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X OEBTOR(S) NAME

Scronce;, Karl
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Scronce, Jennifer
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dba-Scronce Farm Go: =
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1Last Name)
DESTOR MAILING ADDRESS:
Box 221

Merrill Py OR 97601 Reserved for Filing Officer Use -
B. SECURED PARTY(IES) C. ASSIGNEE NAME AND ADDRESS (if any)
NAME AND ADDRESS (from which security Inf ormat an is obtainable) ¥

J.W. Kerns, Inc. Diversifiea Financlal Sexrvices, Inc.
4360 Hwy. 39 11213 Davenport, Suite 303
Klamath Falls, OR "CUSTOMER, Omaha, ; E 68154

Telephona Number 97603 NUMBZR . — Telephone Numberx
D. This financing statement:covers the following type s (o1 s (01 F ams) of collateral {(ORS 794020)
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1-Model 8000 Valley Irri 3at ion Centér Pivot.1544" W/Valley Supplied Acc.,
Freight & Inst:allation (non--towable) ; l—6H-IOO HP Cornell Pump & Motor; 1-Panel; Suction;
{J PRODUCTS of collateratare also covted ) )ischarge, Filters and other misc.

PR S e ——
E DEBTOR'S SIGNATURENOT REQUIRED. This Statarnent ts filed,without t+ @ debtors signature to perfect a security inlerest in collateral (it applicable check box): .

(1) C).Collateral already subject to a security Intere: ¢ in ar other juﬂsdncﬂon. {2) }Which s proceeds of the described original coliateral which was pettected; (3)[]¢ Coliatera!
as 1o which the filing nasTap ed, or (4) fiateral aequlv ad aftgra change ofr ame, idenﬁty or corporate structure of debtor.
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Secured Party(ies) signature

, 3 Jﬁzgﬁrmﬁer Scronce.

[ abtor(s) Stgnahne

FARM PRO DUCTS EFFECTIVE FINANClNG STATEMENT FORM EFS-1

"FECTIV| E FINANCH} iG 7 ATEMENP ! ?e_:i ted: io%gf?ﬁli ated 1o he filing officer pursuant 10°0RS C Chapter 79, This statement remains®

Uivears from the ¢ ate.otiilin ccriobxiensionstoraddilicnal Hetiaa5 a8 provided for by ORS Chapter ForampEigit vy
COUNTY GODE “CAIPYEAR™ ' AMQ!INT(H appicabie)

N scoscatio) | DESCRIPTION/LOCATION (if applicable)
( - oplicable) Tev,
s | Sec. 12 & 13 37S-8E & Sec. 7 & 18-37S-9E
v =% ] Klamath County, OR
i Record Owners: Karl & Jennifer Scronce
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Diversifiéd Finadcial=Sérvices,
11213 Davenport, Suite 303
omaha, NE_€8134,
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STATE OF OREGON: COUNTY OF KI AMATH: ss.

Filed for record at request of Divergified

Visa/MasterCard O
(see instruction 8-D on reverss of
Oniginal copy)

Submit completed form to:
Corgoration Division

Public Service Building
255:Capitot St., NE, Suite-151
Salém, OR 97310—1327'

PRONETY
FAX (503) 3731166

the dth

AD.19._95 at_10:56
of .. Mortgages

of Maxch o'clock _&

on Page

5244

M., and duly recorded in Vol.

da;
M95 y

—_

FEE $5.00

/ Bemeth:t(}zlyélsch County Clerk
By 5/:1/7;,- (o




