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State of Oregon, of Klamath
FOLLOW INSTRUCTIONS (front snd Recorded 09/04/03 J!_‘Lm
NAME & PHORE OF CONTACT AT FILER foptinell VoIM03Pg LSSY/C-&57
| =) TO: (Name end Address) Fw*%_#ofms]a_
- —‘ e
714 Main Street
3rd Floor
Klamath Falls, OR 97601
‘—i THE ABOVE SPACE IS FOR MLING OFPICE USE ONLY
1. DEBTOR'S EXACT FULL LEGAL NAME - inesrt only gnp debior name (1 or 16) - do not sbbreviets or combine nemes
Ta. ORGANZATION'S NAME
- BROSTERHOUS CONSTRUCTION CO
OR [ 5. INOIVIDUAL'S LAST NAME FIRST NANE FMIDDLE NAME SUFFX
10. MALING ADDRESS [~1) 4 STATE |POSTAL CODE COUNTRY
1641 ELM AVE KLAMATH FALLS OR [97601 USA

1d. TAXID & 86N OR BN ADDLINFO RE |1e. TYPE OF ORGANIZATION 1, JURISDICTION. OF ORGANIZATION 18 MEAMDQ'IV
ORGANZATION ' Corporation OR
cesror___| “OTP%% | l B

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - Inmert only one délbior name (s or 25) - do not sbbvevials or combine naMes

20 ORGANIZATION'S NAME
OR |25 NOIVIDUAL'S LABT NAME FIRST NAME MIDOLE NAME SUFFIX
BROSTERHOUS QGEORGE E
20. MAILING ADDRESS oy STATE |FOSTALCODE COUNTRY
2030 VAN NESS KLAMATH FALLS OR |97601 USA
2d TAXID ¥ 88N OR BN mmﬂg J2e. TYPE OF ORGANIZATION 2t JRUSDICTION OF ORGANIZATION 29. CRGANIZATIONAL DD #, Neny
3. SECURED PARTY'S NAME of TOTAL ASSIGNEE of ABSIGNOR S/) - Insart wsecured pesty nems (3a or 3b) -
Sa. ORGANIZATION'S NAME
Kiamath First Federal Savings & Loan Association
OR I WOVIDUAL'S LABT NAME: FIRGT NAME ru:u.zunﬁ | surrc
30 MALING ADDRGSS oy STATE | POSTAL CODE COUNTRY
— 540 Main Strest Klamath Falls OR | 97801
«mmmcmantrmnmw
All Fixtures; whether hownodnoworaomﬂrod all accessions, additions,
neorda of any kind relating to any of the

torogolnq dmmmmmdm%mmﬂudngMu.WdWHnmdmm

momewv-mmuccmmsﬂchUW)ﬂv.wm Eﬁ.ﬂhmmm oT204




UCC FINANCING STATEMENT ADDENDUM
Y

85547

THE ABOVE SPACH I8 POR FILING OFFICE USE ONLY

11. ADDITIORAL DEBTOR'S EXACT FULL LEGAL NAME - insart dabtor neme (118 or 115) - do hot ahbrevists or combine names
11a. CRGANZATION'S NAME
OR 115 NOVIDUAL'S LART NAME. FIRST NAME MADOLE NAME SUFFX
BROSTERHOUS r GREG A
1o, MALLING ADDRESS oY STATE |POSTAL CODE COUNTRY
236 MT VIEW KLAMATH FALLS OR | 97601 USA
115, ORGANIZATIONAL ID#, K any

11d TAXD# S8NOR EN AWLINTS‘ | 11a. TYPE OF ORGANIZATION 11t JURMSDICTION OF ORGANIZATION
12.] | ADDITIONAL SECU o

S/P'S NAME - insert only gne name (12e or 124)

120. CRGANZATION'S RAME

ARl

oR 12b, INDIVIDUAL'S LAST NAME FRST NAME MIDDLE NAME
120. MAILING ADDRESS cny BTATE |POSTAL CODE
13. This FINANCING muaatrmnmhumi i-d-hd 18. Addnionsl colisteral desoripiion:
Muhlﬂ-uﬂﬂn“

14. Dascription of real ealmte:

LOTS 19B, 19C, 20A AND 20B IN BLOCK 7 OF

RAILROAD ADDITION TO THE CITY OF

KLAMATH F OREGON, ACCORDING TO

THE OFFACIAL T THEREOF ON FILE IN THE

OFFICE OF THE COUNTY CLERK OF KLAMATH

COUNTY, OREGON

15. m-ﬂmd-mmdmu-—
( Debior doss not hawe 8 record intersel:

7. Cheok gniy ¥ sppiicatie and chedk gl one ba.

Debtor ls s [Tust or] ] Trustes acting wity sepect v property heid in trust or| | Decadents Estetn
Gheok gnjy ¥ applicebis snd cheok gnly oné box:

[Joebior s a TRANSMITTING UTLITY

Mhmm-mw-mwm

HﬁhMﬂnmm—Mhmm

PRING OPPICE COPY — NATIONAL UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 07/26/88)

Harland Financial Solutions
400 S.W. 8th Avenus, Portiand, Oregon §7204




UCC FINANCING STATEMENT ADDENDUM

POLLOW INSTRUCTIONS and CAREFULLY i
s.mamoem‘onmumoumﬁmnAw

65548

[5a. GRGANIZATION'S NAME

BROSTERHOUS CONSTRUCTION CO
OR e WOVIDUAL'S LABT NAME FIRBT NAME muns.u.rFuT
"10. VOCELLANEOUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - iriewrt only gnp deblor newne (118 or 116) - do not abbrevisis or combine names

118 ORGANIZATION'S NAME
OR [175 NGIVIDUAL'S LABT NAME [RRBT NAME MIDOLE NAME BUFFX

BROSTERHOUS AUDREY L
116. MAILING ADDRESS oy STATE | POSTAL CODE COUNTRY

2030 VAN NESS KLAMATH FALLS OR | 97601 USA
11d. TAXID & BBNOR BN mm_rg:“ Ti7e TYPE OF ORGANZATION  [111. JURIBDICTION OF ORGANZATION 115 ORGANIZATIONAL D @, Fany
ORGANZA individual I i um

12, SECU P, o NAME - ineart only gne neme (12a or 12)

125. ORGANZATION'S NAME
OR 1375, INDIVIDUAL'S LAST NANE PIRET NAME MIDDLE NAME rm
120 MALLING ADDRGB8 Y ] BTATE | POSTAL CODE COUNTRY

13 m-mmsrmaatrmi imuuui i.-hﬂ

“cht‘ul!ﬁh-‘
414. Desceiption of real esteia:

18. m-ﬂdﬁ-d-nﬂ@“dwnﬂ“
GMM!‘M-MM

18. Addhionsi colieteral descripion:

17, Cheok gnly ¥ sppiioable and oheck gnly one bat

Dabtorie 8 [ JTrust or[ ] Trustes acting with respect to property held in trust or | ] Deosdente Extate
76, Chock ofiy ¥ ppioabls snd oheck griy one box.

Deblor is 8 TRANGMITTING UTILITY

Filed In connection with a Manulaciured-Home Tranesction — efisolive 30 yeers

Fited jn pennection with & Publio-Finance Traneaciion — efiecive for 30 years

Hartand Minsncial Solutions

/ILING OPFICE COPY — NATIONAL UCC FINANCING STATEMENT ADDENDUM (FORM UCC1A) (REV. 07/2/96) 400 SW. 6th Avenus, Portiand, Oregon 7204
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UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRLUCTIONS and CAREPULLY .
9. mormﬁiamumwmmmnm
9o, ORGANZATION'S NAME
BROSTERHOUS CONSTRUCTION CO
OR o NOVIDUAL'S LABT NAME FIRBT NAME ||l:nus
. SR ANED R
- THE ABOVE SPACE 18 FOR FILING OFFICE USE ONLY
11. ADDITIONAL DEBTOR'S EXACT PULL LIEGAL NAME - ineart ohly ong debior name (11a or 118) - do'wot sbiweviets or combine names
118 ORGANIZATIONS NAME
OR [115 INOVIDUAL'S LAST NAME FIRST NAME MIDOLE NAME BUFFIX
BROSTERHOUS SUSAN L
190, MALING ADDRESS Y STATE | POBTAL CODE COUNTRY
236 MT VIEW KLAMATH FALLS OR | 97601 USA
1id TAXD & 86N OR BN AWLINT:: 1o, TYPE OF ORGANIZATION [ 111 JURISDICTION OF ORGANZATION T1g. ORGANIZATIONAL DD #, K any
> NAME - insart only gne nema (12a or 12)
]12s. ORGANIZATION'S NAME
OR |25 INDVIDUAL'S LAST NAME FIRST NAME MIDOLE NAME SUFFIX
125. MARLING ADDRERS oY STATE | POBTAL COOE COUNTRY
ﬂ
13. This ANANCING ﬂAm“Dmhhatqu 18. Additional colistersi descriptior:
au-d.uhu--ﬂ-mlu
14. Duscription of real it

18. muu—d-mmmcmuu—-
ymmum-mm

17 Cheok guly ¥ sppilosble and check gl one box.

Debtoriss] |Trust Trustes aciling with Fespact 10 property heki in trust or Decedent's Getele
1: Mnl&‘mwmmu




65550

UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS CAREPFULLY
o MGWBEE%Q-«MONWMM STATEMENT
Sa. ORGANZATION'S NAME
BROSTERHOUS CONSTRUCTION CO
OR [ Ge INDIVIDUAL'S LAST NAME FIRET NAME mnmﬁnf
1
THE ABOVE SPACY S POR FILING OFFICE USE ONLY
11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - ineart only ong deblor name (11a or 11b) - do not abbreviele or combine nAMmes
112 ORGANZATION'S NAME
GEORGE E BROSTERHOUS TRUSTUTAD
OR [775. WOIVIDUAL'S LAST NANE FIRBT NAME MIDOLE NAME SURFIX
"T1c. MALING ADORESS oy STATE |POSTALCODE COUNTRY
2030 VAN NESS KLAMATH FALLS OR | 97801 USA
14 TAXIOR SSNOREN  [ADDLINFO RE TTe TVPEOF ORGANZATION | 1L JURIBOICTION OF ORGANGZATION 11g. ORGANIZATIONAL 10 #, Fany

NAME - insert oniy gng neme {12s or 125)

] Em
{125 ORGANIZATION'S NAME
OR [ PDIVIOUAL'S LAST NAME FRST NAME hacoce N BUFFX
120, MAILING ADDRESS oy STATE | POSTAL CODE COUNTRY

13. This ANANCING l‘l'A'lHBlTeu-ni imunuﬂm 18. Additional ooisineal description:
Muhu.-ﬂu—u

14. Description of real esiais:

16. m-ﬂmu-mmdw resl asinin
ﬂDﬁr“nﬂI—nmﬂm

37, Chwokgri ¥ applioable snd cheok giy ons bhox.

mhll IMGI |m~mm—n¢hm|-uhm wl |wa—-
18. Cheok gniy I appioableand cheok gniy one box.

[T peticr is a TRANEMTTING UTLITY
mmmm-mm-mmm
mnmm-mm—wnmm

Harland Financial Solutions
momucow—mmwcmmsmmmmwcmm. 07/29/58) 400 S.W. Sth Avenus, Portiand, Oregon 87204
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UCC FINANCING STATEMENT ADDENDUM
FOLLOW NSTRUCTIONS GAREPULLY
or 1b) ON RELATED PINANCING. STATEMENT

o ORGANZATIONS NAME

BROSTERH_OUS CONSTRUCTION CO
m]u SOIVIDUAL'S LAST NAME TRET NANE WEDDLE
10. :

mmmummmmau

11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME -Mﬂn“mgnwﬂ!-unmcuﬂ.m

T1e. ORGANZATIONS NAME -

AUDREY L BROSTERHOUS TRUSTUTAD
OR [ OVIDGAL'S LABT NAME [ VDDLE NANE X
770 MALING ADDRESS Y STATE |POSTAL CODE COONTRY

2030 VAN NESS KLAMATH FALLS OR | 97601 USA
#
11d. TAX 1D & B8N OR EN mg 11e. TYPE OF ORGANU 111, JURSBDICTION OF ORGANIZATION 119 ORGANIZATIONAL 1D @, ¥ sny
Trust | OR | B

S NAME - insert anly one name (128 or 12

MEDDLE NAME pam

126, MAIUNG ADDRESS oY STATE | POBTAL CODE

43. This FINANCING erTBBﬂ'wnllebbdai i-d-d 48. Additional colisteral description:
Muhﬂ--umm

14. Deacripiion of resl selmi

15, mummmmdmu“
wmummqmm

7, Chack gy ¥ appilosble and oheck gnly on® box.

Debicrisa) [Truet or Tnﬂlﬂuﬂlnldbmﬂhddhﬂu Decedent's Estsln
18. Mﬂl#lﬂmﬂ&nn

Debior s & TRANGMITTING UTLLITY
mnmw-mm—mwm
Mhm\m-m - gliaciive for 30 years

Hasland Pinancial Solutions
mmeow—mmuccmmcﬂo STATEMENT ADDENDUM (FORM UCC1A) (REV. 07/20/68) 400 8.W. oth Avenus, Portiand, Oregon a204




