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UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

Linda Smith, County Clerk

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

Diligenz, Inc.  1-800-858-5294
B. SEND ACKNOWLEDGMENT TO: (Name and Address)
[ 13992417
Prepared By:
Diligenz, Inc.

o

6500 Harbour Heights Pkwy, Suite 400
Mukilteo, WA 98275

L

=

Filed In: Oregon  Klamath |

Fee $ _2(L* # of Pgs

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
ERNST ROBERT D
1c. MAILING ADDRESS City STATE POSTAL CODE COUNTRY
13244 HILL RD KLAMATH FALLS OR | 97603 USA
1d. TAXID # SSN OR EIN ADD'L INFO RE '19. TYPE OF ORGANIZATION 1f. JURISDICTION OF ORGANIZATION 19. ORGANIZATIONAL iD #, if any
OO ORZATION | Individual | OR | Rnone
2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME . insert only gne debtor name (2a or 2b) - do not abbreviate cr combine names
2a. ORGANIZATION'S NAME
OR 2b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
ERNST LINDA G
2¢. MAILING ADDRESS cny STATE POSTAL CODE COUNTRY
740 LAKESHORE DR KLAMATH FALLS OR | 97601 USA
2d. TAXID# SSNOREIN ADD'L INFO RE 128. TYPE OF ORGANIZATION 2f. JURISDICTION OF ORGANIZATION 2g. ORGANIZATIONAL ID #, if any
OERMZATION ( Individual | OR

}

@ NONE

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P

) - insert only one secured party name (3a or 3b)

3a. ORGANIZATION'S NAME

STERLING SAVINGS BANK
)

X

3b. INDIVIDUAL'S LAST NAME FIRST NAME WMIDDLE NAME SUFFIX
3c. MAILING ADDRESS iy STATE _ [POSTAL CODE COUNTRY
— POBOX 2131 SPOKANE WA 199210 USA

4. This FINANCING STATEMENT covers the following collaterai;

All fixtures; whether any of the foregoing is owned now or acquired later; all accessions, additions, replacements,
foregoing; all records of any kind relating to any of the foregoing; all proceeds relating to any of the foregoing (incl

and accounts proceeds.
LAKE SHORE GARDENS, LOT 57

and substitutions relating to any of the
uding insurance, general intangibles,

5. ALTERNATIVE DESIGNATION [if applicable|:| L ESSEE/NESSOR CONSIGNEE/CONSIGNOR BAILEE/BAILOR SELLER/BUYER AG. LIEN NON-UCCFILING
IS Is fo or record] (of recarded) in the .Cheack to >) on Uebtor(s
RDS__ At if apolicabl [ADDITIONAL FEE] Joptionall All Debtors Debtor 1 Debtor 2
8. OPTIONAL FILER REFERENCE DATA
378623422 KLAMATH CO/OR 7/14/05 CMB 13992417
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UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

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

OR

8b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME, SUFFIX

ERNST ROBERT D
10. MISCELLANEOUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - Insart anly ong name (11a or 11b) - do Not abbreviate of combine nemes
11a. ORGANIZATION'S NAME

OR 11b. INDIVIDUAL'S LAST NAME FIRST NAME MICDLE NAME SUFFIX
11c. MAILING ADDRESS ary STATE |POSTAL CODE COUNTRY
11d. TAX 10 # SSNOREIN |ADD'L INFQ RE ' e, TYPE OF ORGANIZATION 111, JURISDICTION OF ORGANIZATION 11g. ORGANIZATIONAL 1D #, if any

ORGANIZATION

DEBTOR | | | D NONE

12. | ADDITIONAL SECURED PARTY'S or n ASSIGNOR S/P'S NAME - insert only Que name (12a or 12b)
12a. ORGANIZATION'S NAME

OR

12b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

12c. MAILING ADDRESS Ty STATE |POSTAL CODE COUNTRY

13, This FINANCING STATEMENT covers D timber % be cut or D as-axtracted |16, Additional collateral description:

collateral, or ia filed as a fixture filing.
14. Description of real estate:

LAKE SHORE GARDENS, LOT 57
KLAMATH FALLS

_ KLAMATH COUNTY
OREGON

15. Name and address of 8 RECORD OWNER of above-cescribad raal estate
(if Debtor does not have a record inlerast):

CITY OF KLAMATH FALLS
740 LAKESHORE DR —
KLAMATH FALLS, OR 97601 "7 Chack acly  appicatie and check atly one bor.

Debloris a Trust or Trustae acting with respect to property held in trust or Decedent's Estate
18. Gheck arlly if applicable and check only one box.

Debtoris a TRANSMITTING UTILITY
Filed in connaction with 8 Manufactured-Home Transaction — effective 30 yeurs

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

FILING OFFICE COPY— NATIONAL UCC FINANGCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 07/29/98)




