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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)

-

AmeriTitle

Collection Escrow #70012
300 Klamath Avenue
Klamath Falls, OR 97601

L

.

Vol_M05 __Page 51151

State of Oregon, County of Klamath

Recorded 07/06/05 WAYWN
Vol M05 Pg S//S/-S

Linda Smith, County Clerk
Fee $ Z‘é o _#ofPgs __L

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL NAME - insert only one debtor name (1a or 1b) - do not abbreviate or combine names

1a. ORGANIZATION'S NAME

OR 1b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
JADA RIMON
1c. MAILING ADDRESS ciTy STATE POSTAL CODE COUNTRY

4237 Greensprings

Klamath Falls

OR 97601 USA

1d. INSTR 1 ADD'L INFORE
ORGANIZATION
DEBTOR

1e. TYPE OF ORGANIZATION

1f. JURISDICTION OF ORGANIZATION

Tg. ORGANIZATIONAL TO ¥, 7 any
[“Inone
I

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

2a. ORGANIZATION'S NAME

OR I35 INDIVIBUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
JADA SANA
2¢. MAILING ADDRESS ity STATE | POSTAL CODE COUNTRY

Klamath Falls

OR 97601 USA

4237 Greensprings
INST ADD'L INFO RE

ORGANIZATION

DEBTOR

2d.

2e. TYPE OF ORGANIZATION

2f. JURISDICTION OF ORGANIZATION

79 ORGANIZATIONAL ID #, ¥ any
[Inone
—

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE OF ASSIGNOR S/P) - insert only gne secured party name (3a or 3b)

3a. ORGANIZATION'S NAME

L.R. MITTNACHT ENTERPRISES, INC.

, an Oregon corporation

OR 3b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
3c¢. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY
7333 Southside Bypass Klamath Falls OR 97603 USA

4. This FINANCING STATEMENT covers the following collateral:

See attached Equipment List and Trade Fixtures on Exhibit "1" which is made a part

hereof.

See attached Exhibit "2" for legal description of real property that above described
Equipment and Trade Fixtures are situate upon.

5. ALTERNATIVE DESIGNATION (i appiicable] D LESSEE/LESSOR
—

CONSIGNEE/CONSIGNOR l BAILEE/BAILOR | SELLER/BUYER ! AG. LIEN NON-UCC FILING
— — — g

6. El This FINANCING STATEMENT is to be filed [for record] (or recorded) in the REAL ESTATE RECORDS,

Attach Addendum [If applicable}

7. See Instruction Debtor(s)

8. OPTIONAL FILER REFERENCE DATA

401 FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT (FORM UCC1) (REV. 2/05)
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USE THIS FORM TO ADD NAMES ONLY
(DO NOT USE FOR CHANGES, DELETIONS, OR ASSIGNMENTS)

UCC FINANCING STATEMENT ADDITIONAL PARTY
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

19. NAME OF FIRST DEBTOR (1a or 1b) ON RELATED FINANCING STATEMENT
19a. ORGANIZATION'S NAME

OR

19b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME, SUFFIX

JADA RIMON
20. MISCELLANEOUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
21. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only gne name (21a or 21b) - do not abbreviate or combine names
21a. ORGANIZATION'S NAME

OR 21b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
JADA ZAHAIR
21¢. MAILING ADDRESS CiTY STATE POSTAL CODE COUNTRY
4237 Greensprings Klamath Falls OR [ 97601 USA
21d. [ ADD'L INFORE | 21e. TYPE OF ORGANIZATION 21f. JURISDICTION OF ORGAN{ZATION 21g. ORGANIZATIONAL ID #, if any
DEBTOR NONE

22. ADDITIONAL DEBTOR’S EXACT FULL LEGAL NAME - insert only one name (22a or 22b) - do not abbreviate or combine names
22a. ORGANIZATION'S NAME

OR

22b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
JADA MAHA
22c. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY
4237 Greensprings Klamath Falls OR 97601 usa
22d. ADD'LINFORE | 22e. TYPE OF ORGANIZATION 22f. JURISDICTION OF ORGANIZATION 229. ORGANIZATIONAL ID #, if any
ORGANIZATION D
DEBTOR NONE

23. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one name (23a or 23b) - do not abbreviate or combine names
23a. ORGANIZATION'S NAME

OR 23b. INDIVIDUAL'S LAST NAME FIRST NAME MIDOLE NAME SUFFIX
23c. MAILING ADDRESS CiTY STATE POSTAL CODE COUNTRY
23d. ADD'LINFORE | 23e. TYPE OF ORGANIZATION 23f. JURISDICTION OF ORGANIZATION 23g. ORGANIZATIONAL ID #, if any
QRGANIZATION
DEBTOR DNONE

24. ADDITIONAL SECURED PARTY’S NAME (or Name of TOTAL ASSIGNEE) - insert only cne name (248 or 24b)
24a. ORGANIZATION’S NAME

OR 24b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

24c. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY

25. ADDITIONAL SECURED PARTY’'S NAME (or Name of TOTAL ASSIGNEE) - insert only gne name (25a or 25b)
25a. ORGANIZATION'S NAME

OR 25b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

25¢. MAILING ADDRESS CITy STATE POSTAL CODE COUNTRY

403 FILING OFFICE COPY — UCC NATIONAL STATEMENT ADDITIONAL PARTY (FORM UCC1AP) (REV. 05/22/02)
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PARCEL 1: Lot 3 in Block 3 of STEWART ADDITION, according to
the official plat thereof on file in the office of the County
Clerk of Klamath County, Oregon.

PARCEL 2: Lots 4 and 5 in Block 3 STEWART ADDITION, according
to the official plat thereof on file in the office of the
County Clerk of Klamath County, Oregon.

Tax Account No.: 3909-007CA-03000-000 Key No.:
536977
Tax Account No.: 3909-007CA-03100-000 Key No.:

536968




