*030CT 16 4833

UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

and back) CAREFULLY

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

I'_Wuhlngtt::n's Credit Union
W " PO Box 97000

|t

B SEND ACKNOWLEDGMENT TO. {Name and Address)

WA

88046

_IH
|

THE ABOVE SPACE (3 FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL NAME - inserl only gne debior name (1a or 1b) - do not abbreviale or combine nameas

[1a ORGAMIZATION'S NAME
OR {5, INDIVIDUAL'S LAST NAME TFRST NAME WADDLE NAME SUFFIX
Davis Kenneth R
Tm cY STATE |POSTAL CODE COUNTRY
129 N Wendiing St Klamath Falls OR 97601 USA
1d TAXIG# SSNOREIN |ADDLINFORE [fe. 1YPE OF ORGANIZATION 11 JURISDICTION OF ORGANIZATION 10. ORGANIZATIONAL 10 ¥, ¥ any
555388972 DEBTOR TmL | 1 Dm
e ———
2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only g debicr name (2a of 2b) - do nol abbrevisie or combine names
[28. ORGANLZATION'S NAME
OR [ INDVIDUAL'S LAST NAME FIRGT [WRDBLE NAME SUFFX
Davis Christlanna J
2c MAILING ADDRESS ciY STATE AL CODE COUNTRY
129 N Wendiing St _ Klammath Falls OR 97601 USA
76 TAXID® SSNOREIN |ADDLINFORE |26, TYPEOF ORGANZATION | |2 TON TION 2g ORGANZA OW, Hany
572114185 Bestor. g | . [Trone
3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert only ona secured party name (3a or 3b)
3a ORGANIZATION'S NAME
Washington's Credlt Union
OR [ ROWADUALS LAST NAME TEIRST NAME MIDDLE NAME SOFFIX
“3c MAILING ADDRESS [*157 STATE AL CODE COUNTRY
PO Box 97000 Lynnwood WA ﬁ;ma USA

4 This FINANCING STATEMENT covers ihe following collateral

Vinyl Siding

5. ALTERNATIVE DESIGNATION

IR N

WCU Acct# 86871310 L64

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT (FORM UCC1) (REV. 07/20/88)

WASHINGTON FILLABLE (REV 09/13/2001)




76927

UCC FINANCING STATEMENTADDENDUM

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

9. NAME OF FIRST DEBTOR (1a or 1b) ON RELATED FINANCING STATEMENT
B6a ORGANIZATION'S NAME

OR

9b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME,SUFFIX
Davis Kenneth R

10. MISCELLANEQUS

THE ABOVE SPACE I8 FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one nama (11a or 11b) - do not or comblne ramea
178, ORGANIZATION'S NAME
OR . INDIADUAL'S LAST NAME FiRST NAME WIDOLE NANE BUFFIX
Tic MAILING ADDRESS T GTATE |POBTAL GODE COUNTRY
4. TAXID# SSNOREIN |ADDLINFORE | 11e. TYPE OF ORGANZATION | |11f JURISDIGTION OF ORGANIZATION Tip. ORGANIZATIONAL 10 ¥, fl sy
ORGANIZATION
DEBTOR | | | DNONE

12 IADDITIONALSECUREDPARTY‘S g:l | ASSIGNOR S/P'S NAME - insart only ona name (12a or 12b)
125, ORGANIZATION'S NAME

OR
126 INDIVIDUAL'S LABT NAME W NAM SUFFIX

12c. MAILING ADDRESS oy STATE lPOSTAL CODE COUNTRY

13 TIIIFINANCINGSTATEMENTM' Imhbﬂﬂum 16. Additionsl coliaterni description*

mlml.or-ﬁlodullﬂxhnﬁm.
14 Descnphon of resi estats

Lot 4 , BlocK 14
Dixon Add tHion
e CiITy 0F Klamath
Ealis, Kiawath Counly,
O(epo -

16. Nama and address of a RECORD OWNER of above-described real oetate
(¥ Debtor does not have & record interset)

17 Check oniy i applicable and check anfy one box.
Dabtor i 8] ] Truet o [ ] Trustea acting with respect 10 property held in irust or[  Decedents Estate
18. Check oniy ¥ spplicable and check gniy one box.

Debtor s 8 TRANSMITTING UTILITY

Fiiad m conneclion wath a Manulactured-Home Transaction — efiective 30 years

Fied in connecion with a Public-Finance Transaction — effective 30 ysars

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 07/20/88) WASHINGTON FILLABLE (REV. 098/13/2001)




