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STATE OF OREGON UniForM COMMERCIAL CODE FINANCING STATEMENT

ReaL PropPerTY - Form UCC-1A
THIS FORM FOR COUNTY FILING OFFICER USE ONLY

[This FINANCING STATEMENT-is presented to the county fillng officer pursuant to the Uniform Commercial Code. .

[ 1A. Debtor Name(s): 2A. Secured Party Name(s): 4A. Assignee ot Secured Party (if any):
GORDON "SCHMID JEFF BROWNS

1B. Debtor Mailing Address(es): 2B. Address of Secured Party from which security |  4B. Address of Assignee:

Fo. Rox 633 ""'“"'a;,}'f;bg Crnte, Lake Ao,

7-(6110, oR C’}?é;'] C’ea‘é'm(?ornﬁ,ﬁf ‘7750;

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

D The goods are to become fixtures on: : The above timber is standingon: _X See below .

The above minerals of 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)

This financing statement covers all timber lying and
standing on the real property described in Exhibit 1 hereto

and the financing statementi is to be filed for recard in the real estate records, (If the debtor does not have an interest of record) 'n\e name of a record
owner is:

- Check box if products of collateral are also covered ) Number of attached additional sheets:

Oebtor hereby authorizes the Secured Party to record a carbon, photographic or other reproducucn this form, tmancmg Nt of se| ty agreementas a
financing statement under ORS Chapter 79.

Signature of the debtor required in most cases. . By:
Signature(s) of Secured Party in cases covered by
ORS 79.4020

Required signature(s)

INSTRUCTIONS
1. PLEASE TYPE THIS FORM.

2. If 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.

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

4. After the recording process is completed the county filing officer will return 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 page.

”S. Ba sure that the financing statement has been properly signed. Do not sign the termination statement (below) until this document is to be terminated.

Recording Party contact name:

TERMINATION STATEMENT
Recording Party telephone number:

: This statement of termination of financing is presented for filing
Return to: (name and address) pursuant to the Uniform Commercial code. The Secured Party
- no longer claims a security interest in the the financing statement

.Jeff Browns bearing the recording uumber shown above.

c/o Lee A. Mills
P.O. Box 128
Medford, OR 97501

B -
Please do not type outside of bracketed area. —l Y

Signature of Secured Party(ies) or Assignee(s)

STATE OF OREGON: COUNTY OF KLAMATH: - ss.

Filed for record at request of Mountain Title Co ' the 20th day
of July AD., 1993 a_ 1:47 o'clock P M., and duly recorded in Vol. _M93 |
of : Mortgages on Page _ 17574
‘ Evelyn Biehn . -. County Clerk
FEE $5.00 . i By Qaceiw I linalan,




] . Vital Records Unit we o
 Local Flle Mumber h'\“[cl M,qm CERTIFICA'I'EOFDEATH R State Flle Number

N
(1 DECEGENTS  Arst

CLagt . cJesex a.moroenmmoq <y
Stella Marie WILSON : P May 12, 1993
4. SOCIAL SECURITY NUMBER &Aqﬂ:;}.mm 5b. Under 1 Yoar ‘ em(orymsusaw 7. DATE OF BIATH (Month, Duy, Yew)
521-22-8301 ™ 89 | Buablo, co Feb. 3, 1924
&wz‘eceogg&vgm N.PLACEO‘DE“N{MMW}
1 ves X ro Im B mpitiont Elsmmpam lem 0 Nursing Home L) Dacedont's Home 1 Other (Specity)
Bt FACILITY NAME (¥ not instarion, oive stroet and number) Oc. CITY, TOWN, OR LOCATION OF DEATH &2 COUNTY OF DEATH
e Sacred Heart General Hospital © Eugene Lane
2 loamigs)g‘s US(:'J;‘OCCUPA'DONM = 100, KIND OF u.mw. STATUS - Mamod, | 12. SPOUSE [ Mamied, Wicowed )
Do not uss ratiredt) g most . Divoroed {Specity} . 2
3 homemaker own home Married William Wilson g
4 13a RESIDENCE - STATE 130. COUNTY 13¢. CITY, TOWN, OR LOCATION 13d. STREET AND RUMBER =)
Oregon Lane Eugene 320 Ferndale 13
5 |3¢ESH$S$I’I’Y 131. 21P CODE . |4.(V&5PE%€°DED¢.TO§WSWCORIQM l&mm T ) . 18 o:gmenrsemm , 3
Specity No or Yes - ¥ yes, o M > {Specdy Phest graoe Conprend 2
N wmmmwmm g Elomentary/Secondyry {0-12)] CoRege (14 or 5o} $
\ﬁga O 97404 Specity: . - white g %
17.FATHER - NAME first ke aat 18. MOTHER - NAME first .- Mmiddie fmaiden 1. * NAME and ©
John _Wesley TaviorSR ' FErma B. .. Cook ~Willi i
20a METHOD OF DISPOSITION L.J Mausokum 2Ch. PLACE OF DISPOSITION {Name of conelory, cromatyy, or 20c. LOCATION » City or Town, Sta
R Buriar 0 Cremation O Removat from Stata other piace} The Dalles ; Oregon
00 Donaton O3 Other (5pocity) - Parklawn Cemetery
laSIGNATUREOFEUNERALSERVICEUCENSEEOR 2|h}§ENSENl)JuBER 2s'u«ue h Z’lel - al H
/ ) Y 2., The bDalles, OR 97058
9 /zud/ 0080 1100 Kelly Ave., Dalles,

0] FecisTran: (S o MAY 20 1953

I C DID HOSPITAL REPRESENTATIVE MAKE REQUEST FOR AMOIACAL anm
\) Hno . - .

QO ves ONA .

TO BE COMPLETED BY CERTIFYING PHYSICIAN

3 TO BE COMPLETED ONLY BY MEDICAL EXAMINER

'7 27. TIME OF DEATH 28B. WAS MEDICAL EXAMIN'EF NOTIFIED? S’uMEOFDEA'm 31b DATE PRONOUNCED DEAD (Mo, Day, Yaw, Haur)
2:40 Ayl Oy Bfo , M M
20. Talnobnlalmylnmm &t the time, dats, place snd .

32.0n the basle of axsmination nd/or investigation, In my Opsmon Gesth SCTur e
&t the tkne, date, placa u\dou-mwuuu(n)nmmmmua.
- {Sgnatre) .

hlmam(u)-ndmanmvm
: -
30. DATE SIGNED (. O, v&yf - I .

12 .

sS ,L\3q3Y3 o
1B 34 NAME, TITLE, ADD! SSANDZIPOFCERI‘IFIERIMED!CALEW&NERMHMI)
14 Dennis Gory M.D. 1200 Hilyard St. Eugene, OR 97401
35, NAHEOFATTENDWGP”VSICMNIFWERWCERHFI&R{TW o At}

33. DATE SIGNED (Mkrxh, Day, Yoor) COUNTY

,é“m /3e.uwsomzc4uszrmznmvgmmwmu}.{a).mrcuoommmumogam-canmuym lorval Detweon onsat
IMMEDIATE o = .
cuse” |, ConNtabATiSE  BlAtr  FAIwRE T wERR
freliskin DUE TO, OR AS A CONSEQUENCE OF; ~ - Interval botwosn onset
B N - and osath
w __COASMRNT  p RGNE oy T NS :
; DUE TO, OR AS A CONSEQUENCE OF; - ) X Wriorval betwoon crael
; (e} . M .
H "‘““' OTHER SIGNIFICANT CONDITION 37. Did tobsceo uss contribute 38, AUTOPSY[ 39, nrs-nm
Conditions. lndoamhmumlaledlaauudwnnM! o hlh.dut?\') mudﬂm'}
5 - ' .
: O3 vos €1 No 03 rovessyfcion Dves Wao| - Oves 0ol an
16 —.__| 30 MANNER OF DEATH 412 DATE OF INURY I 410, TME OF . |41 INJURY 41d DESCRIBE HOW INJURY GCCURRED
Naturat O Penging {Marth, Day, Yoar, INURY AT WORK? - . .

0 Undetermined B M OYes Oao . .
41e.PLACE OFINJURY - At home, farm, sireet, Factory, office | 411, LOCATION [Stoel and Nurbae or Fural Fiovts N, Gy o Town. 52007
OHomicde Oltega bulding, eic: {Specity) o .o .

RESERVED FOR REGISTRAR'S USE

ORIGINAL - VITAL STATISTICS copyY

THIS IS A TRUE AND EXACT REPRODUCTION OF THE DOCUMENT OFFICIALLY
REGISTERED AT THE OFFICE OF THE LANE COUNTY REGISTRAR,

47, e 5
.—w’;:j)u pALS g_'»’&‘”gl"v'v
%« 100 3 ~" KENNETH on
oatesssueo: 58 MAY 2 01993 : COUNTY REGISTAAS
: ; : LANE COUNTY, OREGON

STATE OF OREGON: COUNTY OF KLAMATH: * ~ss.

Filed for record at request of Mountain Title Co the 20th

day
of July AD, 1993 ar__1:47 oclock — - P M., and duly recorded in Vol. __M93 - |
of Deeds onPage. 17575 .
Evelyn Biehn - County Clerk
FEE  $10.00 By _Llacite v 1V tleolais

Return: Wm, C. Wilson,320 Ferndale, Eugene, Or. 97404




