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FOLLOW INSTRUCTIONS (front and back) CAREFULLY S7° o)

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

Loan Sﬁl&urcin? Y25 -453-53p/)
B. SEND ACKNOWLEDGMENT TO: (Name andfAddress)

[ 1
@‘« . FIRST MUTUAL SAVINGS BANK

P O. BOX 1647
Bellevue, Wa. 98009

| THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

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

1b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
WOFFORD WAYNE
1c. MAILING ADDRESS cmy STATE [POSTAL CODE COUNTRY
3810 CORONADO WAY KLAMATH FALLS OR 97603
1d. TAXID# SSNOREIN TADD'LINFORE [1e. TYPE OF ORGANIZATION 11, JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL ID #, if any
ORGANIZATION
DEBTOR | | | DNONE

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

OR (35 INGIVIDUAL'S LAST NAME FIRST NAME WMIDDLE NAME SUFFIX
2C. MAILING ADDRESS Iy STATE |POSTAL CODE COINTRY
3810 CORONADO WAY KLAMATH FALLS OR 97603
24 TAXID# SSNOREIN |ADDLINFORE |Ze. TYPE OF ORGANIZATION 21 JURISDICTION OF ORGANIZATION 29 ORGANIZATIONAL ID #, f any
ORGANIZATION
DEBTOR | | | [Inone

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert only gna sacured party name (3a or 3b)
3a. ORGANIZATION'S NAME

sy MNudua)d @ Kk §9\QM QQLO? l‘ 1 ‘CXS
3b. INDIVIDUAL'S LAST NAME FIRST NAME = NAME

o]
kY

MiDDLE SUFFIX

3c¢. MAILING ADDRESS cITYy STATE ll"OSTAL CODE COUNTRY

SO Cox \gun SelMeyye WA | RR004- 1647
| B i FIXTURE FILING

VINYL SIDING

Roscelt RELIACSS
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“*o SunseX \I‘\\o.oGQ oteordiag e e Dlor Maeceok on
Sle in Phe offe of Mo Qoundy dleck of Klamath
Q,em\—\' \O(‘Q.c&r\

5. ALTERNATIVE DESIGNATION [if applicable}:] JLESSEE/LESSOR CONSIGNEE/CONSIGNOR BAILEE/BAILOR SELLER/BUYER AG. LIEN NON-UCCFILING
S s to be filad [for record] (or recor in the . Check to on Debtor(s
f i 1 [om All Debtors Debtor 1 Debtor 2

8. OPTIONAL FILER REFERENCE DATA

673026140404171-A 57 -)/Y44 2 _n7 WoimeM 20 -
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