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Klamath County, Oregon
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Pages 2 Fee: $26.00

UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

A. NANVE & PHONE OF CONTACT AT FILER [aptional]
800-648-8026

B. SEND ACKNOWLEDGMENT TO: (Name and Address)

|—;IVERSIFIED FINANCIAL SERVICES, LLC —i
14010 FIRST NATATIONAL BANK PKWY
STE 205
OMAHA, NE 68154

THE ABDQVE SPACE IS FgR FILING OFFICE USE ONLY
1. DEBTOR'SEXACT FULL LEGAL NAME - insettonly prie debtof name {1a.cr 1) -donotabbréviata orcombifenares
1a. ORGANIZATION'S NAME

OR

1b. INDIVIDUAL S [ASTNAME FIRST NAME MIDDLE NAME SUFFIX
LYON MARIE
e. MAILINGABDRESS CITY STATE  |POSTAL CODE COUNTRY
20302 PAYGR RD MALIN OR 97632
1d. SEEINSTRUCTIONS ADDLINFORE [1e. TYPE OF ORGANIZATION 1t JURISDICTION OF ORGANIZATION 1. ORGANIZATIONAL ID#; ifany
ORGANZATION
DEBTOR | | | D NONE
2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one deblor name (22 or 2b) = da nat abbraviate or combine names
2a. ORGANIZATION'S NAME
OR = INGIVIDUAL'S LAST NANE FIRST NAME MIDDLE NAME SUFFIX
LYON RODNEY R.
2¢. MAILING ADDRESS Y STATE  |POSTALCODE COUNTRY
20302 PAYGR RD MALIN OR 97632
2d. SEEINSTRUCTIONS ADD'L.INFO RE | 26. TYPE OF ORGANIZATION 2. JURISDICTION OF ORGANIZATION 29. CRGANIZATIONAL ID #, if any
ORGANIZATION
DEBTOR | | | [Mrone

3. SECURED PARTY'S NAME (o NAMEof TOTAL ASSIGNEE of ASSIGNOR SIP) -insertonlyongsscurad partynama (3a or 3b)
33 ORGANIZATION'S NAME

DIVERSIFIED FINANCIAL SERVICES, LLC

OR

3t INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
3c: MAILING ADDRESS Ty STATE  [POSTAL CODE COUNTRY
14010 FIRST NATIONAL BANK PKWY STE 205 OMAHA NE 68154

4. This FINANCING STATEMENT covers tie following coftateral:
1 NEW 2006 MODEL 8000 VALLEY PIVOT 1580', 10T W/ 287' PRECISION CORNER ARM

2140' 10" 125 PSI GASKE TYPE IPS PVC, 2400' 12" 125 PSI GASKET TYPE IPS, 460' 3#/0 AL W/ 1 #4 & 2#12 CU IN PVC, 3 1200
GPM KERNS FILTERS, MISC. VALVES & FITTINGS

5. ALTERNATVE DES!GNA’“ON ftagp ahla Lesssmesson l consrcnsacousnenon [ Jesuesmanor | lsenermuver | lac uen NON UCCFILING

i RE L o _.,__ PORE) 11 o potors | Joevtor 1 | Joentor 2

0058505-003
FILING OFFICE COPY — UCC FINANCING STATEMENT (FORM UCCH1) (REV. 06/22/02)




UCC FINANCING STATEMENT ADDENDUM

FOLLOW IN$TR£'FIDN8“MM and back) G AREFULLY

9. NAME OF FIRST DEBTOR (Ta or 1b) ON RELATED FINANCING STATEMENT

98 ORGANIZATION'S NAME

OR

ab. INDIVIDUAL'S LAST NAME FIRST NAME
LYON MARIE

MIDDLE NAME, SUFFIX]

10. MISCELLANEDUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only gna name (11a or 11b) - do not abbreviate or combine names

11a. ORGANIZATION'S NAME

OR 11b. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME

SUFFIX

11c. MAILING ADDRESS

cmy

STATE

POSTAL CODE

COUNTRY

11d: SEEINSTRUCTIONS ADDL INFO RE | 11e. TYPE OF ORGANIZATION
ORGANIZATION
DEBTCR |

11¢ JURISDICTION OF ORGANIZATION

11g. ORGANIZATIONAL ID #; if any

|

DNONE

12. lADDITIONAL SECURED PARTY'S o D ASSIGNOR S/P'S NAME - insert anly ghe nams {123 or 12b}

12a. ORGANIZATION'S NAME

OR 12b. INDIVIDUAL'S LABT NAME

FIRST NAME

MIDDLE NAME

SUFFIX

12¢. MAILING ADDRESS

ciry

STATE

POSTAL CODE

COUNTRY

13. This FINANCING STATEMENT covers timber to be cut o D as-extracted
collateral, or is filed as a E fixture filing.
14. Description of real estate:

£ 1/2 SE 1/4 SEC 34 & W 1/2, SW 1/4 SEC 35 T-40S5 R-12E,
KLAMATH COUNTY, OR

15, Name and address of a RECORD GWNER of above-described real estate
{if Dabtor does nothave a record interest):

RODNEY & MARIE LYON

16. Additional colateral description:

17, Chack gnly If applicable and chack phily one box
Debtor is @ nTvust o D Trustee acting with respect to property held in trust o rl Decedent's Estate

Debtor is a TRANSMITTING UTILITY
Filed in connection with a Manufactured Home Transaction —- sffective 30 years

18. Check grlly if applicable and check anly one box

Fited in connection with a Public Finance Transaction — effective 30 years
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