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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS (front and back} CAREFULLY

M06-13502
Klamath County, Oregon
07/03/2006 12:44:24 PM

Pages 2

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

B. SEND ACKNOWLEDGMENT TO: (Name and Address)

l—l;IVERSIFlED FINANCIAL SERVICES, LLC
14010 FIRST NATATIONAL BANK PKWY
STE 205
OMAHA, NE 68154

L

1

-

Fee: $26.00

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL NAME -insertonly ghe debtor name (12 of 1b) ~da o fal binsnames

1a. ORGANIZATION'S NAME

OR

1b. INDIVIDUAL'SLASTNAME

FIRST NAME MIDDLE NAME SUFFIX
CABRAL LYNNE R.
1¢. MAILING ADORESS CiTY STATE  |POSTAL COCE COUNTRY
21910 SPRAGUE RIVER RD CHILOQUIN OR 97624
1d SEEINSTRUCTIONS ADDUINFO RE [1e. TYPE OF ORGANIZATION 1f JURISDICTION OF ORGANIZATION 1g ORGANIZATIONAL 1D #, if any
ORGANIZATION
DEBTOR | | | DNONE

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

2a. ORGANIZATION'S NAME

OR b TNOVIOUAL'S LAST NAME FIRST NAME MIDOLE NAME SUFFIX
2¢. MAILING ADDRESS CITY STATE  |POSTAL CODE COUNTRY
2d. SEEINSIRUCTIONS AEDLINFG RE [2a TYPE OF ORGANIZATION FF JUIRISDICTION OF ORGANIZATION 2. ORGANIZATIONAL ID %, if any

ORGANIZATION

DEBTOR [ | | nm“f.
3. SECURED PARTY'S NAME (or NAME of TOTALASSIGNEE of ASSIGNOR S/P) -inssttonly onasecuted partynamme (3a of 3b)

Ja. ORGANIZATION'S NAME
DIVERSIFIED FINANCIAL SERVICES, LLC

OR |41, NDIVIDUAL 'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
3¢, MAILING ADDRESS cny STATE  [POSTAL CODE COUNTRY
14010 FIRST NATIONAL BANK PKWY STE 205 OMAHA NE 68154

4. This FINANCING STATEMENT covers the following coliateral:
1 NEW 2006 MODEL 8000 VALLEY PIVOT 697', 3T

980' 6" 100 PSI GASKET PVC, 960' 8" 100 PS| GASKET PVC, 2080 4#6 AL W/ 2 #12 CU IN PVC, MiSC. VALVES & FITTINGS

30 HP TURBINE PUMP W/ PANEL,CLEMONS SELF CLEANING SCREEN, MCCROMETER FLOW METER

2 NEW WHEELINES 1320'X5"X58" & 600'X5"X58"

0130503-001

AG. LIEN

YER

All Deblors

 Inon.uccrunc

| Joentort | Ioebtor 2

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




UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS (frant and back) CAREFULLY

9. NAME OF FIRST DEBTOR (1a or 1h) ON RELATED FINANCING STATEMENT

da. ORGANIZATION'S NAME

OR

9b. INDIVIDUAL'S LAST NAME FIRST NAME
CABRAL .|LYNNE

MIDDLE NAME, SUFFiX]
R.

10. MSCELLANEOQUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

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

11a. ORGANIZATION'S NAME

OR 11b. INDIVIDUAL'S LAST NAME FIRST NAME MIDOLE NAME SUFFIX
112 MAILING ADDRESS [#1hd STATE  [POSTAL CODE COUNTRY
11d. SEEINSTRUCTIONS ADDYL INFQ RE ] 116. TYPE OF ORGANIZATION 111 JURISDICTION OF ORGANIZATION " 1g. ORGANIZATIONAL 1D ¥, If any

ORGANIZATION
DEBTOR |

| DNONE

12.] | ADDITIONAL SECURED PARTY'S or [j ASSIGNOR S/P’'S  NAME - insort only ong taims (12a of *2b)

12a. ORGANIZATION'S NAME

OR o WOIVIDUAL'S LAST NAME

FIRST NAME MIDDLE NAME SUFFIX

125 MAILING ADDRESS

cny STATE {POSTAL CODE COUNTRY

13. This FINANCING STATEMENT covers timber to ba cut o D as-extincted

collsteral, or is filed as & fixture filing.
14, Description of real estate:

SW 1/4 NW 1/4 TAX LOT 600, SEC 3, T 36 S,R10E,
KLAMATH COUNTY, OR

15. Name and address of a RECORD OWNER of above-dosciibed real estate
{if Debtor does not have a record interesy:

LYNN R. CABRAL
RICHARDSON FAMILY TRUST

16. Additionn! collatoral dascription:

17. Check only if applicable and check anly one box,
Dabtot is & D Trust or D Trustee acting with respoct to proparty held in trust  or D Decadent's Estate

18. Check anly if applicable and chack gnily one hox.
Dettoris o TRANSMITTING UTILITY

Filod i cornection with a Manutactured-Home Transaction — effective 30 years

Filad in cornection with a PublicFinance Transaction - offective 30 years

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 06/22/02)



