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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

Aspen 56587

Vol_M03_ Page 19888

State of Oregon, County of Klamath

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

B. SEND ACKNOWLEDGMENT TO: (Name and Address)

525 Main Street

Collection#
L—Escrow #56582

I_Xspen Title & Escrow Inc.

Klamath Falls, Oregon 97601

-

-

Recorded 04/02/2003 :
Vol M03 Pg

19932 - ¥

m.

Linda Smith, County Clerk
Fec$ 26  #ofPgs__ T

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

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

1a. ORGANIZATION'S NAME

OR 1b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE: NAME SUFFIX
Quinton Allen
1c. MAILING ADDRESS ity STATE |POSTAL CODE COUNTRY

ORGANIZATION
DEBTOR |

ADD'L INFO RE I‘le. TYPE OF ORGANIZATION

1f. JURISDICTION OF ORGANIZATION

1g. ORGANIZATIONAL ID #, if any

]

[ none

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

2a. ORGANIZATION'S NAME

OR 2b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
Hoffer Vicky
2¢. MAILING ADORESS CiTY STATE |[POSTAL CODE COUNTRY

ORGANIZATION
DEBTOR |

ADD'L INFORE I 2e. TYPE OF ORGANIZATION

2. JURISDICTION OF ORGANIZATION

I

2g. ORGANIZATIONAL ID #, if any

D NONE

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

3a. ORGANIZATION'S NAME

OR 3b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
Stout Thomas L.
3c. MAILING ADDRESS CITY COUNTRY

STATE rosm. CODE

4. This FINANCING STATEMENT covers the following collateral:

All Fixtures and Equipment of Debtor now owned, including without limitation the
Attached list and all equipment and fixtures installed on the land or in the
improvements at 28200 Highway 140 West, Klamath Falls, Oregon 9760l and all

proceeds thereof

Lot 12, Odessa Summer Home Sites,According to the official plat thereof
on file in the office of the clerk of Klamath County, Oregon.

5. ALTERNATIVE DESIGNATION {if applicabte).] |LESSEE/LESSOR
L his NCl 15 lo be |for record] {or recorded)

CONSIGNEE/CONSIGNOR BAILEE/BAILOR SELLER/BUYER AG. LIEN NON-UCC FILING
1l heck to U 0/ (
mﬁw ! IADGBITIONAL FEE} '°ﬂﬂ‘°£ﬂ eblor(s All Deblors Debtor 1 Debtor 2

8. OPTIONAL FILER REFERENCE DATA

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT (FORM UCC1) (REV, 07/29/98)
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EXHIBIT "A"
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