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" This FINANCINGSTATEMENT ispr

Cammercial Code.

dtothe: cournty msgg officer purwamm tha! Umfcfm
2A. Secured Party Name(s):.

: Washmgton Mutual FSB

A Bebtor Names): T
_Richard E Thornberg = -
‘ ‘Marlys T'ncrnberg _’
TB Deb:orMamngAddresa{es}. =
- 14425 sW Sexton Mntn Dr :
Beaverton, OR 97005

i "Address ol&curs& Par*y from
= which security sgsrénauon

:PO Box. 91
'Seattle, WA 98111

Ssobmmabie o

4A. Assignes of Secured Party {# any):

4B, Address of Assignge:

3 Thvs financing state-mem covers the toﬂowmg (ypas (or |tems) of propeﬂy* R
. {Check it appiicabler) -

ﬁm;;oodsaretobeoomerxtureson
Sl D Theabovemmeralsorthelrke(mcludmggasandoﬂ)oraccmmtswsnbaﬁna
i (Descnberealesiate)

Lot 19 in Block 9 of" Wagon Traz.l Acreages Nmber One,
“‘to the official plat thpreof on. f11e 1n the offlce of
Klamath County, Oregon. _'j; :

- and :he fmancmg statement is to be filea for reoom m me reai estate records.

Check box it products of collateral are alse covered D Number of addmonal sheets attached: _____

0 e above timbey is standing on:
NCod atthe wel!head or minehead of the well or mine kacated on:

Second Addition,
the County Clerk of

{ii the debtor does not have an mtsrest of record) The neme

according

o & vecord owner i

y au‘monzes the Secured
financing statement under ORS Chapter 79,
Signature of Debtor required in most cases
Signature(s) of Secured Party in cases covered by ORS 79.4020.

Party to record a carbon, photograpmc or other reproducuon of this fori

. INSTRUCT!ONS
1. PLEASE TYPE THIS FORM

C 2, lf the space ’)I’OVlded for any item(s) on thxs
i addmonzl sheets need to be presented to the county fi ﬂmg offacer,

3.°This form (UCC-14) should be recorded
secre!ary of State. Send the Ongmal to

with the county filing omcers who record real
the county !ﬂmg officer: The Recording Party

iorm is madequate the atem{s} ahnuxd ‘be continued on additicnal
DO NOT STAPLE OR TAPE ANYTHING TG THIS FORM.

estate morigages. This form cannot be filed with the
Copy is for your use,..

sheets. Only one copy of such

A?'er the remrdmg process is comp!eted the county fili ng officer wm return %hegocumem 10 the paﬂy mdscgte:s The printed termination

s&atament b@ow ‘may be used 1o terminate this document,

- 5. Th’e RECOHD!NG FEE must aocompany the documem The fee is ‘5 per page

¥ i 1o be

(502) 238-32?&

' ; j(nameand address
Washmgton Mutual FSB .

; 'te%ephona number

STATE QF OREGON COUNTY OF KLAMATH.V

TEH&*!NATION STATEMENT .

Klamath County Title Co

Tms Statement m’

lermination of finanging is presented for -

ing pursuant to. she Unitorm Commersaat

. The Secured Party no Xsﬁg@ %ﬂz’&

a sgcumy interest uncier the e o
statement bearmg the recording number

shown abov

wtre of Securen Pattyfins: ;

the 15th

Fxled for rgcord at request of

of Aug. : AD,IQ}L‘} ai_ll 05

o'ciock - A M., and duly recorded in Vol.
R en Page

M34
25186

Ceof Mortv,_yes

; Evelyn

hn
s DY FIUTA

Clerk
y?j.( L.L: /Y\M

Coun

FEE  $5.00 By




