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Submit this fofm and fes STAYEOFOREAON THIS SPACE FOR OFRCE USE ORLY
$10.03 per form : © Corporatior Division ~UCT
Public Service Buliding
285 Capilol Strest NE, Suie 151
l Salem, OR 97310-1327
X-53872 j (503) 986-2200 Facsimite (503} 373-1166

UCC-1 STATE FINANCING STATEMENT STANDARD FORM

PLEASE TYPE OR WRITE LEGIBLY. READ INSTRUCTIONS BEFORE FILLING OUT FORM.

msﬁmméngsmmmismmwr&mmmmmmmmmcmmmegmmm effective for 2 period of five
yearz from tha dats of flling, unlses extendsd for additionn] periods as provided for by ORS Chapler 70, A carbon, photagraphic or other reprocuction of
this form, financing stetemant or sesurity agresment may be filedas a financlng statament under ORS Chapter 7.

&. DEBTOR NAME(S) {¥ individual list last name first) F. LIST THE TYPES (OR ITEMS) OF

] COLLATERAL (ORS 79.4020).

Lyon Ranches LLC Use & separate sheet of paper if necessary.
[C]1PRODUCTE of coltateral are aiso cavered.

BTOR MAILING ADDRESS:

1]

1. & Pumps consisting of:
a. 1-30hp

Lyven Ranches LLC
1-75hp

23444 Hwy. 50

1

Merrill, OR 97633 c. 2-50hp

9 Wheel lines (1/4 miles pius
or minus each)

WA~ PIAT . L

B. SECURED PARTY{(IES) MAME AND ADDRESS
Apprcximately 6590 Feet of
Hain Line

Loudean Flliott
fka Loudean Lyon, fka Loudean Orem
18610 Taylor Read
Klamath Falls, OR 97603
Contact Name:.__Loudenn Elliart Phone No.: {341) 748-5937

C.ASSIGNEE(S) HAME AND ADDRESS (i any)

Contact Nanie
D. DEBTOR SIGNATURE(S) HEQINRED:

By: ﬂﬂjﬂb‘; { gv},.__ By:
. ,/
By: 1}1{#1 Az By: .
AN i

£. DEBYOR SIGH TURE(S) NOT REQUIRED. it applicable, check the appropriate
box bedow fo file without debtor signature(s). This statement is fiied without the dsbtor
signature(s) lo perect & security Interest in collateral. Secured Parly must sign,
when Debtor signature(s) is not required. Ses Instructions for further information.

5 Coltateral already subiect to & security Interest in another jurisdiction.

D Which is proceeds of the described original collataral which was perfected.

Ul Coliateral a3 to which the filing has lapsed.

[0 Cotateral ecquired after a change of name, identity or corporate stnucture of debtor.

By

Secured Pariy sighature Secured Party signature

RETURN COPY YO: iname and addrass). Please 6o not fype or print outside of bracksted arsa. OR FAX COBY TO- {nams and fax umber)

rutia, Esq. _
James, Ddudcke, et al. RETURN TC.): Name:
1150 Piongwr Tower lst American Titge
888 SW F{¥feiN\Avenue 422 Main St. Fax Numbar:
Portlang, Ok 97204-2096 Klamath Falls,

OR 27601 FORSE Ho. USC1 o
Portter!, OR 97204 - (505 3230155

UCT-1 Ry, 773%)
STATE OF OREGON : COUNTY OF KLAMATH: 58,

Filed for record at request of First Americzn Title - the __
of ___ _Apxil  ___aD._1999 = 3:17 Lo'clock T« M. and duly recorded in VoI M9
of __ Mortgages uit Page 12033
Lind;:§mjlh‘ County Clerk

by _é';/gafé ;521(’)‘, - .L{A’izi .




