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63703 FINANCING STATEMENT STANDARD FORM UCC-1 b4z Volina 2 Page 15228

Pteass Type CUSTOMEINUMBER:

This FINANCING STATEMENT is presentsd pursuant to the Uniform Commarcial Cods. This financing statement remains
effective for a period of five ysars from the date of filing, unless extendad for additional periods as provided by ORS
Chapter 79,

A. Check(X)one: ¥ oesTorname, [J consianee, [J Lessee Soctal Sec. Number or TIN
{!t individual list last name first)

1. JOHNSON, RILEY A. 571-29-5587

2.

3.

(Last Name) (First Name) (Middle)

DEBTOR MAILING ADDRESS: Totai Dsbtor Names: 1
7916 HIGHWAY 140

KLAMATH FALLS, OR 97603

Reserved for Filing Ofticer Use

B. Check(X)one: %SECURED PARTY, D CONSIGNOR, D LESSOR C. ASSIGNEE NAME AND ADDRESS (if any)
NAME AND ADDRESS {from which sacurity information is obtainable)
\WWESTERN BANK

2885 South Sixth Street
£.0. Box 1864
Klamath Falls, OR 97601-0234
Telephone Number: (503)_&2-7‘704 Tetephone Number:
D. This tinancing statament covers the tollowing types (or itams) of collateral (ORS 79.4020)

Totatnumber of attachments
1968 MARLETTE MOBILEHOME SN#H12260CD80472; whether owned now or acquired later; all accesslons, additions, replacements, and
substitutions; all records of any kind relating to any of the foregolng; all proceeds (Including insuranco, general Intanglbles and accounts
proceads)

Chack (X}if covered: & PRAQCEEDS of collateral are also covered m PRODUCTS of collateral are also coversd

E. DEBTOR'S SIGNATURE NOT REQUIRED. This statementis filed without tha debtor's signatura to perfecta sacurity interestin collateral

{it applicable check box): (1) D collateral alrsady subject to a sacurity interestin another jurisdiction; {2) D Which is procesds of the described F. DEBTORIS ATRANSMITTING

UTILITY {ORS 79.4010;
original collateral which was perfectad; (3) D Collataral as to which the filing has lapsed; or (4) D Collateral acquired after a change of name, D L ¢ )

identity or corporats structura of dabtor.

Dabtor hereby authorizes the Securad Party {or Consignor or Lessor) to file a carbon, photographic or other raproduction of this form, financing statament or security agreement as a
financing statement under ORS Chapter 79.

By: wﬂ M AA\/ 8y:
i /A

Required Signature(s)

i v
Use the foliowing spaces only for Farm Products requiring Effective Financing Statement (EFS) fillng.
FARM PRODUCTS EFFECTIVE FINANCING STATEMENT FORM EFS-1

This FARM PRODUCTS EFFECTIVE FINANCING STATEMENT is presented to the filing officer pursuant to ORS Chapter 79. This statement remains effective for period of five years
from the date of fiting, subj 1o i for additi \periods as pravided for by ORS Chapter 79.

FARM PRODUCT CODE  COUNTY CODE (C'ROPHVEANR) AMOUNT (it applicable) DESCRIPTION/LOCATION (if applicable)
if applicable!

EFS Statament requires signature of dabtor(s) and sacured party(iss). s ‘P .
ource of Payment:

Cash
By: H Check L]
Signature of Securad Party

Visa/MasterCard D
Signature ot Debtor(s) (Ses instructions)

RETURN ACKNCWLEDGMENT COPY TO: (name and addrass}
SUBMIT COMPLETED FORM TO:
WESTERN BANK Attn: Cyndy Scretary of Stata, UCC Section
Capitol Building, Room 41
2885 South Sixth Street Salam, OR 97310
503) 373-4148
P.0. Box 1864 AX)(503)37‘3—1 166
Klamath Falls, OR 97601-0234

Please do not type outside of bracketed area

ORIGINAL COPY

STATE OF OREGON: COUNTY OF KLAMATH: SS.

the 28th day
M93

Filed for record at request of __Mountain Title Company .
of 28th A.D..19_93 _at__10:15 oclock __A M., and duly recorded in Vol.
of Mortgages on Page 15228 .

Eve]?yx} Biehn. Coqnty Clerk

ot sl ot il e N -2V}

FEE $5.00 By =




