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UCC FINANCING STATEMENT

woTC ~ NUPL KR

FOLLOW INSTRUCTIONS !!rom and back) CAREFULLY

A NAME & PHONE OF CONTACT AT FILER [oplonel]

-

Umpqua Bank
PO BOX 1580
Roseburg, OR 97470

L

B SENO AC KNOWLEOGMENT TO: (Name and Addrass)

B

M06-04607

Klamath County, Oregon
03/15/2006 08:07:35 AM
Pages 3 Fee: $31.00

YHE ABOVE SPACEIS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL NAME -nderonly an8 dablnr np

me (16 of 1D) - 42 Aot aubroviale of combine names

s, ORGANIZATION'S NAME

OR

T3 THOIVIDUAL'S LAST NAME FIRST NAME WIGOLE NAME (SUFFE
Dickerhoof ' M. Eugene
“[TWAILNG ADORESS TITY FTATC |POGTAL CODE COUNTRY
3480 SW WESTERN BLVD 1 CORVALLIS OR 973334007 USA
T4 SEGINSTRUCTIONS TOGLNFORE |10, TYPEOF SREAMIZATION |11, JURSDICTION GF GRGANIZATION {76 ORGANIZATIONAL 0% 1t 4ny
ORCANATIN Individual | \ Plugre.
2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - nsort anly one doblar pamo (20 o¢ 20) - da net sddrevive of ino names
Ta ORGANZATIONS NAME
OR[37 THOWDUAL 3 LAST NAME Vmsfﬁis" TOGLE NAME TSUFFIX
Dickerhoof Noreen
Te MAIUNG ADORESS ik STATE  |POSTAL CODE COUNTRY _
3480 SW WESTERN BLVD CORVALLIS OR 97333-4007 USA

75 SCCIUSTRUCTIONS  |ADDL TG RE |20, TYPE OF ORGANZATION 157 TORTSOICTION OF ORGARIZATION [ BREANIZATIONAL 10 ¥ 1f any

‘ggg:g;"m“ | Individual | | Rhuone
3. SECURED PARTY'S NAME (or NAME & TOTAL ASEIGNEE of ASSIGNOR S/P) - intern oaly ans Loculod pacy Nemo (33 or )

(X ORGANIZATION'S NAME
Umpgqua Bank
OR Ho™TRORIBUAL'S UABT NAME FRST NAME WIDOLE NAME ~—TSFFE
3¢ MAILING ADDRESS ciTY STATE POSTAL COCE COUNTRY -
C/O Loan Support Services, PO Box 1580 Roseburg \ OR [97470 USA

4. This FINANCING GTATEMENT covers the Tolowing colalaral:

All Fixtures; whether any of the foregoing iS owned now of
replacements, and substitutions relating to any of the foregoing; all records of any kind relating to any of the

foregoing; all proceeds relating to any of the forego

proceeds).

acquired later; all accessions, additions,

ing {including insurance, general intangibles and accounts

% )
STATE R RDS niach A4de

3 LUEN | PIOMUCCEILING
I Qeblord .- Cenlsr 2

8. OPTICNAL FILER REFERENCE DATA

68746497

FiLING OFFICE copPY — UCC FINAMCING STATEMENT (FORMUCCH) (REV 05/22/02)

Herland Financial Solutions
400 S.W. 8th Avenus, Portand, Qregon 97204




UCC FINANCING STATEMENTADDENDUM

FOLLOW INSTRUCTIONS (front and back] CAREFULLY
a. MAME OF FiRST DEBTOR (13 or 1b) ON RELATEQ FINANCING

STATEMENT

33, ORGANIZATION S NAME

oR FIRST NAME

"o'o. INCTVIDUAL'S LAST NAME
M.

‘; Dickerhoof

E——
WODLE NAME, SUFFIN
Eugene

10. MISCELLANEQUS

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11 ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insart only ene

me (192 or 11b) - 80 not abbreviais 3¢ comb.ne namos

173, ORGANIZATION'S NAME

ORE 15, INCIVIOWAL S LAST NAME FIRET NAME WIDDLE NAME SUFFIX
Dickerhoof \ Darren E.
75, VAILING ACORESS iy sn‘rE‘T’rEﬁu CODE couNTRY
7230 NE AVALON DR ‘ CORVALLIS OR \ 97330-9431 USA

QDDUNFO ROEN [3te. TYPE BF QRGANIZATION
RGANIZAT! i
EBTOR [ Individual

110, SEE INSTRUCTIONS

i
]

T JURISDIGTION OF ORGANIZATION 75 ORGANIZATIONAL IO #, i 3n

| M

12.

DOITIONAL SECURED PARTY'S et | ASSIGNOR S/P'S  NAME -nssn

only ang name (128 or 138)

126, ORGANIZATION € NAME

OR 175, INDIVICUALS LAST NAME

FIRST NAME MIDOLE NAME SUFFIX

v

12¢. MAILING ADDRESS

Ty COUNTRY

STATE ‘PQSTAL CODE

13. The FINANCING STATEMENT covars i Fmau wbe m@;ncwd
sollatera, of 13 flod 3¢ & mv\mnﬁm.

14 Dascriplion of roat oslole.

parcel 2 of Land Partition No. 48-05, said

Land Partition being a replat of a portion of

Lots 34 and 44 of Enterprise Tracts located in

the West 1/2 of the NW 1/4 of Section 3,

Township 39 South, Range g East of the

Willamette  Meridian, Klamath County,

Oregon.

RECORD QWNER of a0ava-doscribed real etamd (If
record Inioresh:

15, Namo and oddress of &
Debar dcos not have 3

18. Additional cauaioral desepioN

17, Chackgniy ¥ appicobles and chack 2nly ong box.

Dettor it 8 D’rml o rh'runu aetng with caspectte preporty hold In st or rboaudem Eatate

18, Ghock anly | appucadts and chsck a0ty ONS Dax,
plor ki 8 TRANSMITTING uTILnY

tod In ceanscton win @ Menulaciured-Homo Transaclion - aifeclive 30 years

Fued n connecion with 8 publicFinance Yranzacten - alacivo 30 yannt

EILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV, 08/22/02)

Warland Financlal Solutlons
400 S.W. 5th Avenue, Portiand, Oregen 97204




UCC FINANCING STATEMENT ADDENDUM

EOLLOW NSTRUCT IONS (front and Back) CAREFULLY
9. NAME OF FIRST DERTOR (1aor 1b) ON RELATED FINANCING STATEMENT

5o, ORGANIZATION'S NAME

OR

9 NDIVIDUALS LAST NAME FIRST NAME AIDDLE NAME, SUFFIX

Dickerhoof M. Eugene
70 MISCELLANEOUS!

THE ABOVE SPACE I8 FOR FILING OFFICE USE ONLY

$1. ADDITIGNAL DEBTOR'S EXACT FULL LEGAL NAME - ingert enly ons fam? {11a or 11b) - 40 not abbrovize or cambine namas
713 ORGANIZATION'S NAME

R 315, INDWVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

Dickerhoof Matthew
T AN ADORESS Tty STATE |POSTAL CODE COUNTRY
3307 NW HARRISON BLVD CORVALLIS OR 97330-5004 USA
e r——
Ti7 SEE MGIAUCTIONS  |ADDL TFORE | 11e. 1YPEOF ORGANIZATION (11, ~TRISOICTION OF DRGANIZATION Tio GRGANIZATIONAL ID B, If a1
ORGAMIZATION lndividual
CEBYOR | { i NONE
12. | |ADDITIONAL SECURED PARTY'S & WSS|GNOR S/P'S  NAME - \nsort only ong nams (1230 120)
126, ORGANIZATION'S NAME
OR - -
13, INCIADUAL'S LAST NAME FIRST NAME VIDDLE NAME SUFFIX
T3¢, MAIING ACDRESS Ty : STATE | POSTAL CCDE COUNTRY

el

79, This FINANCING STATEMENT eovers D"'“”' 1008 SAOr I j,.,..,n,.m 16, Accional collatarol dascapuon
congoral, or 18 fsa 88 8 &wm Aing

14, Oeacripion ot rea) 8980,

15, Name ang adéross of @ RECIRD OWNER of abave-doscrded resl earaia ar
Debise 4364 Nl Nave D recond iniorasl).

17, Chacu gnly ¥ applicable end enack only one bax.
Qobloris 8 Drm:n of r]'ruuu acling with respact o propony haidia izt > nvouum-c Esiats
0. Chatk only If appliostio and chack only one boX.
Sebor i3 @ TRANSMITTING UTILITY
Jmd i connscdon with & Manufacirod-Heme Teanaaclon - olfeclive 30 yours

Yad 1 connocton wih 3 putlie-Finance Transagiion - oftective 30 y6RFI

H d Fi ial Solut!
FILING OFFICE coPY — UCC FINANCING STATEMENT ACDENDUM (FORM UCC1Ad) (REV, 06/22/02) uf(’ll’sr.\w. Brgnhc\'l%nsu‘:.uP:Rlsand, Oregon 37204




