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STATE FINANCING STATEMENT STANDARD FORM

This Financing Statement is presented to filing officer pursuzint to tho Uniform Commercial Code. Th

years from tha dete of fillng, unfess extendad for additional jx: riods as provided for b
this form, financing state

Y ORS Chapter 79, £, carbon, photogra,

is financing statement remains effective for a period of five
phic or other reproduction of

Chapter 79.
A. DEBTOR NAME(S) (if individual fist jast name first) F. LIST THE TYPES (OR ITEMS) OF
COLLATERAL (ORS 75.4020).
1. _ELOoVvD BRADLEY EQ_‘JE aka

2. aka FLOVO R

HQUWE 3k BT QYD B HO.ELE—,._.IP. .
3._aka FLOYD HOWE.

DEBTOR MAILING ADDRESS:

2ka FLOVD HOWE., IR

153 Wendiing st.
Klamath Falls, or. 97601

£LOYD_BRADLEY HOWE, JR

B. SECURED PARTY(IES) NAME AND ADDRESS
Floyad Bradley; of howe
In care of: 153 Wendling St., near
Klamath Falis, Oregon (PZ) 97601
Employer I.D. # 499-44-8107

Contact Name:_ga_n.‘;ar_..DisJ;Li_b.u.t_im Phone No.Y5413)272.0094

Usa a separate sheet of paper if necessary.
&Jl’RODUCTS of collateral are also covered,

RECORD OWNER:

Floyd Bradley; of howe

Entry of the Debtor in the
commercial registry and the
following property:

153 Wendling St.

Klamath Falis, Or. 97601

MAP: R-3809-028DC-06600-000
Wisconsin Form No. 193-6-2-39-
150 recorded in vo1l. 15 on

C.ASSIGNEE(S) NAME AND ADDRESS (if any)

Contact Name Phone No.:

D. DEBTOR Sl/G{;LQTURE(S) REQUIRED

A

By: e C.

R

(T ety e (T

‘released to the debtor.

By: 7- L’// 4’% By: __g:«;;;:’é?ﬁ/ . P A

By: é"/‘? L ey

i
[E. DEBTOR SIGNATURE(S) NOT REQUIRED
box below to file without deblor signature(s). This stateme
signature(s} to perfect a security interest in collaterai, &
when Debtor signature(s) is not required. See instructions for further information,

O Callateral already subjectto a security interest in ano1er jurisdiction.

Which is proceads of tha described original collateral which was perfaected.
L Collatoral as to which ths filing has lapsed.

D Coltateral goqujred after ach
> p-

applicable, check the &ppropriate
nt is filed without the debtor
‘Jeecured Party must sign,

2nge of name, identity or Girporate structure of debtor, Linda Smith
By: ) naa Smith, -
¥ 7 //f% 2. L, County Clerk Fee$ 5 KR
Sectred Party signature Secured Farty signature

page 345 in the office of the
register of deeds, State of
Wisconsin, Forest County.
Treasury Direct Account #2256
254 299 and all other Droperty
of the debtor, aiz products,
proceeds, fixtures, tangibles,
intangibles inciuded.

All property is accepted for
value and exempt from levy.
Adjustment of this filing is :
from public policy HJR-192 and
UCC-10-104. Aa11 proceeds, :
product accounts and fixtures
nd the orders therefrom are

State of Oregon, County of IKlamath
Recorded 6/30/99. at 202 2. m.

In Vol. MS9 Page_24/7/

RETURN COPY TO: (name and address). Pleasas do nottypa or

/'{‘/,,4,4,47‘77’ f}}ééé’ O/ 976&/

UCC-1 (Rev. 7/5)

print outsida of bracketed area. OR, FAX COPY TO: (name and fax number),
v/ 5 o .
53 /‘@'Wéwg//]/é Name: ___

Fax Number: 541-887_gr45

gORII M;. UCF-I Pub
lavens-Neass | aw ishing Comp,
Portland, OR 9720« - (503) 221313;'”

B e T N T T T R T T e e R R



