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UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

A. NAME & PHONE OF CONTACT AT FILER [optional]

B. SEND ACKNOWLEDGMENT TO: (Name and Address)

Ist Security Bank of WA
ﬂ/ PO Box 97000

Lynnwood WA

L

98046

=

Vol _M04_ Page_ 72300

State of Oregon, County of Klamath
Recorded 10/26/04__ . 33 4

Vol M04 Pg_ 7200 &/

4 m

Linda Smith, County Clerk

Fee$_2L™ #ofPgs

S

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'SEXACTFULL LEGAL NAME - insertenly ong debiarname {1acr1h)- donctabbreviate or combine names

1a. ORGANIZATION'S NAME

7b. INDIVIDUAL'S LAST NAME FIRST NAME WIDDLE NAME SUFFIX
FICKEN LYLE D
1c. MAILING ADDRESS Ty STATE |POSTAL CODE COUNTRY
6321 HARVEY DR KLAMATH FALLS OR 197603 USA
7d. SEE INSTRUCTIONS ADD'LINFORE | 7. TYPE OF ORGANIZATION 71 JURISDICTION OF ORGANIZATION 19 ORGANIZATIONAL D #, if any
ORGANIZATION
DEBTOR |

I

[ Inone

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one debtor name (2a or 2b) - do not abbreviate or combine names

2a. ORGANIZATION'S NAME

OR (25 INDIVIBUAL'S LAST NANE FIRST NAME MIDDLE NAME SUFFIX
FICKEN LINDA
2c. MAILING ADDRESS CHY STATE |POSTAL CODE COUNTRY
6321 HARVEY DR KLAMATH FALLS OR {97603
2d. SEEINSTRUCTIONS ADD'LINFO RE [2e TYPE OF ORGANIZATION 2f JURISDICTION OF ORGANIZATION 29  ORGANIZATIONAL 1D #, 7 any
ORGANIZATION
DEBTOR |

|

I

D NONE

3.SECUREDPARTY'S NAME {or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insertonly one secured party name (3aor3b)

3a. ORGANIZATION'S NAME

1ST SECURITY BANK OF WA

OR 3b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
3c. MAILING ADDRESS cy STATE  |POSTAL CODE COUNTRY
PC BOX 97000 LYNNWOOD WA 98046 USA
4. This FINANCING STATEMENT covers the following collaterat:
17 SQUARES ALCO VINYL SIDING
5. ALTERNATIVE DESIGNATION [if applicable).] JLESSEE/LESSOR CONSIGNEE/CONSIGNOR BAILEE/BAILOR SELLER/BUYER AG. LIEN NON-UCCFILING
L s 1s to be filed {for record] (or ) in the 'IADelngtIDONAL HE 0 oe on Debtor(s; All Debtors Debtor 1 Debtor 2

8. OPTIONAL FILER REFERENCE DATA

FILING OFFICE COPY — UCC FINANCING STATEMENT (FORM UCC1) (REV. 05/22/02)




UCC FINANCING STATEMENTADDENDUM

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

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

9a ORGANIZATION'S NAME

OR

9b. INDIVIDUAL'S LAST NAME FIRST NAME

FICKEN LYLE

MIDDLE NAME SUFFIX

D

10 MISCELLANEOUS:

72901

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert anly ong name (11a or 11b) - do not abbreviate or combine names

r11a ORGANIZATION'S NAME

i
R 11b. INDIVIDUAL'S LAST NAME

FIRST NAME MIDDLE NAME SUFFIX
T7c. MAILING ADDRESS CITY STATE |POSTAL GODE COUNTRY
11d. SEE INSTRUCTIONS ~ |ADD'L INFORE | 11e. TYPE OF ORGANIZATION  |11f. JURISDICTION OF ORGANIZATION 11g. ORGANIZATIONAL 1D #, if any
ORGANIZATION
DEBTOR | | | [Inone

12, ADDITIONAL SECURED PARTY'S o D ASSIGNOR S/P'S NAME - insert anly one name (12a or 12b)

12a. ORGANIZATION'S NAME

OR

12b. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME SUFFIX

12¢. MAILING ADDRESS

cIry

STATE [POSTAL CODE COUNTRY

13. This FINANCING STATEMENT covers D timber to be cut or D as-extracted

collaleral oris filed as a fixture filing.

See yotovded cu&t

Vol M¢5 Paae
Coun %OW L
Stat

“41h dcug g,QanuméL

15. Name and address of a RECORD OWNER of above-described real estate
(if Debtor does not have a record interest):

Lyle Ficken
6321 Harvey Dr
Klamath Falls, OR 97603

16. Additional collateral description:

17. Check aply if applicable and check only one box.

Debtor is a D Trust or D Trustee acting with respect to property held in trust orD Decedent's Estate

18. Check only if applicable and check only one box.
Debtor is a TRANSMITTING UTILITY
Filad in connection with a Manufactured-Home Transaction — effective 30 years

D Filed in connection with a Public-Finance Transaction — effective 30 years

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (FORM UCCI1Ad) (REV. 05/22/02)
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