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

B. SEND ACKNOWLEDGEMENT TO: (Name and Address)

-1

I—— Woells Fargo Bank Northwaest, National
Association
BBG-Boise Loan Operations Center, MAC
#U1851-015
Attn: Collateral Monitoring, P.O. Box 8203
Boise, ID 83707-2203

' I THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL NAME - insert only one debtor name (1a or 1b) - do not abbreviate or combine names
15, ORCANHIZATICN'S HAME

Klamath Health Partnership, Inc.

OR I3 INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
}
1c. MAILING ADDRESS cy STATE |POSTAL CODE COUNTRY
3810 South Sixth Street Klamath Falls OR |97603 USA
1d. TAXID # SSNOREIN _ |ADDL INFO RE [1e. TYPE OF ORGANIZATION | 1f. JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL D #, it any

ORGANIZATION
DEBTOR

| Corporation

IOR

| 596599-88

[none

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

2a. ORGANIZATION'S NAME

[o]
P

2b. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME

SUFFIX

2c. MAILING ADDRESS

city

STATE

POSTAL CODE

COUNTRY

2d. TAX 1D # SSNOR EIN
ORGANIZATION
DEBTOR

ADD'LINFO RE |2s. TYPE OF ORGANIZATION

L

2. JURISDICTION OF ORGANIZATION

L

|

29. ORGANIZATIONAL 1D #, if any

l I NONE

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

3a. ORGANIZATION'S NAME

Wells Fargo Bank Northwest, National Association

OR 3b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
3c. MAILING ADDRESS (12 BTATE POSTAL CODE COUNTRY
1320 E. McAndrews Road Medford OR | 97504

4. This FINANCING STATEMENT covers the following collateral:

All Fixtures; whether any of the foregoing is owned now or acquired later; all accessions, additions,

replacements, and substitutions relating to any of the foregoing: all records of any kind relating to any of the
foregoing); all proceeds relating to any of the foregoing (including insurance, general intangibles and accounts

proceeds

8. OPTIONAL FILER REFERENCE DATA

LESSEE/LESSOR CONSIGNEE/CONSIGNOR BAILEE/BAILOR SELLER/BUYER AG. LIEN NON-UCC FILING
d [for record] (or racorded) in the heck to Al
rd] (i ) il 7, Lheckto HEQUES Iﬁﬂﬂ') Dolnﬂ gt All Debtors | | Debtor1 | § Debtor 2

&6 v FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT (FORM UCC1) (REV. 07/29/98)

Harland Financial Solufions

400 S.W. 6th Avenue, Portland, Oregon 97204
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UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

9. NAME OF FIRST DEBTOR (1a or 1b) ON RELATED FINANCING STATEMENT
Ba. ORGANIZATION'S NAME
Klamath Health Partnership, Inc.

OR 8b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME, SUFFIX

S ————————
10. MISCELLANEOUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one debtor name {11a or 11b) - do not abbreviate or combi
11a. ORGANIZATION'S NAME

OR

11b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
11¢c. MAILING ADDRESS coy STATE |POSTAL CODE COUNTRY
11d. TAXID #: SSNOREIN |ADD'LINFO RE l11e. TYPE OF ORGANIZATION 111. JURISDICTION OF ORGANIZATION 11g. ORGANIZATIONAL ID #, it any

ORGANIZATION
DEBTOR | | | DNONE

12.| JADDITIONAL SECURED PARTY'S o D ASSIGNOR S/P'S NAME - insert only one name (12a o 12b)
12a. ORGANIZATION'S NAME

OR [t INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

12c. MAILING ADDRESS cIY STATE |POSTAL CODE COUNTRY
——— ———

13. This FINANCING STATEMENT covers D timber to be cut or E] 16. Additional collatera! description:

collateral, or is filed as a m fixture filing.
14. Description of real estate:
Tax lots 13300, 13400, 13500, and 14900 in
the southwest quarter of Section 33 in
Township 38 south, Range 9 east in Klamath
County, Oregon.

The property address is commonly known as:
2074 South 6th St., Klamath Falls, OR 97603

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

17. Check only if applicable and check only one box,

Debtor is a D Trust or D Trustes acting with respect to property heid in trust or D Decedent's Estate
18. Check only if applicable and check only one box.

[[Joebtor is a TRansMTTING UTILITY

DFiled in cor tion with a Manufactured-Home T ction — effective 30 years

D Filed in connection with a Public-Finance Transaction — effective for 30 yoars .

Harland Financial Solutions
FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 07/29/98) 400 S.W. 6th Avenue, Portland, Oregon 87204




