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STATE FINANCING STATEMENT STANDARD FORM

PLEASE TYPE OR WRITE LEGIBLY. READ INSTRUCTIONS BEFORE FILLING OUT FORM.
— -~ YA

This Financing §

effective for a period of fiva

d to filing officer to the Unif
ded for additi sy

is p
years from the date of filing, unless
this form, fi i t or

Y ag

may be filed as a financi

C Coda. This 6 i t:

as provided for by ORS Chapter 79. A carbon, photographic or other reproduction of
ng statement under ORS Chapter 79.

A. DEBTOR NAME(S) (If individual list last name first)

Check—E_I'Go of Oregon, Inc.
1. ) .

2.
3.

DEBTOR MAILING ADDRESS:

¢/o CNG Financial Corporation 4824 Socialville-Fosters Road
Mason, OH 4504

SS/FEI #: 91-1841144

F. DESCRIBE THE COLLATERAL
(ORS 79.4020).

B¢ PRODUCTS of collateral are also
covered.

See Attached Schedule "A"

B. SECURED PARTY({IES) NAME AND ADDRESS

PNC Bank, National Association» 25 Agent
Attn: Metropolitan Division 201 East Fifth Street
Cincinnati, OH 45202

Phone No.:

Contact Name:

C.:;AS§1(-}_N7EE(S) NAME AND ADDRESS (if any)

Contact Name:

Phone No.:

D. DEBTOR SIGNATURE(S) REQUIRED:

By: CheckiVrGo of Oregon, Inc. By:

ial Officer ~ Byz

BY: Stephen K. Cuntis-Chief Fi

1
—:?#
]

E. DEBTOR SIGNATURE(S) NOT REQUIRED. [f applicable, check the appropriate box

below to file

signature(s) to perfect a security interest in collateral,

without debtor signature(s). This statement is filed without the debtor
Secured Party must sign,

when Debtor signature(s) is not required. See instructions for further information.

[ Coliateral already subject to a security interest in another jurisdiction.
[0 Which is proceeds of the described original collateral which was perfected.

] Collateral as to which the filing has lapsed.

0 Collateral acquired after a change of name, identity or corporate structure of debtor.

PNC Bank, National Associations 25 Agen
John M. Marrocco-V.p.

Secured Party signature

CSC#/ALBANY4/98-000493/5/3 OR:Klamath County

RETURN ACKNOWLEDGMENT LETTER 7O (Induds-Tame, address, and Identifiar o the dabtor listed above. Limit the identifier o eight characters.
REFER TO INSTRUCTION, NUMBER 5.} Please do not type or print outside of bracketed area.

[~

CSC
P.0. BOX 3903
SPRINGFIELD, 1L 62708

CU492 (Rev. 8/96)
10

FEES
Make chack for $10.00 payabla
to "Corporation Division.”
NOTE: Filing fees may be paid with VISA or MasterCard,
The card number and expiration date should be submitted
©on a separate sheet or paper for your protection.

DO NOT SUBMIT DUPLICATES OF THIS FILING AND/OR ATTACHMENTS.

FILING OFFICER




chedule “A»

The following as such terms are defined under the versjon of the Uniform Commercial Code
applicable in the jurisdiction in which this financing statement is filed; All of the Debtor’s right,
title and interest in all now existing and hereafter acquired Accounts, General Intangibles,
Chattel Paper, Documents, Instruments, Letters of Credit, Advices of Credit, Equipment and
Inventory, all Products of and Accessions to the foregoing and ail Proceeds of al] of the
foregoing (including without limitation all i i

Without limiting the foregoing, the collatera] includes all business records and information,
including computer tapes and other storage media containing the same and computer programs
and software (including without limitation, source code, object code and related manuals and
documentation and a} licenses to use such software) for accessing and manipulating such
information.

STATE OF OREGON: COUNTY OF KLAMATH - 5S.

Filed for record at request of €sc the 30th day
of July AD.,19_98 at 10:53 o’clock A, M., and duly recorded in Vol. M98 s
ortga

of Mortgages on Page

— 27897 .
Bemetha G. Letsch, County Clerk
FEE $10.00 By M




