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State of Oregon, County of Klamath
Recorded 07/19/05_.4Sa m
VoOIMO5Pg_S$SS32¢. 27

Linda Smith County Clerk

UCC FINANCING STATEMENT /

FOLLOW_INSTRUCTIONS (front and back) CAREEULLY Fee§_2(,%° #of Pos_X
A.NAME & PHONE OF CONTACT AT FILER [optional]

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

[ 13992676 ]
Prepared By:
P}l Diligenz, Inc.
6500 Harbour Heights Pkwy, Suite 400
Mukilteo, WA 98275

L Filed In: Oregon  Klamath |

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL NAME - insert only ane debtor nama (1a or 1b) - do not abbraviate or combine names
1a. ORGANIZATION'S NAME

- NICOLA J. CHERRY, MD, LLC

OR 5 TNBIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
Tc. MAILING ADDRESS Ty STATE | POSTAL CODE COUNTRY

2301 MOUNTAIN VIEW BLVD KLAMATH FALLS OR | 97601 USA
1d. TAXID# SSNOREIN |ADDLINFORE |ie. TYPE OF ORGANIZATION 1 JURTSDICTION OF ORGANIZATION 1g. ORGANIZATIONAL 1D &, T any

oestor " LLC { OR | OR 099892-94 Mrore

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

OR [25. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
2c. MAILING ADDRESS city STATE |POSTAL CODE COUNTRY
20 TAXTO# SSNOREIN [ADDLINFO RE |26 TYPE OF ORGANIZATION 20 JURISDICTION OF ORGANIZATION 2. ORGANIZATIONAL ID #, 7 ary
ORGANIZATION
DEBTOR { | | [Tnone

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

35, ORGANIZATION'S NAME
STERLING SAVINGS BANK
OR I35 INDIVIDUALS LAST NANE ﬁsr NAME WIDDLE NAME SUFFIX
3¢, MAILING ADDRESS Ty STATE  [POSTAL COBE COUNTRY
— POBOX2131 SPOKANE WA 199210 USA

4. This FINANCING STATEMENT covers the following collateral:

All fixtures; whether any of the foregoing is owned now or acquired later: all accessions, additions, replacements, and substitutions relating to any of the
foregoing; all records of any kind relating 1o any of the foregoing; all proceeds relating to any of the foregoing (including insurance, general intangibles,
and accounts proceeds.

SW 1/4 NE 1/4 S20, T38S, R9E, W.M. KLAMATH COUNTY

5. ALTERNATIVE DESIGNATION [if applicabie]:] |LESSEE/ESSOR CONSIGNEE/CONSIGNOR BAILEE/BAILOR SELLER/BUYER AG. LIEN NON-UCCFILING
1S 15 to Hled {ior record] (or recorded) in the . Check to an Debtor(s .
) h um {if apglicablel | __[ADDITIONAL FEE] joptionall All Debtors Debtor 1 Debtor 2

8. OPTIONAL FILER REFERENCE DATA
378909448 KLAMATH CO/OR 7/14/05 CMB 13992676

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT (FORM UCC1) (REV. 07/29/98)
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UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS ‘lront and back! CAREFULLY

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

96327

Sa. ORGANIZATION'S NAME

NICOLA J. CHERRY, MD, LLC

OR

8b. INDIVIDUAL'S LAST NAME FIRST NAME

MIDDLE NAME,SUFFIX

10. MISCELLANEQUS:

THE ABOVE SPACE: IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only oha name (11s or 11b) - do not abbreviate or comblne names

11a. ORGANIZATION'S NAME

OR

116, INDIVIDUAL'S LAST NAME FIRST NAME MIDCLE NAME SUFFIX
11¢. MAILING ADDRESS ary STATE |POSTAL CODE COUNTRY
116. TAX ID# SSNOREIN |ADD'L INFORE I 11e. TYPE OF ORGANIZATION 111. JURISDICTION OF ORGANIZATION 119, ORGANIZATIONAL ID #, if any
ORGANIZATION
DEBTOR | | D NONE

12a. ORGANIZATION'S NAME

OR

72.| | ADDITIONAL SECURED PARTY'S g | | ASSIGNOR SP°S NAME - inser ony gng name (120 o 125

12b. INDIVIDUAL'S LAST NAME

FIRST NAME MIDOLE NAME SUFFIX

12¢. MAILING ADDRESS

ary STATE  |POSTAL CODE COUNTRY

13. Ttus FINANCING STATEMENTcwcr:l l timber ©o be cut of as-extracted

collataral, or is filed as » f."' fixture filing.
14. Description of real estate:

SW 1/4 NE 1/4 S20, T38S, R9E, W.M.
KLAMATH COUNTY

_ OREGON

15. Name and address of a RECORD OWNER of above-describad reai astate
(f Debtor does not have a record inlerest):

NASH PROPERTIES LLC
PO BOX 1180
KLAMATH FALLS, OR 97601

16. Additional collateral dascription:

17. Check anly if applicable and check gly one box.
Debtor is a [ ] Trust or[ ] Trustes acting with respect to praperty held n frust or| ] Decedent's Estate

18. Check oy if applicable and check anly one box.

Debtoris a TRANSMITTING UTILITY
Filed in connection with a Manufactured-Home Transaction — effective 30 years

Filed in connection with a Public-Finance Transacton — effactive 30 years

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




