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State of Oregon, Klamath

Recorded 11
UCC FINANCING STATEMENT Vol M03 Pg_l‘ﬁé_’zzt_
FOLLOW INSTRUCTIONS and back) CAREFULLY Linda Smith, County Clerk
F NAME & PHONE OF CONTACT AT FILER joptiona] Fee$ 2% #ofPgs_2—

IB. SEND ACKNOWLEDGMENT TO; (Nsme and Address) H

[ Intermountain Federal Land 1
-. Bank Association, FLCA

P.O. Box 550

Alturas, CA 96101

L ' l
THE ABOVE S8PACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL NAME ~ Insert deblor name (13 or 1b) - do nol sbbravisle of combine nemes
lil. ORGANIZATION'S NAME

OR k. INGIVIOUAL'S LAST NAME FIRST NANE Eou.zws rumx
heyne Henry .G.
1c. MAILING ADDRESS CITY EATE AL CODE ICOUNTRY
9961 E. Langell Valley Road bonanza R  [P7623 RSA
10. TAXID & SSNOREN nroTllnoEN r-.mormmmu 1. JURISDICTION OF ORGANZATION 0- ORGANIZATIONAL 0.4, ¥ any
53 none

2. DEBTOR'S EXACT LEGAL NAME - insert deblor nems 2b) - do not or names
. ORGANIZATION'S NAME

OR B INDIVIDUAL'S LAST NAME NAME [:nu.ewuﬁ Fumx
Eheyne Cherle
2¢. MAILING ADDRESS CITY Eu're POSTAL CODE COUNTRY
8961 E. Langell Valley Road nanza R p7623 USA
2d. TAXID #: 88N OR EN INFO RE TYPE OF ORGANIZATION . JURISDICTION OF ORGANIZATION . ORGANIZATIONAL 102, if any
&:umn Tl r [2 NONE
3 SECURED PARTY'S NAME { or NAME of TOTAL or ASSIGNOR S/P) ~ insart sacured party name (38 or 3b)
r ENTITYS NAME
ntermountain Federal Land Bank Association, FLCA
OR 6. INDIVIDUAL'S LAST NAME T NAME NAME BUFFix
3¢ MALING ADORESS CITY ATE AL CODE COUNTRY
403 E. Highway 385 Alturas 6101 USA

4 This FINANCING STATEMENT covers the following collaters:

All fitures, equipment, machinery, parts, attachments, accessions, and replacements, now owned and hereafter acquired,
including but not imited to the following:

ltem — Model Serial Number
GE: Motor 30 SK286DBD6003A _ | VRDO00S280
Nationel Pump No Number No Number
Ce Motor 40 6-323038-01 3247C7
7 T&L Linear | lon S 12071 N/A
wiohn Decre 4 Cylinder Diescl Motor N/A N/A

The above goods are or are to become fixtures on the real property described below.
The E1/2 W1/2 of Section 35, Township 39 South, Range 12 East of the Willamette Meridian,

Klamath County, Oregon.
Account No.:  3912-03500-00200-000 Key No.: 609381

7/

e.® n-sumcmsumnuululhrmwm;nnm Mhmwm'rmmm&
y catial |ADDITIONAL FEE) [optionai] Debiors [1Dsbior 1 C)Deblor 2

STATE FECANTN IRCH ACCANCLNT!

8. OPTIONAL FILER REFERE'CE DATA
Klamath County, OR - Fixtures

/ FILING OFFICE COPY - NATIONAL UCC FINANCING STATEMENT (FORM UCCtXREV. 07/2008)
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86576

UCC FINANCING STATEMENT ADDITIONAL PARTY
FOLLOW N and back) CAREFULLY

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

OR % FRET AN
Cheyne Henry C.G.
20. MISCELLANEOUS:

THE ABOVE SPACE I8 FOR FILING OFFICE USE ONLY
21. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only gng name {21a or 21b) - do not abbravisie or combine names

ERNE NAME

OR WOOLE e [SPTX
Henry Charles Gerber
21¢. MAILING ADDRESS cy 8TATE [POSTALCODE | COUNTRY
9961 E. Langell Valley Road Bonanza OR 97623 Us
d. SR MATRUCTIONS e, 2. JORISOICTION OF ORGAIGZATION | 216 8. eny
ORGANIZATION [iZInone
22. ADDITIONAL DEBTOR’S EXACT FULL LEGAL NAME - inseri only ong name (22a or 22b) - do not sbbreviele or combing names
}25. ORGANIZATION S NAME
WDOLENAME |SuFFix
Cherle Jean
oY AL COUNTRY
Bonanza OR 97623 Us
220 SLENTRUCTIONS | ADDL INFO RE [ 2, JRUEDICTION OF ORGANIATION | 229 TIONAL (D ¥, 7 ey
I%“'f‘é"a"““ [Anone

23. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only gng name (23s or 23b) - o nol sbbraviste or combine names

OR FIRET NAME VRDDLENAME — [suoPPiX
3% ciry [FOSTALCODE | COUNTRY
230. MM MATRVCTIONS RE | 23 oF TION [ JORISDICTION OF ORGANIZATION | 23g. ORGANIZATIONAL 1D . ¥ any
DemTOR o Dlvone
24. ADDITIONAL SECURED PARTY'S NAME (or Name of TOTAL ASSIGNEE) - ineert only gne name (24 or 24b)
[ 24 ORGANIZATION 8 NAME

OR 565, NOWIDUAL'S TABT NAME WMIDOLE NAME | SOfRIX
"o, MAILING ADDRESS (147 STATE  |POBTALGODE | COUNTRY

S —
25. ADDITIONAL SECURED PARTY'S NAME (or Name of TOTAL ASSIGNEE) - insert only ong neme (28a or 20b)

OR INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUPFIX

28¢c. city STATE ALCODE | COUNTRY

403 FILING OFFICE COPY — UCC NATIONAL STATEMENT ADDITIONAL PARTY (FORM UCC1AP) (REV. 058/2202)




