarter of Section 15, Northwest quarier of Sectlon 22, Township 36 South, Range 12 EAst of the Willamette Meridian,
Klamath County, Oregon.

STATE OF OREGON: COUNTY OF KLAMATH: ss.

Filed for record at request of Security Bank the 28th day
of Aug. AD., 1991 at __10:36 o'clock ___A M., and duly recorded in Vol. ___M91 |
of Mortgages on Page 17177 .

Evelyn Biebn County Clerk
FEE $10 .00 By QN; hivs L]")‘T.l it Lo o da

This Exhjblt is executed on, he same date as the UCC Financing Statement by SECURITY BANK and the undersigned.
V
£ SECURITY BANK

Signature(s) of Secured Parlty (iss)




ENT OF HUMAN RESOURG LS
103119 HEALTH DIVISION
Vital Records Unit
el S CERTIFICATE OF DEATH

NT'S Fust Midale

. J. DATE OF DEATH Month, Day, Year)
Virginia August 22, 1991
4 SOCIAL SECURITY NUMBER][5, AGE - Last Birthday
(Years) Country)
~5471 i L 54 Walla, WA

8 WAS DECEDENT EVER I 9a. PLACE OF DEATH (Check onfy onej

U.S. ARMED FORCES? AL OTHER:

L1 ves X1 nvo EROutpatient {J poa
5 ucuﬁu‘ni‘sﬁn‘u?mmmnam give siteot and numberj

LI Nursing Home [ Decedenl’s Homa
9c. CITY, TOWN, OR LOCATION OF DEATH
Merle West Medical Center
10a DECEDENT'S USUAL OCCUPATION

{Give kind of woik done during moss of working

100. KIND OF BUSINESSANDUSTAY
fie Do not use tetieg y

1L MARITAL STATYS -
Never Marsted, Widowed,

Oivorced (Specity)
Accounting Hospital

V32 RESIDENCE . STATE 136 COUNTY 13c. CITY, TOWN, OR LOCATION

14 WAS DECEDENT OF HISPANIC ORIGINT 15, RACE American fnian 16 DECEDENT'S EDUCATION
(Spacify No or Yes - It yes, ygecily Cuban,

Black, White, otc. (Specity)]  (specity only highest grade compiated;
Mexican, Puerto Rican, ete W] No [ ] Yes Elementary/Secondary (0.12)] Con
3 . . egn (14 0r 54)
\[Ires  [Yno 97603 Specity White

17 FATHER  NAME fust tiddie 1ast 18 MOIMER - NAME first midgte maiden 19 INFORMANT - NAME 2nd telationship to deceased
- - Quinn - -

King William / Spouse
20a METHOD OF OISPOSITION [ | Mausoleum 200 PL"ACE OF)D(SPOSIHON {Name ot cemetery, crematory, ar ¢ LOCATION City or Town, State
other place)
1Y Buriat X Cremation (] Ramoval iom State

Oregon | Kian
i3e INSIDE CITY 131 2P CODE
LiMITS?

oisPosttion

!} Donation {1 other sspecityy__________ Klamath Cremation Service

] Klamath Falls, Oregon
21a SIGNATURE bf fUNERAI SE| € LICTNSEE OR 21b. LICENSE NUMBER
/PDI ON ACTING AS sUC -

22. NAME, ADDRESS AND ZiP OF FACILITY
c (0f Licenses) Ward's Klamath Funeral Home
22/ L27eng27 | 53 089 1945 Main St./Klamath Falls, or 97601
23 BATE FILED (onth, Day, veay 2¢_REGISTRAR'S SIGNATURE
AUG 2 6 1991 A P
?mmﬁmus REOUEST FOR

26 WASQIFT MAD@
LIves  1Ino X)wm (3 ves

1O BE€ COMPLETED BY CERTIFYING PHYSICIAN . JO BE COMPLETED ONLY BY MEDICAL EXAMINER
27 TIME OF DEATH T8 T Was WrBICAL EXAMINER NOTIFIED? 't DATE PRONOUNCED DEAD (Wonrh, Day. Year, Hoar)
191 " 11 ves [XNo
29 Tothe t ofymy hnow! oceurred 1 the time, dale, piace snd atlan sndior Investigstion, in my oplnlon desth occured
dve 1q the imﬂm #nd man ted [ 2 d.
Alurdls

b
v and due to the } and manner stated.
IGNED (Mpim Dy Tou: . . Day, Yoa
0
M. NAME, TITLE, ADDRFSS AND 2% oF doh NFIERMECICAL EXAMINER [Type o7 Frinty

—Barbara Gilbertson, _DQ_JSQiMaiﬂ_St:eeLxlamatb_EaDs +~Oreqgon 97600 0
35. NAME OF ATTENDING PHYSICIAN 1F OTHER THAN CERTIFIER Type or Pring)

|
i
Interval between onset {
and death i

i

loterval between onsat
and dealh

interval between onset /

and death '

© i
OTHER SiamF E s e

OIHER SIGNIFICANT CONDITIONS - i

|

{

i

1

———
7. Did tobacco use contribute 38 AUTOPSY |39 1 YES wers findings romsiomreg
Congitinng. conlnbuting to drath bup not 1e13ted to cause @hen in PART |

10 the desth? in detsemining couss of deern?

3ves (Invo Ohmovasy Rum 1) res KiNol 7 ves {1 no L] mia

e —
40 MANNER OF DEATH 41d DESCRIBE HOW INJURY OCCURRED

s DAYEOV'NIURV 410 TIME OF
Wonrn ey, vean INJURY
X Matarar 11 Pending
tigat!

03 accigent nventigation |, MDD ves (3 we
U Suleis () Ungetermined
o ouee  annar 41 PLACE OF INJURY At home, Tarm, sveet Tatiory, ST
[ Homicige [ Lagat builging, etc (Specity)

intervention

RESERVED FOR REGISTRAR'S USE

4. LOCATION (Sitreet and Number or Rural Route Number, City or Town, Statey i

U1 15 A THUE A eacRIBINAL, 5 WTAL STATISTICS RapY T S,

Y, bt
"y,
REGISTERED AT THE OFFICE OF THE KLAMATH COUNTY REGISTRAR. /

i i -}/,! . A %\%
wrua (e Voo

DATE ISSUED_ A_UG 2 6 1gg1 DONNA A. VERLING

e e COUNTY REGISTRAR
KLAMATH COUNTY, OREGONM

=
e

Mt

RS
S

STATE OF OREGON: COUNTY OF KLAMATH: s,

Filed for record at request of W)

of Ayg, AD.19_91 a_ 10:36 oclock ___A M., and duly recorded in Vol.
of onPage __ 17179
Evelyn Biehn, County Clerk
FEE $8.00 By ' L Fleeedoy e
Return: WM. Brooks
5645 Leland, Klamath Falls,0r.97603

-,




