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UCC FINANCING STATEMENT
and

FOLLOW INSTRUCTIONS CAREFULLY

Vol_MO4 Pge 16816

A. NAME & PHONE OF CONTACT AT FILER [optional]
BRENDA JONES (402) 462-4128

NT TO: (Name and Address)

T-L CREDIT COMPANY
PO BOX 1386
HASTINGS NE 68902

L

smotOmCmtyofw
Recorded O

Vol M4 | -

Linda

i

__I‘

THE ABOVE SPACE I8 FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL NAME . insert only one deblor name (18 or 1b) - do not sbbraviste or combine names

Wns m SUFFIX
HENRY C.G.
53 [*12] ATE [COUNTRY
9961 E LANGELL VALLEY RD BONANZA 97623 USA
: N AnmongEN [f-TYPE OF GRGAMZATION 11 JURISDICTION OF ORGANZATION 1g ORGANZATIONAL D #, ¥any
542-96-9862 DEBTOR | | [ [Tnone
z.ADDITIONALDEBTOR‘Smwummm-mwwmmum-mmumhuummm
2. ORGANIZA NAME
OR 35, INGIVIDUAL'S LAST PiRET NANE TMIDOLE NAME SUPFIX
COUTURE CHEYNE CHERIE J
20. MALING ADDRESS oY STA POBTAL COUNTRY
9961 E LANGELL VALLEY RD BONANZA 97623 USA
2d. SEB INSTRUCTIONS ADDLINFORE | 2e. TYPE OF ORGANIZATION 21 JORIBDICTION OF ORGANIZATION 2y ORGANIZATIONAL D #, Fany
ORGANIZATION
541-76-8297 |pesror | | | [Inone
3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/F) - ineert only gng secured party name (3a or 5)
£ TION'S NAME
oR T-L CREDIT COMPANY, A DIVISION OF T-L IRRIGATION CO
3. INDIVIDUAL'S LAST NAME FIRST NAME WM“DDLE"' NAME SUFFIX
3c. MAILING ADDRESS iy STATE AL — [COUNTRY
PO BOX 1386 HASTINGS 68902 USA

4. This INANCING STATEMENT oovers the following colaberal:

1 - 765/865W 5 TOWER T-L IRRIGATION SYSTEM WITH 1 - CORNER SYSTEM, 1 - 15HP 3PH 460V
ELECTRIC MOTOR AND PANEL, AND ALL OTHER ACCESSORIES S/N 20977

8 WTKJNALFI.E!DAT
HENRY CIGI m‘ Q

FILING OFFICER COPY

UCC FINANCING STATEMENT (FORM UCC1) (REV. 05/22/02)



UCC FINANCING STATEMENT ADDENDUM

16817

FOLLOW INSTRUCTIONS and CAREFULLY
9. NAME OF FIRST DEBTOR (18 or 1b) ON RELATED FINANCING STATEMENT
Oo. ORGANIZATION'S NAME
OR
0b. INDIVIDUAL'S LAST NAME FIRBT NAME MIDOLE
CHEYNE HENRY I C.G.

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only gng neme (11a or 11b) - do not ebbreviate or combine nemes

T18. ORGANZATION'S NAME
OR |75, NDVIDUAL'S LAST NANE FIRST NAME ﬂmm [sUFFRX
11c. MALING ADDRESS cny STATE AL CODE [COUNTRY
11d TAXID& SSNOREN |ADDL NFORE |11e. TYPE OF ORGANZATION | 111, JURIBDICTION OF ORGANZATION 11g. ORGANIZATIONAL D #, f any
ORGANIZATION
DEBTOR i | | [Tnone

120. MAILING ADDRESS

13. This FINANCING STATEMENT oovers
coliatensl, or ls filed s a [3] fixture filing.
14. Description of real estate:

NW 1/4 SECTION 2 - T40S - RI2E
KLAMATH COUNTY, OREGON

Umber 1o be cutor | | ae-estractad

15. Name and address of a RECORD OWNER of shove-described resl esiate
(¥ Debtor doss not heve & record intereet):

RICHARD A. SMITH

17. Check only I spplicable and check aniy one bax.

Deblorisa] |Trust or| | Trustss acting with respect to property heid in fruet or [ | Decedent's Estate

18. Cheok pniv I applicable and check only one bax.

I'%HG m&E COPY NATIONAL UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 07/20/88)

Re, &, I
Re n-t:r_. no.
A0, BOX X158
ANOKA, N 58303




