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UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS and CAREFULLY
A. NAME & PHONE OF CONTACT AT FILER [optionsd]

HB. SEND ACKNOWLEDGEMENT TO: (Name and Address)

r— Washington Mutual Bank _i
958 Northwest Bond Street
P.0. Box 1226
Bend, OR 97701

: |

Vol_MO3 _Page

State of Oregoa, County o;}ﬂamaﬂ:
Recorded 10/27/03 A - m
Vol M3 Pg 7?f2£2—;_4_' 23

79522

Linda Smith, County Clerk

Fee$ 26%

#ofPgs 2 .

THE ABOVE SPACE I8 POR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL NAME - insert onfy gne debior name (1a or 15) - da not sbbrevisls o combine names

0. ORGANIZATION'S NAME

MAX & MIKE, LLC

OR 1b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
1c. MALLING ADDRESS ary STATE |POSTAL CODE COUNTRY
1766 SW Parkway Drive Redmond OR |97768 USA

1d TAXID & 88N OR EIN ADD'LINFO RE [1e. TYPE OF ORGANIZATION 1. JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL 1D #, ¥ any

besror "  Limited Liability Co. , OR

) 711116-83

Lo

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one deblor neme (2a or 2b) - do not sbbrevists or combine names

2a. ORGANIZATION'S NAME

OR

2b. NDIVIDUAL'S LAST NAME FIRST NAME

MIDDLE NAME

2¢. MAILNG ADDRESS ary

STATE

POSTAL CODE

2d. TAXID # SSNOR EIN ADDL INFO RE {2s. TYPE OF ORGANIZATION 2. JURISDICTION OF ORGANIZATION
ORGANIZATION

J

2g. ORGANIZATIONAL 1D &, ¥ any

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ABBIGNOR S/P) - insert only one sscurad party neme (3a or 35)

35 ORGANZATION'S NAME

Washington Mutual Bank
OR

3b. INDIVIDUAL'S LAST NAME FIRST NAME MIDOLE NAME SUFFX
3. MAILING ADDRESS oY STATE |POSTAL CODE COUNTRY
956 Northwest Bond Street, P.O. Box 1226 Bend OR | 97701

4. This INANCING STATEMENT covers the following colleieral:

3 This PANIRAES BYRTELENY b baToed
8. ’.":._-, ATE RECORDIR = Attach Addandum
B. OPTIO i ER ERE




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

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

79523

9a. ORGANIZATION S NAME
MAX & MIKE, LLC

OR @b. INDIVIDUAL'S LABT NAME

"10. MISCELLANEGUS:

THE ABOVE SPACE i8S POR FILING OFFICE USE ONLY

11. ADOTIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only ong debior neme (113 or 11b) - do not abbrevisie or comhine names

11a. ORGANIZATION'S NAME

OR 11b. INDIVIDUAL'S LAST NAME

FIRST NAME

11c. MAILING ADDRESS

ary

STATE ] POSTAL CODE

11d. TAXID# SSNOREIN |ADD'LINFO RE |11e. TYPE OF ORGANIZATION
ORGANIZATION
DEBTOR

11t JURISDICTION OF ORGANIZATION

11g. ORGANIZATIONAL (D #, i any

| —Lvone

12. | JADDITIONAL SECURED PARTY'S or| JASSIGNOR S/P'S NAME - insert only on nems (12a or 12b)

12a. ORGANZATION'S NAME

OR 12b. INDIVIDUAL'S LAST NAME FARST NAME MIDDLE NAME SUFFIX
120. MAILING ADDRESS cry STATE |POSTAL CODE COUNTRY
13, This FINANCING STATEMENT mﬁmuuuoﬁm 18. Additional coletersl description
colisieral, or is filed as a [){] fodure Ming.
14. Description of real estute:
Lots 13, 14, 15, and the W 1/2 of 16 In Block
1, Sixth Street Addition to the of Klamath
Falls, according to the official plat thereof on flle
in the offlce of the County Clerk of Klamath
County, Oroion. The Prog or It address Is
common nown as b Shasta Way,
Klamath Falls, OR 97601. Property Tax |
630466
15. Name and sddress of 8 RECORD OWNER of above-described real setate
Of Dabior doss not have a record interest)’
1-7. Cheok gnly K applicable and cheok gnly one ba.
Mﬂm« Trustes acting with respact to property heid In trust or [ | Deosdent's Estms

18. Chaok oniy ¥ sppiicabie and check only one box.

[ oettor e« TRANGMITTING UTILITY

[[] Fred in connection with a Manutactured-Home Transaction — effective 30 years
Fliad in connection with a Public-Finance Transaction -~ effective for 30 years

Harland Financlal Solutions
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