UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS {front and back) CAREFULLY

A. NAME & PHONE OF CONTACT AT FILER [optional]

B. SEND ACKNOWLEDGMENT TO: (Name and Address)

¥  P.0.BOX 13306
Chesapeake, VA 23325

02 PG 24-w10:07

1. DEBTOR'S EXACT FULL LEGAL NAME - insert only gna debtor name (1a or 1b) - da not abbreviate or combine names

26

TIDEWATER CREDIT SERVICES

L

=

Vol__MO02__ Page 47038

State of Oregon, County of Klamath
Recorded 08/21/2002 _Mﬁ%_g__m
Vol M02,Pg_ 470 38- 39

Linda Smith, County Clerk

Fee$ Q%  #ofPgs_2

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1a. ORGANIZATION'S NAME

OR

1b. INDIVIDUAL'S LAST NAME

THEIN

FIRST NAME

MICHAEL

MIDOLE NAME SUFFIX

1c. MAILING ADDRESS

3939 S 6TH ST.PMB 119

KLAMATH FALLS OR |97603

STATE |POSTAL CODE COUNTRY

16. TAXID# SSNOREIN ADD'LINFO RE ]15. TYPE OF ORGANIZATION

550-25-0450 |seston |

11. JURISDICTION OF ORGANIZATION 1g. CRGANIZATIONAL ID #, if any

| [Tnone

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only gng debtor name (2a or 2b} - do not abbreviate or combine names

2a. ORGANIZATION'S NAME

o]

x

2b. INDIVIDUAL'S LAST NAME

FIRST NAME MIDDLE NAME SUFFIX
2c. MAILING ADDRESS ciTy STATE |POSTAL CODE COUNTRY
2d. TAXID# SSNOREIN [ADDLINFORE I2a. TYPE OF ORGANIZATION 2. JURISDICTION OF ORGANIZATION 2g. ORGANIZATIONAL ID #. if any

ORGANIZATION
DEBTOR |

| [none

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR 5/P) - insert only gne secured party name (3a or 3b)

3a. ORGANIZATION'S NAME

TIDEWATER CREDIT SERVICES

OR 3b. INDIVIDUAL'S LAST NAME TFIRST NAME MIDDLE NAME SUFFIX
3c. MAILING ADDRESS cTy STATE |POSTAL CODE COUNTRY
P.O. BOX 13306 CHESAPEAKE VA [23325

4. This FIMAMCING STATEMENT ceers tha fcliowing collataral:

“*FIXTURE FILING**

AWNING/SCREEN ROOM:

17 FT STRIPED AWNING, UNIVERSAL HARDWARE, 17 FT ROLLERBAR ASSEMBLY, 17 FT

COVER, CLEANING/MAINTENANCE KIT, 17 FT SCREEN ROOM FRONT AND SIDES, PATIO
LIGHTS, RAINAWAY ARCHES, WARRANTY.

$1909.02

PHYSICAL ADDRESS:15210 STAGE COACH RD, KLAMATH FALLS, OR 97601

5. ALTERNATIVE DESIGNATION [if applicable]:] JLESSEEALESSOR
1S X is to ed [for re OF racol

n

8. OPTIONAL FILER REFERENCE DATA

383-138159

CONSIGNEE/CONSIGNOR
o
T

BAILEE/BAILOR SELLERBUYER AG. LIEN NON-UCC FILING
) gptiona - Al Debtors | Josbtor 1 | Joestor 2

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT (FORM UCC1) (REV. 07/29/98)




UCC FINANCING STATEMENTADDENDUM

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

9. NAME OF FIRST DEBTOR (1a or 1b) ON RELATED FINANCING STATEMENT

9a. ORGANIZATION'S NAME

OR

9b. INDIVIDUAL'S LAST NAME FIRST NAME

THEIN MICHAEL

MIDDLE NAME, SUFFIX

10. MISCELLANEOUS:

47039

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only gna name {11a or 11b) - do not abbraviate or combine names

11a. ORGANIZATION'S NAME

O

2

11b. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME

SUFFIX

11¢. MAILING ADDRESS

City

STATE |[POSTAL CODE

COUNTRY

11d. TAXID # SSNOREIN |ADDLINFORE | 11e. TYPE OF ORGANIZATION
ORGANIZATION
DEBTOR |

}

11£. JURISDICTION OF ORGANIZATION

|

11g. ORGANIZATIONAL ID #, if any

DNONE

12. ADDITIONAL SECURED PARTY'S or D ASSIGNOR S/P'S NAME - insert only one name (12a or 12b)

12a. ORGANIZATION'S NAME

OR 12b. INDIVIDUAL'’S LAST NAME

FIRST NAME

MIODLE NAME

SUFFIX

12¢. MAILING ADDRESS

city

STATE |POSTAL CODE

COUNTRY

13. This FINANCING STATEMENT covers D timber to ba cut or D as-extracted

collateral, or is filed as a ii fixture filing.
14. Description of real estate:

15210 STAGE COACH ROAD
KLAMATH FALLS, OR 97601
KLAMATH RIVER ACRES
BLOCK 1

LOT 10

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

18. Additional collateral description:

17. Check gnly if applicable and check gnly one box.
Debtor is a D Trust or D Trustee acting with respect to property held in trust or D Decedent's Estale

18. Check gnly if applicable and check gnly one box.
Debtor is a TRANSMITTING UTILITY
Filed in connaction with a Manufactured-Home Transaction — sffective 30 years

Filed in connaction with a Public-Finance Transaction — effective 30 years

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 07/29/98)




