UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

Yol _M05__Page

26648

State of Oregon, County of Klamath

Recorded 04/18/2005

Vol

Z. 874 m

MOSPg__ 2( (4 §-YgA

Linda Smith, County Clerk

A. NAME & PHONE OF CONTACT AT FILER {optional)

P,‘T_
PO Box 97000

Lynnwood

L

B. SEND ACKNOWLEDGMENT TO: (Name and Address)

1st Security Bank of WA

WA 98046

-

Fee$ _ X[ #ofPgs__ 2

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTQR'S EXACT FULL LEGAL NAME - insert only gne debtor name (1aor 1k) - do not abbreviate or combing names

1a. JRGANIZATION S NAME

OR 1b. INDIVIDUAL'SLAST NAME FIRSET NAME MIDDLE NAME SUFFIX
MARLTON MERLIN
1c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
5570 HAVENCREST DR KLAMATH FALLS OR |97603 USA
d SEEINSTRUCTIONS AQDLINFORE [fe TYPE OF ORGANIZATION 1E. JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL ID # i any
ORGANIZATION
DEBTOR i ! DNDNE

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only ong debtor name {2a or 2b) - do not abbreviate or cornbine names

Za, ORGANIZATION'S NAME

OR 1o NDVICUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
MARLTON JUDITH ANN
2o MAILING ADDRESS CITY STATE [POSTAL CODE COUNTRY
5570 HAVENCREST DR KLAMATH OR 97603 USA
2d. SEEINSTRUCTIONS ADD'L INFO RE |2e. TYPE OF ORGANIZATION 2 JURISDICTION OF ORGANIZATION 29, ORGANIZATIONAL D #, ff any
ORGANIZATION
DEBTOR | ! D NONE

3, SECUREDPARTY'S NAME {or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insertanly pne secured party name {3a o 3b)

3a. ORGANIZATION'S NAME

1ST SECURITY BANK OF WA

OR 3b, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

3c. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY
PO BOX 97000 LYNNWQOOD WA 98046 USA

4, Th's FINANCING STATEMENT covers the fallowing collatersl®

4 WINDOWS

RELATED MATERIALS

5. ALTERNATIVE DESIGNATION {if applicable]:| |LESSEELESSOR CONSIGNEE/CONSIGNCR BAILEE/BAILOR SELLER/BUYER AG. LIEN NON-UCC FILING

is Cl M is to he filed
T

8. OPTIONAL FILER REFERENCE DATA

[for racord] {or racorded) nlhn REAL | l 7.Chackto R

Cl 5) on Debtor(s)
i

[ All Debtors

Debtor 1 Debtor 2

FILING OFFICE COPY — UCC FINANCING STATEMENT (FORM UCC1) (REV. 05/22/02)
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UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS {front and bagk) CAREFULLY

9. NAME OF FIRST DEBTOR (1a or 1b) ON RELATED FINANCING STATEMENT
0a, DRGANIZATION'S NAME

CR

gb. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME. SUFFIX

MARLTON MERLIN
10. MISCELLANEQUS:

THE ABOVE SPACE 1S FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one name (11a or 11b) - clo not abbraviate or combine names
Fw. GRGANIZATION'S NAME

|
OR I INDIVIBUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
T1c. MAILING ADDRESS CiTY STATE  |POSTAL CODE COUNTRY
75 SET INSTRUCTIONS  |ADDLINFORE | 11e TYPE OF ORGANIZATION 71 JURISDICT/ON OF ORGANIZATION T1g, ORGANIZATIONAL ID #, if any
ORGANIZATICN
DEBTCR | | | [ Inone

12.| | ADDITIONAL SECURED PARTY'S oo T ASSIGNOR S/P'S_NAME - insert only gng came (128 or $25)
12a. CRGANIZATION'S NAME

OR 120, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

12¢. MAILING ADDRESS CITY STATIE  [POSTAL CODE COUNTRY

13. This FINANCING STATEMENT covers D timbar to be cut or D as-extracted |16, Additional collateral description:

collaterat, or is filed as a fixture filing.
14, Description of real estate:

NORTH HILLS 2ND ADDITION; BLOCK6,LOT 8

KLAMATH COUNTY
OREGON

15. Name and address of a RECORD OWNER of above-described real estate
{it Debiar does nol have a racord interast)

17. Gheck nly if applicable and check only one box.

Debtor is & D Trust or I—J Trustee acting with respeci to property held In trust orD Decedent's Estate
18. Check gnly if applicatle and check gnly one box.

D Dabtor is @ TRANSMITTING UTILITY
D Filad in connection with a Manutactured-Home Transaction — effactive 30 years

D Filad in connection with a Public-Finance Transaclion — offective 30 years

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