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State of Oregon, County of Klamath

Recorded 07/07/2003 -39 m.
UCC FINANCING STATEMENT Vol M03 Pg Kl -]
FOLLOW INSTRUCTIONS {front and back) CAREFULLY Linda Smlth County Clerk
A NAME & PHONE OF CONTACT AT FILER [optional] Fee$ 2 #ofPgs 27
JAMI MUELLER 800-648-8026 EXT 8036
B SEND ACKNOWLEDGMENT TO (Name and Address)
'I_D_I-VERSIFIED FINANCIAL SERVICES, LLC ——II
14010 FIRST NATIONAL BANK PKWY
STE 205
OMAHA NE 68154
I THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1 DEBTOR'S EXACT FULL LEGAL NAME - insert only gue debtor name (1a or 1b) - do not abbreviate or combine names
1a ORGANIZATION'S NAME
OR M5 TNDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
MASTEN KENNETH D.
Tc MAILING ADDRESS CITY STATE  |POSTAL CODE COUNTRY
4550 BURGDORF ROAD BONANZA OR 97623
1d TAXID# SSNOREIN JADDLINFORE |le TYPE OF ORGANIZATION 1 JURISDICTION OF ORGANIZATION Tg GRGANIZATIONAL ID #, ¥ any
ORGANIZATION ‘ |
DEBTOR

|

[ Tvone

2 ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only gne debtor name (2a or 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
ORGANIZATION
DEBTOR |

ADD'L. INFO RE ‘28 TYPE OF ORGANIZATION

2f JURISDICTION OF ORGANIZATION

I

70 ORGANIZATIONAL 10 #, i any

DNONE

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

3a ORGANIZATION'S NAME

OR

DIVERISIFIED FINANCIAL SERVICES, LLC

3o INDIVIDUAL'S LAST NAME [FIRST NAME WMIDDLE NAME SOFFIX
3¢ MAILING ADDRESS CITY STATE _ JPOSTAL CODE COUNTRY
14010 FIRST NATIONAL BANK PKWY STE 205 OMAHA NE |68154

4 Ttus FINANCING STATEMENT covers the following coltateral

1-NEW MODEL 8000 VALLEY IRRIGATION PIVOT 803' W/VALLEY SUPPLIED ACC., FREIGHT & INSTALLATION

(NON-TOWABLE)
1120' 6" PVC & 1240' WIRE

5 ALTERNATIVE DESIGNATION {if apphcable]

LESSEE/LESSOR

5 OPTIONAL FILER REFERENCE DATA
98487-001

CONSIGNEE/CONSIGNOR BAILEE/BAILOR SELLER/BUYER AG LIEN NON-UCCFILING
n the eck 1o 5) an Debtor(s
Jf apoicablel [ADDITIONAL FEE} [optional] All Debtors Debtor 1 Debtor 2

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




UCC FINANCING STATEMENTADDENDUM

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

46614

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

9a ORGANIZATION'S NAME

OR

b INDIVIDUAL'S LAST NAME

MASTEN

FIRST NAME

KENNETH

MIDDLE NAME SUFFIX

D.

10 MISCELLANEOUS

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11 ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only gne name (11a or 11b) - do not abbreviate or combine names

11a ORGANIZATION'S NAME

OR

11b INDIVIDUAL'S LAST NAME

FIRST NAME MIDDLE NAME

SUFFIX

11¢ MAILING ADDRESS

Ty STATE |POSTAL CODE

COUNTRY

11d TAXiD# SSNOREIN [ADDLINFORE I11e TYPE OF ORGANIZATION
ORGANIZATION

DEBTOR |

111 JURISDICTION OF CRGANIZATION

11g ORGANIZATIONAL iD #, (f any

[—|N0NE

12 | | ADDITIONAL SECURED PARTY'S o | JASSIGNOR S/P'S NAME - insert only ang name (12a of 12b)

12a ORGANIZATION'S NAME

OR

12b INDIVIDUAL'S LAST NAME

FIRST NAME MIDDLE NAME

SUFFIX

12c MAILING ADDRESS

cIry STATE |POSTAL CODE

COUNTRY

13 This FINANCING STATEMENT covers
collateral, or is filed as a ;
14 Description of real estate”

SW 1/4 SE 1/4
SECTION 18
TOWNSHIP 39S
RANGE 11E

KLAMATH COUNTY, OR

g timber to be cut orB as-extracted
fixture filing

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

KENNETH D. MASTEN

16 Addiional coliateral description

17 Check gply if applicable and check @uly one box

Debtor s a Trust o

rustee acting with respect to property held in trust orm Decedent's Estate
paae

A"iais s

18 Check gnly if applicable and check

Debtor s a TRANSMITTING UTILITY

Filed i connection with a Manufactured-Home Transaction — effective 30 years

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

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 07/29/98)
FORM SHOULD BE TYPEWRITTEN OR COMPUTER GENERATED



