KR

UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS (frontand back) CAREFULLY

2007-001635

Klamath County, Oregon

NN

00014011200700016350020020
01/30/2007 03:34:15 PM

Fee: $26.00

A. NAME & PHONE OF CONTACT AT FILER [optional}

B. SEND ACKNOWLEDGMENT TO: (Name and Address)

Umpqua Bank
PO BOX 1580
Roseburg, OR 97470

L

1

_

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL NAME - insert only gne dsbtor name (1a or 1) - do not abbreviate or combine names

1a. ORGANIZATION'S NAME

Klamath - Hilyard, LLC

OR 5 INGIVIDUAL'S LAST NAME FIRST NAME WIDDLE NAME SUFFIX
7o, MAILING ADDRESS Iy TATE [FOSTAL GODE COUNTRY
PO Box 1583 Corvallis OR |97339 USA
T SEEINSTRUCTIONS — TADDLNFO RE [ie. TYPE OF ORGANIZATION  |TF. JURISDIGTION OF ORGANIZATION 7o, ORGANIZATIONAL ID #. ¥ any
ORGANIZATION R
DEBTOR | LLC | O | 390853-94 Mhone

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

2a. ORGANIZATION'S NAME

OR

2b. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME SUFFIX

2¢. MAILING ADDRESS CITY

STATE [POSTAL CODE COUNTRY

2d. SEE INSTRUCTIONS

ADD'L INFO RE | 2e. TYPE OF ORGANIZATION
ORGANIZATION
DEBTOR | |

2, JURISDICTION OF ORGANIZATION

2g. ORGANIZATIONAL ID #, if any

} ﬂNON_E_

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR $/P) - insert only one secured party name (32 or 3b)

3a. ORGANIZATION'S NAME
Umpgqua Bank
OR 3b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
3c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
C/O Loan Support Services, PO Box 1580 Roseburg OR (97470 USA

4, This EINANCING STATEMENT govers the following collateral:

All Fixtures; whether any of the foregoing is owned now or acquired jater; all accessions, additions,
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 foregoing (including insurance, general intangibles and accounts

proceeds).

5. ALTERNATIVE DESIGNATION [if applicable}: L ESSEE/LESSOR CONSIGNEE/CONSIGNOR AILEE/BAILOR SELLER/BUYER G. LIEN NON-UCC FILING
6. his FINANCING M IS to be fited {for record] (or recorded) in the L 7. Gheck to on Lebtor(s
ESTATE RECORDS. _ Attach Addendum if applicable) ADDITICNAL FEE Joptionall | Debtors Debtor 1 Debtor 2

8. OPTIONAL FILER REFERENCE DATA

68759201

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

Hariand Financial Solutions
400 S.W. 6th Avenue, Portland, Oregon 97204




UCC FINANCING STATEMENTADDENDUM

FOLLOW INSTRUCTIONS {front and back) CAREFULLY

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

9a. ORGANIZATION'S NAME

oR Klamath - Hilyard, LLC

9b. INDIVIDUAL'S LAST NAME FIRST NAME

MIDDLE NAME;, SUFFIX

10. MISCELLANEOUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11, ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert oniy one 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

citYy

STATE |POSTAL CODE

COUNTRY

170, SEE INSTRUCTIONS  |ADDL INFO RE | 11e. TYPE OF ORGANIZATION
ORGANIZATION
DEBTOR i

11f. JURISDICTION OF ORGANIZATION
]

11g. ORGANIZATIONAL ID #, if any

]

I—INONE

12. DDITIONAL SECURED PARTY'S or DASS|GNOR S/P'S  NAME - insert only ane name (12a or 12b)

12a. ORGANIZATION'S NAME

OR

12b. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME

SUFFIX

12¢. MAILING ADDRESS

cITYy

STATE [POSTAL CODE

COUNTRY

— —

13. This FINANCING STATEMENT covers Dv.imber to be cut.or Das~extracted
collateral, or is filed as & xture filing.

14. Description of real estate:

Parcel 2 and Parcel 3 of Land Partition 22-00
in the SW 1/4 of the SW 1/4 of Section 3,
Township 39 South, Range 9 East, Willamette
Meridian, as on file with the Clerk of Klamath
County, Oregon.

15. Name and address of a RECORD QWNER of above-described real estate (if
Debtor does not have a record interest):

16. Additional collateral description:

17. Check only if appiicable and check only one box.
Debtoris a DTrust or D’I’rustee acting with respect to property held in trust

or DDecedent‘s Estate

Debtor is a TRANSMITTING UTILITY

18. Check only if applicable and check only one box.

Filed in connection with a Manufactured-Home Transaction - effective 30 years

Ciled in connection with a Public-Finance Transaction - effective 30 years

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

Harland Financial Solutions

400 S.W. 6th Avenue, Portland, Oregon 97204




