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= UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS (front and baok) CAREFULLY State of Oregon, County of Klamath
A. NAME & PHONE OF CONTACT AT FILER joptional] mpnms Q}ELF m
| o e £25 2/ 722

ZU:EHd 9T DN 0.

I8 senD TO: (Name and Address) Linda Smith, County Clerk
= Fee$ 2/,00 #ofPgs_2-
LibertyBan
Good re lsland Road, Sulte 200
Eugone, R 97401
LOAN NO. 942105580
L— —-‘ THE ABOVE SPACE |3 FOR FILING OFPFICE USE ONLY
1. DEBTOR'S EXACT FULL LEGAL NAME - inesrt only ong debior name (18 of 11) - do not shbrevists or combine names
10. ORGANIZATION'S NAME
- wi MS. H E AND NORMA R. HODGE, TRUSTEES OF THE HODGE FAMILY REVOCABLE TRUST DALEI
OR FIRBT NAME MIDDLE NAME SUFFIX
1c. MAILING ADDRESS cny STATE |POSTAL CODE COUNTRY
20476 OUTBACK COURT BEND OR |97702 USA
T TAXD#. SINOREN  [ADDL IO RE T7e. TYPE OF ORGANZATION | 1. JURGSDICTION OF ORGANIZATION 9. ORGANZATIONAL D #, ¥ any
DEHTOR  Trust | OR | EMNE

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insurt only ong debior name (2s or 25) - do not abbwavists or combine names
28. ORGANIZATION'S NAME

OR 2b. INDIVIDUAL'S LAST NAME FRST NAME MIDDLE NAME SUFFAX
2c. MAILING ADDRESS [~1a ¢ STATE | POSTAL CODE COUNTRY
2d TAXID# SSNOR EN ADDLINFO RE |2e. TYPE OF ORGANIZATION 2 JURIBDICTION OF ORGANIZATION 2g. ORGANIZATIONAL 1D #, ¥ sny

DEBTOR ] ] ] I INONE

3. SECURED PARTY'S NAME (or NAME of TOTAL ABSIGNEE of ABSIGNOR 8/P) - insert only pnig secured party nams (Sa o 3b)

3a. ORGANIZATION'S NAME
LibertyBank
OR 3. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFRFIX
3c. MAILING ADDRESS cy STATE | POSTAL CODE COUNTRY
— 899 Peari Strest Eugene OR | 97401

4. This FINANCING STATEMENT oovers the following colislerst:

To the extent that Grantor/Debtor has an Interest in: all fumishings, fixtures (lncludllag trade I'Ixtumg
anpgllanm. furnltun, supplies, equipment, Inventory, building materiale, and any and all other tangl ie and
of Grantor/Debto out il mlh’u

nal property r, Including (w! on aeeounh (Including accounts
receivable and contract rlghtc, whothor or n umod by | paper, Instruments, documents,
and general intangibles from g cy or use of the p and any
lease or other uu a rumont a:fy cvar 6. eonsld.nd personal property), on or used
In connection e oporntlon

the rul pro whether now owned or hereafter arising, and aII
accessions, parts, addltlons, rop d substitutions for any of such pro and all p
(Including l'muraneo proceeds) from the nl- or other disposition of any such p«‘?ﬂ’{y

5. ALTERNATIVE DEBIGNATION [¥ appiiosbiel

6. iqu-l-‘—,g NANGN ‘l-J“_‘:.'...‘JW ‘-—' .

8.0 I:| {EFERENCE DM

)

Harfand Pinancial SORRIONS
t)\ld,})mmomm—mmuccnmmsmmmuccum. 07/2008) 400 S.W. 6th Avenue, Portiand, Oregon 97204




UCC FINANCING STATEMENT ADDENDUM

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

87572

S0 ORGANATION'S NAME

WILLIAM S. HODGE AND NORMA R. HODGE, TRUSTEES OF T

OR

§b. INDIVIDUAL'S LAST NAME FRST NAME

———
10. MSGELLANEOUS:

THE ABOVE SPACE IS FOR FILING OPFMICE USE ONLY

11, ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - inssrt only ong debior name (11a or 11b) - do not shbrevisle or combine names

112, ORGANIZATION'S NAME

11b. INDIVIDUAL'S LAST NAME

FIRST NAME MIDDLE NAME

11¢c. MAILING ADDRESS

cy STATE | POSTAL CODE

11d TAXID® SSNOREIN |ADOD'LINFO RE |11e. TYPE OF ORGANIZATION
ORGANIZATION
DEBTOR

111, JURISDICTION OF ORGANIZATION 11g. ORGANIZATIONAL ID &, ¥ any

12.| |ADDITIONAL SECURED PARTY'S o IGNOR 8/P'S NAME - lnesrt only one nama (12% or 124)

12a. ORGANIZATION'S NAME
OR 725 WOIVIDUAL'S LAST NANE FIRST NAME MIDDLE NAME SUFFIX
120. MAILING ADDRESS oy STATE | POBTAL CODE COUNTRY

R
13. This FINANCING STATEMENT covers [ ] timberto be cut or [ ] ss-swracted
Muhunnnmm
14. Desoription of real sstals:

Lots 25 through dol, inclus n Block 5 and
Lots 7 throu 24 Inclusive, In Boc 8 of ST.
FRANCI aeeordlng to tho clal lgrhkt
of Klamath "'Ym that

vag:!od which

I:ortlon of

15. Name and addvess of 8 RECORD OWNER of sbove-desoribed real satale
(¥ Debior doss not heve & record intereat):

16. Additional collstersl deecription:

[17. Cheok oriy ¥ sppiicable and cheok gnjy one box

n-u:rnl |1'n-t erI Immmmhmmmm uunoad-rnau-

18. Chack gnly ¥ sppliosble and cheok gnly one box.

[Joetaor s e TRANSMTTING UTILITY

[ Fred in cannection with  Manufectured-Home Tranesdtion — effedtive 30 years
Flisd In connhection with & Publio-Finence Transection — aflsctve for 30 yeers

Harland Financial Solutions

FLING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. D7/26/98) 400 S.W. 8th Avenue, Portiand, Oregon 87204




