obicr Nama(s): ) _ T . -
See Attached Exhibit " Washmgton Mutual Bank domg
dated March,lg,-.,1998, Co . ] :business as Westem Bank :

. 4B, Address of Assignee:
1B. Debtor Man!ng Addmss(es) RIRY
2§ P.O. Box 1335 -
: Kxamam Falls OR 9760l

_ Thegoodearatobeoomefb«mreson- G il Theaboveﬂmberlsatandlngon ‘
: .Tha above minera!s or the tike (Induding gas and 'oif) or accounts wm be ﬂnnncod al the wo:lhend or mlnehead of tho well or m!ne Iocated on:
See Attached Exmbxt to: UCC , mancmg Stmement dated‘ March 19 1998

and the ﬁnancing ntatemem is to ba ﬁled for reoord in lho ronl estme rooords (11 the debmr doos not have an lnterest of record) Tha name ot a -
record owner is: S coEl

. Check box !f products of collateml are also covered 3 '.7 b i Number o! anached add:bonal shee‘-s L
hic of other reproduction of this fomm, ﬁn anc} ng stmomem or sacumy agmemem aerves asaﬂnandng statement under ORS Chaplor 79

Byz:'_' J_:, %,,N

Signature(s) of the debtor required in most cases. T . : Slgnamro(s) of Sooured_?gny in cases covered by ORS 78.4020

111, PLEASE TYPE THIS FORM

- 2. if the space prmddod 1or any nam(s) on thfs form Is lnadequate mo nem(s) should be comlnued on addn!onal sheots Only one copy of such addh!onel
sheem need to be presented o the coumy ﬂllng ofﬂoar. DO NOT STAPLE OR TAPE ANYTHING TO THIS FORM .

a. Thla form (ucc-1A) shou:d be reoorded with the cou)
of Stxlc Send me Original o ths coumy mlng ofﬂcer.

Anar the reoordng process ls oompleted the county ﬂllng omoor will retum Ihe doourmnt to the party Indlcalad Tha pﬁnted termlnatlon statement bebw
may bo used lo tamﬂnate this document

5.The RECORDING FEE must ncoompany the dooument. Tha fee ls 35.00 ptr page. )

8. Ba sura that tho ﬂnanclng 8taxsmem han been Erogﬂz sgned Do not ggn the tormlnaﬁon statemort (bdow) umil thls document is to bs temﬂnaxed ’ k

Racording Pesty contact name: ____ — mmmnow STATEMENT
ReoordingPanytalaphononumbor : R Y S :
’ Lo ;Thlsstazeimuonermnaﬁono"umnangisprasemadtorﬂmg'j i
‘ Rammto'(nomeandnddnm) : «. §mi | - pursuant to the Unlform Cornmerciel Code, The Secured Pay
: . :nolongwdaﬁmasecumy!merasunﬂmﬁnanungsta!emn o
. Washmgton Mutual Bank domg busine  bagling the Tecording numbershown abova 5
""Western Bank :
S Souththtroet
o 28858, 6th Street -
" PO Box 1864 .. - 7
o _Klama!h Falls, OR 97603

Jp——— Pleesa do not typo ouls!de of bracketad area,
IﬁER PRO Reg U S. Pal. & TM. Oﬂ Ver 324 (c) 1998 CFI PmSeMcea. lnc :

- Sigriature of Secured Panty(ies) or Assignee(s)




cou.lmzm nrscamnov s:: exmbn "A“ A:m ; metn by mh re!erence mmpo
mmnndnxsutunmthtoborccardedlnumrwmatemrds Suneorallo Ihecoﬂaeralhloaudontherouowingdesmhedrm!
esme. Seeeth"n"atuchdberetobyﬂﬂs eferedice beseln; )

AMERmTLE hos xecorded this
nsfrument by requastas an uccormdaﬂon onh'

~gnd has not examined it for teguiciity and sufficlency -
of osto it eifactupon the fitle fo any real propeny
nm mcy be descrmed thersif :

mmuamwmm-m.m mmwmmww“mmonm:_ MMn&bﬁh&ﬁWenemmm

L Wasking o Mtk Bank da bminemnsWutemBank
AR ,
Wf@'f;‘f’,?'.ffwm’wt«a T

-Filedjforrecord at reéuest of : AAmherititle o ‘ ‘the e
of April - AD.19 98 it 11250 o'clock _ AL M., and duly recorded in Vol. M98 _ -

Of - Mortzagg_g o

.”BemcthaG L h County Clerk
- ; o.o_a)




