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UCC FINANCING STATEMENT State of Oregon, County of Klamath

FOLLOW INSTRUCTIONS and CAREFULLY mpzwzw3 A m
NAME & PHONE OF CONTACT AT FILER foptional] . . =
e LmdaSmnhbgmnty
B. 82ND TO (Name snd Addrees) Fec$_2(°° #ofPgs 2
|— Commerclal Loan Service Center _i

714 Main Street

3rd Floor

Klamath Falls, OR 97601

_‘ THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL NAME - insert only ong detitor name (18 or 15) - do not sbbrevials or combine names
15. ORGANIZATION'S NAME

- DUANE SMITH PC

OR [15. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME BUFFIX
0. MALING ADDRESS oy STATE |POSTAL CODE COUNTRY
7116 THETIS DRIVE PASCO WA | 99301 USA
W TAXD# 8SNOREN  [ADDLINFO RE T TYPE OF ORGANIZATION | 1. JURIBDICTION OF ORGANZATION 1g. ORGANIZATIONAL ID #, ¥ any
oy | Corporation { OR | Em

z.mDEBTOR'BWI'H.I.LLMNﬂE-Mﬂnd&mgcg}-hnﬂ“umm

22 ORGANIZATION'S NAME
OR I8 NOVIDUAL'S LAST NAME FIRET NAME MIDDLE NAME SUFAX

SMITH DUANE
20. MAILING ADDRESS oy STATE | POGTAL CODE COUNTRY
7116 THETIS DRIVE PASCO WA | 99301 USA
21 TAXD# SBNOREN _ JADDLINFO RE [2s. TYPE OF ORGANIZATION |2t JURISDICTION OF ORGANZATION 2. ORGANZATIONAL D #, Fany

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ABSIGNOR SIP) - insert only ong secured perty name (3 or 3t)
3a. ORGANZATION'S NAME

Klamath First Federal Savings & Loan Assoclation

gag,

3h, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME
80. MAILING ADDRESS ciry STATE |POSTAL CODE
— 61618 8. Hwy 97 Bend OR | 97702
4. This FINANCING. STATEMENT covers the following coliaterst:
All Fixtures; whether an 0i'th02m“g lsownodnowor cquired later; all accessions lddlﬂom
eplacements, and fomu all records of any khdrolath yoftho
forogoh%allproeoodsnhﬂnutoanyofﬂ\:'%ngolng( ﬂnneog Ilntnnglbluand ceounts




(R TIE Y Y ¥R "

UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS (iront and baok) CAREFULLY

8. NAME OF PIRST DEBTOR (1 or 1b) ON RELATED FINANCING STATEMENT

56665

. ORGANIZATION'S NAME
DUANE SMITH PC

mlu INDIVIDUAL'S LAST NAME FRST NAME
10. g

MIDODLE NAME SUFFOY

THE ABOVE SPACE I8 FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert

deblor neme (11a or 11b) - do not abbrevisle or combine nemes

11a. ORGANZATION'S NANE
OR [175. NOVIDUAL'S LAST NAME FRST NAME MIDDLE NAME =3
SMITH KAREN
110. MALING ADDRESS oY STATE [POSTAL CODE COUNTRY
7116 THETIS DRIVE PASCO WA | 99301 USA
114 TAXD#% SONOREIN |ADDLINFO RE |118. TYPE OF ORGANZATION |11, JURIBDICTION OF ORGANIZATION 115 ORGANZATIONAL 1D #, ¥ any

CROANZATON | i dfividual

| L Hlroe

12.] |ADDIMONAL SECURED PARTY'S or| | ASSIGNOR S/P'S NAME - insert only onp neme (12a or 12b)

[12e. CRGANZATION'S NAME

12, INDIVIDUAL'S LAST NAME

120. MALING ADDRESS

cTY STATE |Po¢m CODE COUNTRY

14. Description of resl estete:

TRACT 9 AND THE 8 1/2 OF THE VACATED
ALLEY ADJOINING THE NORTH LINE OF
TRACT 9 ALL IN GIENGER'S HOME TRACTS
ACCORDING TO THE OFFICIAL PLAT THEREOF
ON FILE IN THE OFFICE OF THE COUNTY
CLERK OF KLAMATH COUNTY, OREGON
EXCEPTING THEREFROM THAT PORTION
LYING WITHIN LAND PARTITION 33-00

18. Name and addvess of a RECORD OWNER of above-desoribed resl esiale
(f Dablor doss not have & record interes®):

(17, Check gniy ¥ sppliostie snd check only one box.

o-u:rnl |1'n-e erI |mmmmummhm unm-a-
18. Check gniy I sppiioable and oheok gniy one bex

[Joebior ie « TRANSMTTING UTILITY

[ Pred in connection with n Menusactured-Home Transsotion — eflective 30 years
Dﬂuhmm-mm—Mhmm

PILING OFPFICE COPY — NATIONAL UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 07/20/68) 400 S.W. 8th Avenue, Portiand, Oregon 87204




