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: X NAME AND ADDRESS (from which secunty mformellcn is obtainable) H B . DN ,’

LarryiJ;,COoper and Ida{E” c°oper o
1048 Munkers Court SE : S

Salem, OR 97301 R : ,
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D. ThIS fm&ncang statement covars the followmg types {or nems) o! oollatera! (ORS 79. 4020) N N Do Total number of anachments

Lot 6, Block 4, and Lot; 10, Block 6, of CRES DEL ACRES SECORND -

ADDITION, in the: County of* Klamath, State of Oregon and one .
" Homette 12° x57' mobile’ home hearlng serial number N00125DC

51tuated thereon R N R

Check (x) it covered E PROCEEDS of collateral are alsucovered Cwszre. [0 PRODUCTS of collaterat are atso covered

£ DEBTOR'S SIGNATURE NOT REQUIRED. This statemert is filed without the debtors signature to perfecta secunthimerest in SRR

collateral (if applicable check box): (1) [m] coltateral already. subjact to a_security interest in another jurisdiction; (2) LJ Which is F.DEBTOR IS A TRANSMITTING

proceeds ‘of the described original collateral which was parfected; (3) [J cotiateral as to which the hhng has Iapsed or 4 D 0 unuTy, (ORS 79.&019) f

Collateral acquired after a changs of name, identity or corporate ‘'structure of debtor. " § :

Debtor hereby authorjzes the Secured Party (or Consignor of Lessor) to ﬂle a carbon photographuc or other reproduchon of this form, ﬁnancmg statement or secunty
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Thts FARM FRQDUCT EFFECTIVE FlNANCI NG ST, ATEMENI $ praggnted 1o the filing t‘ﬁcer pursuant to ORS Chaptar 79, This §
ot five yonrs from the ‘date of filing; ¢ o’ ‘additiohat pefiods as providad for. byORS Chaptar 78.
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. Secretary of State, UCC Sechon :
_Capitol Bldg., Room 41 -
Salem, OR 97310 -
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STATE ‘OF OREGON COUNTY OF KLA

Fnled for record at’ request of R S o the
,'Qf‘ Maxch ; AD., 93 39170 o'clock P M and duly recorded in Vol
ceTET Coof i POk L,ortgages 104 M on Page. 4836___. :

R EEIRERE T Evelyn Biehn . County Clerk
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