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STATE OF OREGON

Uniform Commercial Code - Financing Statement - Real Property -
: Form UCC-1A ’ ) M9~2/ 349

THIS FORM FOR COUNTY FILING USE ONLY

County Filing Officer Use Only
This FINANCING STATEMENT is presented to the county filing officer pursuant to the Uniform Commercial Code.
1A. Debtor Name(s): 2A. Secured Party Name(s): 4A. Assignee of Secured Party (it any):
Siebert, Duane P. ITT Commercial Fimance dorp.

18. Debtor Mailing Address(es): 2B. Address of Secured Party from’ 4B. Address of Assignee:
3249 S. 6th Street which security information is obtainable: .
Klamath Falls, OR 97601 |[18000 Andover Park W. #2301
Tukwila, WA 98188

3. This financing statement covers the following types (or items) of property:
(Check if applicable:)

O e goods are to become fixturas on: [ The above timber is standing on:

[ tne above minerals or the like (including gas and oil) or accounts will be financed at the wellhead or minehead of the well or mine located on:
{Describe real estate)

‘*Al nveniory, equipment, fodures, “accouf ‘Gontiact  vights, Secured Party has a Security Interest
adlaﬂelpaper.?ltmlents.'-ﬂowmmsféfﬁlefiéﬁdﬁfa Sounis 1T Manufactured Housing that will be
_and general intangibles; whether now oviniéd or hereaftér acquired installed on Real Estate owned by Randy
‘and all attachments, accessories, accessions, substiutions and 19N which is described as "Legal

. 5 N L P L e g o —lg'm 3 + ot
‘WMnm%ﬁg m mﬂMne real estate records. (if \hBﬁgzﬁ)Fd]ger.?oFltggn ir%gggf%g%?mg n?rfe%&cr)eéord owner is:

Check box if products of collateral are also covered m Number of addixionayets attached: ——

/ ) PR

Debtor hereby authorizes the Secured Party to record a carbon otographic/ Q;r{p(er reproduction of thissform¢T fancing/étate! t or security agreement as a
financing statement under ORS Chapter 79. gy /
Signature of Debtor required in most cases By: WW v
Signature(s) of Secured Party in cases covered by ORS 79.4020. ~fd

Required Signature{s)

INSTRUCTIONS
1. PLEASE TYPE THIS FORM.

. |f the space provided for any item(s) on this form is inadequate, the item(s) should be continued on additional sheets. Only one copy of such
additional sheets need to be presented to the county filing officer. DO NOT STAPLE OR TAPE ANYTHING TO THIS FORM.

. This form (UCC-1A) should be racorded with the county filing officers who record real estate mortgages. This form cannot be filed with the
Secretary of State. Send the Original to the county filing officer. The Recording Party Copy is for your use.

. After the recording process is completed the county filing officer will raturn the document to the party indicated. The printed termination
statement below may be used to terminate this document.

5. The RECORDING FEE must accompany the document. The fee is $5 per.nage.

6. Be sure that the financing statement has been properly signed. Do not sigin the termination statement {below) until this document is to be
terminated. .

Recording party contact name:

Recording party telephone number: - R TERMINATION STATEMENT - This statement of'
U B termination of financing is presented for fil-

— ing pursuant to the Uniform Commercial

. i _\ Code. Tha Secured Party no longer claims
. . : ' ) a secufity.interest under the financing

ITT Commercial Finance Corp. o statement bearing the recording number
P.o. Box 3588 . ' o shown above.
Seattle, WA 98124 3588 '

ATN: Kath¥y

L |

Please do not type outside of bracketed area

Return to: (name and address)

d Party(ies) or A

(f)' Standard Form UCC-1A
o danean 1890, | ASULVORIGINAL CORY. ¢




~ EXHIBIT UPCRS
DESCRIPTION OF PROPERTY

The Following described real property situate in Klamath County, Oregon:

A parcel of land situated in the SE1/4SE1/4 of Section 10, Township 39
South, Range 9, E.W.M. described as follows:

Beginning at a 5/8 inch iron pin on the West right-of-way line of Summers
Lane which bears South a distance of 2783.75 feet and West a distance of 30.0
feet from the Southeast corner of the NE1/4NE1/4 of said Section 10, said
point also being the Northeast corner of parcel conveyed to A. N. Kelsey, et
ux, by Deed Vol. 164, page 552, Records of Klamath County, Oregon; thence N. o°
21'W., along the West line of Summers Lane, 2 distance of 60.0 feet to a 5/8
inch iron pin; thence West, at right angles to Summers Lane, a distance cf
235.0 feet to a point; thence North a distance of 103.75 feet, more or less,
to the South line of "Summers Park”; thence West along said South line a
distance of 1055 feet, more or less, to the West line of the E1/2SE1/4 of said
Section 10; thence South along said line a distance of 501.25 §$et, more or
less, to the Northwest corner of "Mazama Gardens™; thence N, 89 52' E. along
the North line of Mazama Gardens a distance of 1096.44 feet to the Southwest
corner of parcel described in volume M85, page 6810, Deed Records of Klamath
County, Oregon; thence N.0° 21' W. along the West line of last mentioned parcel
to the South line of parcel conveyed by Bula N. Kelsey to Jack Mulkey, et ux,
by Volume M73 page 16495, Deed Records of Klamath County, Oregon; thence N. 89°
44°'55" W. along the South line of said parcel a distance of 107.5 feet to the
Southwest corner thereof; thence N. 0’ 14' E. a-distance of 99.78 feet to the
Northwest Jorner of said parcel; thence N. 8?‘39' E., along the North line of
said parcel a distance of 306.47 feet to the. point of beginning.

.

STATE OF OREGON: COUNTY OF KLAMATH:  ss.

N Filed for record at request of the 7th
: of Jan, AD.,19_92 a_ 2:0b _ oclock — P M., and duly recorded in Vol. M92
of Mortgages “on Page 349

FEE

, Evelyn Biehn .  County Clerk
$10.00 _ - By




—] OREGON DEPARTMENT OF HUMAN RESOURCES
HEALTH DIVISION
CENTER FOR HEALTH STATISTICS
S 1 CERTIFICATE OF DEATH [as Stato File Number

/ I'J‘EAE’EDEN!'S Fiest Middie tast % SEX 3. OATE OF DEATH (Menth, Day, Yeasf
Harvey Emanuel DERK M January 1, 1992

4 SOCIAL SCCURITY NUMBER|Sa ‘AVGElL,asl Birthaay [ 5b. Under 1 Vear Sc. Under 1 Day 6. CIRTHPLACE (Cify and State or Fortign 7. DATE OF GIRTH (AP th, (Pay. Yeat
(5}
178-05-0339 83 IWs. iDayn Hours Emns. I STHAMURIN , PA May 8, 1908
SWAS DEGEDENT EVER 1] Ba. PLACE OF DEATH (Check only one)
US” ARMED FORCES? OSPITA - OTHER -
ves [Xno HOSPITAL [jinpationt  KIErOutpatient  [JooA | 2IHER ClNursing Home [JDecedont’s Home [)Other (Specity)
th. FACILYTY HAME {/f nof institulion, give streel and number) 9¢, CITY, TOWN, OR LOCATION OF DEATH 9d CLUNTT OF DEATR
Merle West Medical Center Klamath Falls Klamath
e
70a DECEDENT'S USUAL OCCUPATION 106, KIND OF BUSINESSANDUSTRY T, MARITAU STATUS - Married | 12. SPOUSE (If Marrieg. Watowed)
1Give hind of wotk done during most of working life. Never Married, Widowed,
Do ot use retired) Divorced (Specily)
Parts Manager Hughes Aircraft Married Eleanor
PO R .
13a. RESIDENCE - STATE 13b. COUNTY t3c. CITY, TOWN OR LOCATION 13d. STREET AND NUMDER
Oregon Klamath Sprague River F.0, Box 382"

13e. INSIDE CITY 131 2)P CODE 14, WAS DECEDENT OF HISPANIC ORIGIN? 15. RACE American Indian, 18. OECEDENT'S EQUCATION
L ? {Specily No or Yos - Il yes, smclly %;beﬂ, .- Black, Whits, elc. (Specify) {Specity only huighest grade compleled)
No LiYes

IMITS'
Mollcav'\. Puerio Rican, elc) Elementary| aty (0 12 [ Cottege (14 01 541
(oo | 97639 [ | mite e 0|

17. FATHER - NAME  firs) middie st 18. MOTHER - NAME  first mdddle maiden 19, INFORMANT - NAME and retationship ta deceased
LA Harry - Derk Dora - Beachims, Fleanor Derk, wife

Z0a METHOD OF DISPOSIION (] Mausoleum 200, PLACE OF DISPOSITION [Name of & Y. 20c. L " City or Town, State
LHLIGONR  Clawiat Kiciemation CHemoval om State
[oonation Doter sorcity)— .. | Klamath Cremation Service Klamath Falls, OR 97601

- T Y Yyt Ty
T7a. SIGNATURE OF FUNERAL SERVIGE LILENSTE OR 2ib. ,“o?‘J‘SE NU,MBER Z2 NAME, ADDRESS AND ZiP OF FACITY 5 Chapel
Icensee]

oiher piace)

RSO ACTIHG AS SUCH

. Z - of the Good Shepherd, 6420 So. 6th St.

Htar L. w;ﬁ 47-310k | giamath Falls, Oregon 97603-7194 '
Vd

73 DATE FILED (Month, Day, vearl 77 REGISTRARS SIGNATURE
7 )0/]{% ﬂdxl/\

25 DIO HOSPITAL REPRESENTATIVE MAKE REQUEST FOR ANATOMICAL GIFT CONSENT? 26. WAS GIFT

Uves (o X Oves Ono (M
/ N . © R T ERNICOR D
10 BE COMPLETED BY CERTIFYING FHYSICIAN TO BE COMPLETED ONLY BY MEDICAL EVALINER
27. TIAE OF DEATH 8. WAS MEDICAL EXARMINER NOTIFIED? 3ta. TIME OF DEATH 31b. DATE PRONOUNCED DEAD (Mnnth, Dry. Sedr. Baged

19:20 P | Mves Owo ") ™

73 To the best of my knowledge, dealli occurred at The Himo, dala, place am} 32. Oy the basls of examination andfor Lnvestigation, in nry opirkon Aaatts occurred
dua 1o 1ha causn{s) and mannar stat: at the time, dats, place and due 10 the cause(s) and mannet statrd

ST

= 30. DATE SIGNED {Month, Dy, Yaar) , DATE SIGNED (Month, Day, Yes:)

sJanuary 2, 1992
:3‘, NAME, TITLE, ADDRESS AND ZIP OF CERNFIERMEDICAL EXAMINER (Type or Print}) - -

"iBlake D. Berven, MD, 2616 Clover, Klamath Falls, Oregon 97601

'335, NAME OF ATTENDING PHYSICIAN IF OTHER THAN GERTIFIER (Type or Prini) -

CO#D;V':C')HS Q . . N

WHICH GAVE @\ IMMEDIATE CAUSE (ENTER ONLY ONE CAUSE PER LINE FOR (a). (b}, AND (c)) Do not en'er mode of dying, @ g. Cardiac or Respiratory Ariest. l;::gvz!lmlmn onsel
RISE TO 1 B

INoere | PAT (a) Acute Myocardial Infarction T 10 minutes

STATING THE §* OUE 10, OA AS A CONSEQUENCE OF: . interva) betwean onset
UNDERLYING |

B - and death
CAUSE LAST | { © ASHD 18 yrs. 9 mos.

DUE 10, OR AS A CONSEQUENCE OF: Interval betwren onsel
. and death

CAUSE OF @

DIATH 4 ”,f" OTHER SIGNIFICARY CONDITIONS - "T37. D4 fobacwo use contribute - | 38. AUTOPSY [39. it YES ae-e brcungs eonsitrons
: Conditions contributing 10 death bul not seited 1o cause given InPART 1, 1o tha doath? 1 Giptosmnig ¢ rte <L apath

| J— ‘.1 Diabetes Mellitus IJVuWoDmmb'yDUnk (Iver [Fvo]l  [lves Dne ! 1na

[ — <7 WANNER OF DEATH 4|nDMEOF|NJUnY'4w.IIMEOF 416, IURY-_{41d. DESCAIDE HOW iNJURY OCCURRER:
Boaw [10onding | (HonhDapJon) INURY AT WoRk?

Investigatl :
1Aacekient [,16'.'.33.3:'":“& m| Clves (Fno

i Manner
Ulsuicid I Legat aTe. PLACE OF INJUITY - Al home,iarm:stieet, Iaciory,office | 411, LOCATION (Siteel and Humber of Rutat Roule Rumber. City ot Town. States
{Homicide " jntervantion bultding ete. (Specity} . )

RESERVED FOR AEGISTRAR'S USE

THIS IS A TRUE AND EXACT REPRODOBHINAI-HIEoBTAEIRT I E EREY
REGISTERED AT THE OFFICE OF THE KLAMATH.GOUNTY.REGISTRAR.- - .

Uonsa Q0. Vling

COUNTY REGISTRAR
KLAMATH COUNTY, OREGON

Filed for record at request of Eleanor Derk the 7th day
of Jan. A.D., 19 92 at 2:04 oclock P M., and duly recorded in Vol. __M92
of Deeds on Page 351 .

Evelyn Biehn® + County Clerk
FEE  $8.00 By . st demalins

Return: Eleanor Derk
P.0. Box 382, Sprague River, Or. 97639




