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UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS (front and back) CAREFULLY.
A. NAME & PHONE OF CONTACT AT FILER [optional]

B. SEND ACKNOWLEDGMENT TO: (Name and Address)

Northwest Farm Credit Services, PCA
900 Klamath Avenue

PO Box 148

Klamath Falls, OR 97601

[

1

Vol _M02 Page 291@Q"

State of Oregon, County of Klamath

Recorded 05/15/2002 403 o
Vol M02, Pg 291b7-69

Linda Smith, County Clerk
Fee$ 3 | 63  #ofPgs

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL NAME - tnsen only gno deblor name (1a or 1b) - do not abbreviate or combine names

1a. ORGANIZATION'S NAME
Blackman Land Co.

OR {1b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
1c. MAILING ADDRESS CiTY STATE |[POSTAL CODE COUNTRY
7103 Turner Ct. Klamath Falls OR 97603 USA
10, TAXIO¥. SSNOREIN  JADDL INFORE  |1e. TYPE OF ORGANIZATION 1. JURISDICTION OF ORGANIZATION 0. ORGANIZATIONAL ID #. 1l any
83-08076921 oreanzation |Partnership OR OR218964-85
DEBTOR - [Inone
2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only gne debtor name (2a o 2b) - do not abbreviate or combine names
2a. ORGANIZATION'S NAME
OR {2b INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
2c. MAILING ADDRESS CITY STATE |[POSTAL CODE COUNTRY
2d. TAXID¥  SSNOREIN JADDLINFORE [Ze. TYPE OF ORGANIZATION 3 JURISDICTION OF GRGANIZATION 29, ORGANIZATIONAL ID #, if any
ORGANIZATION
DEBTOR | ] | [Inone
3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert only gng secured party name (3a or 3b)
3a. ORGANIZATION'S NAME
Northwest Farm Credit Services, PCA
OR [3b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
3c. MAILING ADDRESS CITY STATE [POSTAL CODE COUNTRY
PO Box 148 Klamath Falis OR 97601 USA

4. This FINANCING STATEMENT covers the following collateral:
All now owned or hereafter acquired collateral described herein, including, without limitation the types or items of collateral described
herein and inventory, accounts, general intangibles, and products and proceeds of collateral, and including:

See attached Schedule A.

5. ALTERNATIVE DESIGNATION (if applicable)

6. This FINANCING STATEMENT is 10 be filed {for record] (or recorded) in the REAL
ESTATE RECORDS Attach Addendum

LESSEE/LESSOR CONSIGNEE/CONSIGNOR BAILEE/BAILOR SELLER/BUYER AG. LIEN NON-UCC FILING
7. Check to REQUEST SEARCH REPORTY(S) on Deblar(s)
(] w {ADOITIONAL FE_E) !oEkma z All Deblors Debtor 1 Debtor 2

8. OPTIONAL FILER REFERENCE DATA

Financing Statement (44430-141)
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UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

29168

9. NAME OF FIRST DEBTOR (1A OR 1B) ON RELATED FINANCING STATEMENT

9a. ORGANIZATION'S NAME

Blackman Land Co.

OR [ 9b. INDIVIDUAL'S LAST RAME FIRST NAME MIDDLE NAME, SUFFIX
10. MISCELLANEOQUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

- ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insen only gng name (11a or 11b} - do not abbreviate or combins narmes

11a. ORGANIZATION'S NAME

OR [ 115, INDIVIDUAL'S LAST NAME FIRST NAME MICOLE NAME SUFFIX
Tic MAILING ADDRESS CiTyY STATE  |POSTAL CODE COUNTRY
Tid TAXID# SSN OREIN ADDUINFO RE [1le. TYPE OF ORGANIZATION T JURISDIC TION OF ORGANIZATION 1. ORGANIZATIONAL 1D ¥, f any
ORGANIZATION
- DEBTOR | ] ] [TInone
2| JADDITIONAL SECURED PARTY'S or | JASSIGNOR S/P'S NAME - insert any ang name (12 or 12b)
12a. ORGANIZATION'S NAME
OR|12b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
= [MAILING ADDRESS ciTYy STATE [POSTAL CODE COUNTRY
USA
13 This FINANCING STATEMENT covers| Jtimbertobecutor | [asexiracted |16. Additional collateral description:
collateral, or is filed as a ﬁxture filing
14. Description of real estate:

See attached Schedule A.

15. Name and address of a RECORD OWNER of above-described real estate
{if Debtor does not have a record interest):

Debitor is & r'l‘rmst of r'l Trustee acting with respect 1o property held in irust

17. Check gnly if applicable and check gnly one box

or r_‘ Decedent's Estate

Filed in
Filed in connection with a Public-Finance Transaction - effective 30 years

18. Check gnly if applicable and check gqly one box.

Debtor is a TRANSMITTING UTILITY

30 years

d-Home Ti

with a
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SCHEDULE A

FIXTURES:

All irrigation equipment located off mortgaged property and located on property described as follows:

SW1/4ANW1/4SW1/4 of Section 20, Township 39 South, Range 10 East, W.M., Klamath County, OR.

DEBTOR(S) SIGNATURES:

Blackman s, Inc.

W:Q;?227T£363k:3~éz;—~\\

Rodney B. Blackman, President

Attest: [ﬁ){‘—« D. .B»Qk«iw

Keith D. Blackman, Secretary

N2 =
Rodney B. Blackmén)

Keith D. Blackman

SECURED PARTY SIGNATURE:
Northwest Farm Credit Sgrvices, PCA

ny: S Amasn

Authorized Agent

Financing Statement (44430-141)
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