UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

A. NAME & PHONE OF CONTACT AT FILER [optional]
800-648-8026

B. SEND ACKNOWLEDGMENT TO: (Name and Address)

l-_;IVERSIFIED FINANCIAL SERVICES, LLC
14010 FIRST NATATIONAL BANK PKWY
STE 205
OMAHA, NE 68154

L

1

-

M06-07266

Klamath County, Oregon
04/14/2006 08:59:50 AM
Pages 2 Fee: $31.00

THE ABOVE SPACE 1S FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACTFULL LEGAL NAME -insertonlyons debtar name{1a or 1b) - do hotabbreviate or combinenames

1a. ORGANIZATION'S NAME

OR 15 INDIVIDUAL SLAST NAME FIRST NAME MIODLE NAME SUFFIX
RAJNUS GEORGE
¢ MAILING ADDRESS Y STATE |POSTAL CODE COUNTRY
25081 SCHAUPP RD KLAMATH FALLS OR 97603
1d. SEEINSTRUGTIONS ADD'L INFORE [1e. TYPE OF ORGANIZATION % JURISDICTION OF ORGANIZATION 7g. ORGANIZATIONAL ID & it any
ORGANIZATION
DEBTOR | | OHIO

| [Nnone

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

2a. ORGANIZATION'S NAME

oR RAJNUS BROS SEED

Zb. INDIVIDUAL'S LAST NAME

FIRST NAME MIDDLE NAME SUFFIX
2c. MAILING ADDRESS - cy STATE |POSTAL CODE COUNTRY
25081 SCHAUPP RD KLAMATH FALLS OR 97603

2d. SEEINSTRUCTIONS
ORGANIZATION
DEBTOR

ACD'L INFORE [2e TYPE OF ORGANIZATION
{ UNINCORP ASSOC

2f JURISDICTION OF ORGANIZATION
| OR

2g. ORGANIZATIONAL 1D #, if any

| E(] NONE

3.SECURED PARTY'S NAME (or NAME of TOTALASSIGNEE of ASSIGNOR S/P) -insettonly oneisecured pattyname (3a.or 3b)

3a. ORGANIZATION'S NAME
DIVERSIFIED FINANCIAL SERVICES, LLC

OR 3b. INDIVIDUAL'S LAST NAME FIRST NAME MIDCDLE NAME SUFFIX

3c. MAILING ADDRESS CITY STATE  |POSTAL CODE COUNTRY
14010 FIRST NATIONAL BANK PKWY STE 205 OMAHA NE 68154

4. This FINANCING STATEMENT cavers the following collateral.

1 NEW 2006 MODEL 8000 VALLEY PIVOT 1350, 8T W/ 287' PRECISION CORNER ARM

1490' 4 #2 AL WIRE W/ 2 #12 CU IN PVC, FLOW METER, FILTER, MISC. VALVES & FITTINGS
5. ALTERNATIVE DE: LESSEE/LESSOR CONSIGNEE/CONSIGNOR BAILEE/BAILOR SELLER/BUYER AG. LIEN NON-UCC FILING
o ﬂ ATE RECORD Attach Addand " e EFF] 2 ool ons Al Debtors Dabtor 1 Dehtor 2
8. OPTIONAL FILER REFERENCE DATA

0129051-004

/’ FILING OFFICE COPY — UCC FINANCING STATEMENT (FORM UCC1) (REV. 05/22/02)



UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

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

OR

gh. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME, SUFFIX

RAJNUS GEORGE
10. MISCELLANEOQUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only png narme {11a of 11b) - do not abbleviate of combine names
11a. ORGANIZATION'S NAME

OR 1375, INDVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
11c. MAILING ADDRESS cy STATE |POSTAL CODE COUNTRY
7d. SEEINSTRUCTIONS ~ ACDL INFORE |11e. TYPE OF ORGANIZATION 11, JURISDICTION CF ORGANIZATION 11g. ORGANIZATIONAL ID #, if any

ORGANIZATION

DEBTOR | | OHIO | D NONE

12.| | ADDITIONAL SECURED PARTY'S or | | ASSIGNOR S/P'S NAME - insert only gne narme (128 of 125)
T2a. ORGANIZATION'S NAME

OR

12b. INCIVIDUAL'S LAST NAME FIRST NAME MICDLE NAME SUFFIX

12¢. MAILING ADDRESS cmy STATE |POSTAL CODE COUNTRY

13, This FINANCING STATEMENT covers timber to be cut o D as-extracted |16, Additional collateral description:

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

S 1/4 SEC 1 TS 405, RANGE 11 1/2 E, KLAMATH COUNTY, OR

15. Narme and address of a RECORD OWNER of above-described real estate
(if Debtor does nat have a record interest):

KATHELEEN RANJUS
GEORGE RANJUS 17. Check pnly if applicable and check gnly one box.
Debtor is aDTrust of DTvustee acting with respect to property held in trust  or D Decedent's Estate
18. Check galy if applicable and check only one box.

Debtor is a TRANSMITTING UTILITY

Filed in conhection with a Manufactured-Home Jransaction — effective 30 years

Filed in connection with a PublicFinance Transaction — effective 30 years

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 05/22/02)




