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L State of Oregon, County of Klamath
UCC FINANCING STATEMENT ol waed OIN8/204_10:S J m
FOLLOW INSTRUCTIONS (front and baok) CAREFULL' . Pe §-72

A. NAME & PHONE OF CONTACT AT FILER [optionai] IE‘lelgd; S%‘h’:m C"%‘ggk

r- Commercial Loan Servi —‘
714 Main Strcetn oo Center :
3rd Flo

or
Kiamath Falls, OR 97601

I THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1. DEBTOR'S EXACT FULL LEGAL NAME = Insert only ong deblor name (1a or 1b) - do not abbreviste or combine names

1. ORGANIZATION'S NAME
ORI INDIVIDUAL'S LAST NAME ' FIRST NAME MIDDLE NAME SUFFIX
VAN HULZEN - ALVIN L
10. MAILING ADDRESS , oY STATE |POSTAL CODE COUNTRY
4160 FISH HATCHERY RD - GRANTS PASS OR |97527 USA
1d. TAXID# S8SNOREN  |ADDLINFO RE [1a. TYPE OF ORGANZATION 11. JURISDICTION OF ORGANIZATION 15. ORGANZATIONAL ID #, K sny
DESRNZATION | Individual
DEBTOR | ] | Em
2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME = insert only one deblor neme (2a or 2b) - do not abbrevisls or combine names
22. ORGANIZATION'S NAME ' ’
ORI INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
VAN HULZEN ' JEAN .
2c. MAILING ADDRESS . cirY STATE |POSTAL CODE COUNTRY
4160 FISH HATCHERY RD ' GRANTS PASS OR |97527 USA
2d. TAXID & SSNOR EN mwﬁ [2e. TYPE OF ORGANIZATION 2. JURISDICTION OF ORGANZATION 2g. ORGANIZATIONAL 1D #, ¥any

3. SECURED PARTY'S NAME Emum&mumﬂ-mgnmmmmwm
3. ORGANZATION'S NAME

Klamath First Federal Savings & Loan Assoclation
OR

3b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
30. MAILING ADDRESS cyY STATE |POSTAL CODE COUNTRY
540 Main Street ' Klamath Falis OR | 97801

4. This FINANCING STATEMENT covers the following collalera:

All Inventory, Accounts, Equipment Crops, Farm Products, Farm Equipment and Fixtures; whether any of the
foregoing Is owned now or acqult«l later; whether any of the foregoing Is now existing or hereafter ra‘ud or
grown; all accessions, additions, replacements, and substitutions r to any of the foregoing (including all
entitiements, rights to payment, and (mymonu, In whatever form recelved, including but not limited to, payments
under any governmental agricultural diversion programs, governmental agricuitural assistance programs, the Farm

Services Agency Wheat Feed Grain Pro ram, and any other such program of the United States D rtment of
Agriculture, or any other general intang or pumrams); all records of any kind relating to any of the foregoing;
al proeoo)ds relating to any of the foregoing (inclu

proceeds

ng insurance, general intangibles and other accounts




UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS and

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

CAREFULLY

00871

Sa. ORGANIZATION'S NAME

OR

9b. INDIVIDUAL'S LAST NAME
VAN HULZEN

FIRST NAME
ALVIN

MIDDLE NAME,

———————
10. MISCELLANEOUS:

THE ABOVE SPACE I8 FOR FILING OFFICE USE ONLY

m
11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - Insert only ong deblor name (11a or 11b) - do not abbreviats or combine names

11a. ORGANIZATION'S NAME

OR 11b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

11¢. MAILING ADDRESS cy STATE |POSTAL CODE COUNTRY

11d. TAXID# SSNOREN |ADD'LINFO RE |11e. TYPE OF ORGANZATION 111. JURISDICTION OF ORGANIZATION 11g. ORGANIZATIONAL 1D #, if any
ORGANIZATION

12.| JADDITIONAL SECURED PARTY'S or

| | [vore

ASSIGNOR S/P'S NAME - insert only one name (12a or 12b)

12a. ORGANIZATION'S NAME
OR 12b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
12c. MAILING ADDRESS ary STATE |POSTAL CODE COUNTRY

. _
13. This FINANCING srxrmmunmuuanuum

edhhﬂ.uhﬂbd-lumﬂﬂu.
14. Description of resl sstats:
EXHIBIT A

15. Name and address of s RECORD OWNER of above-described real estats

(¥ Debtor doss not have a record interes?):

16. Addtional coliateral deacription:

[17. Check oriy ¥ applicable and check gnly one box.

Debtor is a] JTrust or[ JTrustes acting with respect to property heid in trust or [ ] Decedent's Estate
18. Check only if appilcable and check only one box

[ oettor is a TRANSMITING UTILITY

[] Fued in connection with a Manufactured-+ome Transaction — effective 30 years
Dimlnmmuﬁuwubﬁmm—mwwm

Harland Financial Solutions

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 07/20/906) 400 S.W. 6th Avenue, Portiand, Oregon $7204




" 00872
LEGAL DESCRIPTION

EARCEL 1;

S1/2 N1/2 and S1/2 of Section 1, Township 39 South, Range 11 East of the Willamette Meridian,
Klamath County, Oregon.

PARCEL 2:

SW1/4 of Section 36, Township 38 South, Range 11 East of the Willamette Meridian, Klamath
County, Oregon.

PARCEL 3: :
NW1/4 of Section 12, Township 39 South, Range 11 East of the Willamette Meridian, Klamath

County, Oregon, EXCEPTING that portion of the SW1/4 NW1/4 described in Book 153 at page
261, Doed Records of Klamath County, Oregon, and more particularly described as follows:

Beginning at the Southwest comer of the NW1/4 of Section 12, Township 39 South, Range 11 East
oftthﬂlameﬂeMaidim,thmeEmeds;ﬂlmNorﬂasom; thence West 6 rods; thence
South to the point of beginning.

PARCEL 4:

The E1/2 of Section 12, Township 39 South, Range 11 East of the Willamette Meridian, Klamath
County, Oregon, lying Northerly of McCartie Lane, a Klamath County Road.

PAR :

The SE1/4 NE1/4 and NE1/4 SE1/4 of Section 2, Township 39 South, Range 11 East of the
Willamette Meridian, Klamath County, Oregon.

EARCEL 6:

That portion of the SW1/4 of Section 12, Township 39 South, Range 11 East of the Willamette
Meridian, Klamath County, Oregon, lying North of McCartie Lane, s Klamath County Road.
RARCEL 7:

Township 39 South, Range 11 East of the Willamette Meridian, Klamath County, Oregon.

Section 12: That portion of SW1/4 lying South and West of County Road. That portion of SE1/4
lying South of the County Road. Westerly 820 feet of Tract 13, All of Tract 14, Tract 15, of
RIVERSIDE TRACTS, aceotdingmtheoﬁdalplatthereofonﬁleintheoﬁceoﬂheComny
Clerk of Klamath County, Oregon.




