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State of O of Klamath
r—— State of Oregon, County of Klamath.
Vol M04 -
UCC FINANCING STATEMENT Linda Smith, County Clerk

FOLLOW INSTRUCTIONS (front and back) CAREFULLY
'A. NAME & PHONE OF CONTACT AT FILER [optional] FeeSZ[,;"of__#ongs_ﬁ,_
(800) 648-8026 Nora Focht /0 opM~
B. SEND ACKNOWLEDGMENT TO: (Name and Address) —i

DIVERSIFIED FINANCIAL SERVICES, LLC
,* 14010 FIRST NATIONAL BANK PARKWAY

SUITE 205

OMAHA, NE 68154

i ‘THE ABOVE SPACE 18 FOR FILING OFFICE USE ONLY
1. DEBTOR'S EXACT FULL LEGAL NAME - insert only ona deblor nama (1a or 1b) - do not sbbreviate or combing riames

[FIRET NAME [WMIDOLE NAME
FRANK
[<127 STATE AL [COONTRY
825 OLD MIDLAND RD. KLAMATH FALLS OR |97603 USA
1A TAXID# BSNOREIN | INFORE [1e. TYPE OF TION 17, JURIEOIC TION OF ORGANIZATION 19 ORGANIZATIONAL 1D ¥, ¥ any
ORGANIZATION
DEBTOR | | | [nore
2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only pne debtor neme (2a or 2b) - do not sbbrevisie or combine nemes
|22 GROANGZATIONS NAME
OR |25 INDIVIDUAL'S LAST NAME FIRGT NAME TMIDOLE NAME SUFFIX
IANDERSON SUSAN
Zc. MAILING ADDRESS oY STATE |POSTAL CODE _ [COUNTRY
825 OLD MIDLAND RD. KLAMATH FALLS OR |97603 USA
2d TAX 1D Ze. IZATION [21 JURISOIC TION OF ORGANIZATION 2g. ORGANIZATIONAL ID ¥, ¥ any
ORGANIZATION
DEBTOR ] } | DNE

3, SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/F) - ineert only one secured party neme (3 or 3b)
Sa. CRGANZATION'S NAVE

DIVERSIFIED FINANCIAL SERVICES, LLC

OR I35 IBVIOUALS LAST NAME FRET NANE TFADOLE NAME SUFFIX
“3c. MAILING ADDRESS [+ 124 STATE AL [COUNTRY
-_— 14010 FIRST NATIONAL BANK PARKWAY, 205 OMAHA NE |68154 USA

4. This FINANCING STATEMENT covers the foliowing collatersl:

1-NEW 2004 MODEL 8098 VALLEY PIVOT 1105 W/287 PRECISION CORNER ARM
NEW 75 HP GOULDS TURBINE PUMP

48"X24" SUMP W/RAILS & COVER

6030' 3 #12 COPPER,; 1220’ 4#2 ALUM WIRE

Lor | |sELLERmuYER
REFORT (5} on Debior(s)

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT (FORM UCC1) (REV. 07/28/88)
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UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTR% ! iOhB {tront and back) CAREFULLY
9. NAME OF Fi BTOR (1a or 1b) ON RELATED FINANCING STATEMENT

< “

Sa ORGANIZATION'S NAME

OR

05. INDIVIDUAL'S LAST NAME FIRST NAME [MIDDLE NAME SUFFIX|
ANDERSON FRANK
10. MISCELLANEOUS:

33906

THE ABOVE 8PACE I8 FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - inssrt only ans name (118 or 11b) - do not abbns¥isis or combine namss

11a. ORGANIZATION'S NAME

OR |5 WONIDUAL'S LABT NAME TFIRET NAME MIDDLE NAME BUFFIX
110. MAILING ADDREBS Y STATE |[POSTAL CODE COUNTRY
T1d TAXID#: SSNOREN |ADDLINFORE |11s. IYPEOF ORGAMZATION 111, JURISDICTION OF ORGANZATION 11g. ORGANIZATIONAL D ¥, f any

ORGANIZATION

| [[hoe

ADDITIONAL SECURED PARTY'S o | _JASSIGNOR S/P'S NAME - inesrt only ane name (128 or 125)

FWE

MIDDLE NAME

12c. MAILING ADDRESS

STATE ]WW—

13. mummsm‘mzu-rmn mhhuﬂwn e exiracied

colleteral, or Is fled 2e &
14. Description of reel y

Todure filing.

NW 1/4 SEC. 8 T-40S R-9E KLAMATH

COUNTY, OR

15. Name and address of 8 RECORD OWNER of above-desaribed real sststs

(i Dablor doss not heve a record intarest):

FRANK ANDERSON

18. Addional ooliaters! descriplion:

Debtor is s | _J Trust

18. Check anly If applicsble snd check ___

Debior is s TRANSMITTING UTILITY
Fllad in connection with & Manufaciured-Home Traneaction — effective 30 yeers

17. Chaok anly if applicable and aheck anly one box.
rustes acling with respect to property held in trust uDDoad-nhElhh

In connection with a Public-Finance Transsction — effactive 30 yeers

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 07/28/98)
¢ FORM SHOULD BE TYPEWRITTEN OR COMPUTER GENERATED

lo f"‘y



