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8@7 - " STATE OF OREGON:~~ - T R k ' g
FINANCING STATEMENT STANDARD FORM UCC-1 - : .VOLYD.‘.’L%_PBQ&;QQ& -
Ploase Type CUSTOMER NUMBER:

This FINANCING STATEMENT is presentad pursuant to the Uniform Commarcial Code. This firancing statement remains
affective for a periad of five years from the date of filing, unless ded for itional periods as pi d by ORS
Chapter 79,

Z
A. Check (X)ons: B’DEBYOR NAME, D CONSIGNEE, D LESSEE Social Sec. Numbar or TIN
(M Individuallist last name first)

1. JOHNSON, WILFRED A. 542-40-8100

2. JOHNSON, JIMMIE LOU 544-38-6727
3.

{Last Nams) (Firat Nams} {Middle)

OEBTOR MAILING ADDRESS: Total Dabtor Names: 2
4132 ADELAIDE APT. B

KLAMATH FALLS, OR 97603

Ressrved for Filing Otficer Use

P .
. Check (X)ane: i# secuneo parTy, [J CONSIGNOR, [ Lessor €. ASSIGNEE NAME AND ADDRESS (it any)
NAME AND ADDRESS (from which security information is obtainable)
WESTERN BAN

2885 South Sixth Street
P.0. Box 1864
Kiamath Falls, OR 97601-0234
Telsphone Number: (503} 882-7704 Tealsphone Numbar:
D. This financing statement covers the following types {oritems) of collateral (ORS 79.4020)

Totat number of attachments
Al Accounts and Contract Rights; whether owned now or acquired later; all accesslons, additions, replacements, and substitutions; all records of

any kind relating to any of the foregoing; all proceeds (Including Insurance, general Intangibles and accounts proceeds), together with the
following specifically described property: including all of assignor's right, title and Interest in payments due from proceeds of contract of sale,
d Jimmte Lou Joh

between Wiifred A. Joh an (sellers) and Joan B. Danlel (Buyer) heid at Mounta!n Title Co., 222 S. 6th St, Klamath Falls,
OR 97601

Check (X)if covered: & PROCEEDS of coltateral are also covered m PRODUCTS of collateralare also covered

E. DEBTOR'S SIGNATURE NOY REQUIRED. This statement {8 fitad without the deblor's signaturs to perfact a sacurity interest in collateral
(i applicable check box): (1) D collateral already subject to a security interestin another jurisdiction; (2} D Which Is procesds of the described F. DEBTORIS ATRANSMITTING
originat collateral which was perfected; (3) D Collateral as to which tha fiing has lapsed; or {4) D Coltateral acquirad after a change of name, D UTILITY (ORS 70.4010)

or corporate s of debtor.

Debtor hershy authorizes the Secured Party {or, h aphic or other reproduction of this torm,
financing statament under ORGChppter 79.

-~

By:
/ l Raquired Signature(s)

Ul the following spaces only for Farm Products requiring Effective Financing Statement (EFS) filing.

FARM PRODUCTS EFFECTIVE FINANCING STATEMENT FORM EFS-1

This FARM PRODUCTS EFFECTIVE FINANCING STATEMENT is presented to the flling officer pursuant to ORS Chapter 79, This statementremains stfective for period of five years
from the date of filing, subject to extensions for additional pariods as provided for by ORS Chapter 79.

FARM PRODUCT CODE  COUNTY COBE (‘l:IROPHYEC:‘) AMOUNT (it applcable) DESCRIPTION/LOCATION (if appficable)
applicabie]

requires sig o of {s) d party(les). Source of Payment:
Cash

8y: Check .
Signature of Secured Party

Visa/MastsrCard [
{Sae Instructions)

Signaturs of Debtor(s)

RETURN ACKNOWL EDGMENT COPY TO; {name and address)
SUBMIT COMPLETED FORM TO:

Western Bank ' B ot

P O Box 1864 Salem, OR 97310
KLamathFalls, OR 97601 AT

Please do not type outside of bracketed area
ORIQINAL COPY

STATE OF OREGON: COUNTY OF KLAMATH:  ss.

Filed for record at request of Mountain Title Co. the 30th day
of April AD,19_92 a__2:57  oclock P M., and duly recorded in Vol. M92
of Mortgages on Page 9412

Evelyn_ Biehn - County Clerk
FEE $5.00 By @AJ«)’»MQ %111/: amal&ie
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