2007-001809

Klamath County, Oregon

1o PIANONG STATEMENT oo |11 e
FOLLOW INSTRUCTIONS (front and back) CAREFULLY MTC \PQLD - 00014213200700018090030034

A. NAME & PHONE OF CONTACT AT FILER [optional} 02/01/2007 11:59:26 AM

Fee: $31.00

B. SEND ACKNOWLEDGMENT TC: (Name and Address)

r— Bank of the Cascades —“
1220 Corona, Suite 201
Medford, OR 97504

l THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1. DEBTOR'S EXACT FULL LEGAL NAME - insert only one debtor name (1a or 1b) - do not abbreviate or combine hames

1a. ORGANIZATION'S NAME
- THE AUTUMN ONE FAMILY LIMITED PARTNERSHIP
OR 5 NDIVIDUAL'S LAST NAWE FiRST NAME MIDDLE NAME SUFFIX
Tc. MAILING ADDRESS oY STATE _|POSTAL CODE COUNTRY
190 N ROSS LANE MEDFORD OR | 97504
1d. SEE INSTRUCTIONS  |ADDL INFORE |te. TYPE OF ORGANIZATION 7. JURISDICTION OF ORGANIZATION Tg. ORGANIZATIONAL D #, 7 any

Staron O | Partnership | OR | 445120-85 Maone

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

WASHBURN JV LLC

OR [  INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
2c. MAILING ADDRESS CiTY STATE |POSTAL CODE COUNTRY
2861 PINE CREST COURT MEDFORD OR | 97504 USA

2d. SEE INSTRUCTIONS  |ADDL INFORE |26, TYPE OF ORGANIZATION 27 JURISDICTION OF ORGANIZATION 29, ORGANIZATIONAL ID % FFany

ORGANIZATION

DEBTOR i LLC ] OR | ‘Z NONE
3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert only one secured party name (3a or 3b)

3a. ORGANIZATION'S NAME

Bank of the Cascades

3b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
3c. MAILING ADDRESS CiTY STATE POSTAL CODE COUNTRY
- 1220 Corona, Suite 201 Medford OR 97504 USA

4. This FINANCING STATEMENT covers the foliowing collateral:

All Fixtures and Leasehold Improvements; whether any of the foregecing is owned now or acquired later; all
accessions, additions, replacements, and substitutions relating to any of the foregoing; all records of any kind
relatingbto any of the foregoing; all proceeds relating to any of the foregoing (including insurance, general
intangibles and accounts proceeds).

AMERITITLE ,has recorded this

instrument by request as an accomodation only,

and has not examined it for reguiarity and sutficlency
oras to [ts effsct upon the title to any real property
that may be describad tharein.

5. ALTERNATIVE DESIGNATION [if applicable]: LESSEE/LESSCR CONSIGNEE/CONSIGNOR BAILEE/BAILOR SELLER/BUYER AG. LIEN NON-UCC FILING
8, This FINANCING STATEMENT is to be filed [for record] {or recorded) in the REAL 7. Check to REQUEST & CH REPORT({S) en Debtor(s)
ESTATE RECORDS. - Attach Addendum Jif applicable [ADDITIONAL FEE joptionall All Debtors Debtor 1 Debtor 2

8. OPTIONAL FILER REFERENCE DATA

Harland Financial Solutions
OI@JNG OFFICE COPY — UCC FINANCING STATEMENT (FORM UCC1) (REV, 05/22/02) 400 S.W. 6th Avenue, Portland, Oregon 97204




UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS (front and back) CAREFULLY
9. NAME OF FIRST DEBTOR (1a or 1b) ON RELATED FINANCING STATEMENT
9a. ORGANIZATION'S NAME

THE AUTUMN ONE FAMILY LIMITED PARTNERSHIP
gb. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME, SUFFIX

OR

10. MISCELLANEQUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

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

112. ORGANIZATION'S NAME

OR

11b. INDIVIDUAL'S LAST NAME FIRST NAME

MIDDLE NAME

SUFFIX

11c. MAILING ADDRESS city

STATE [POSTAL CODE

COUNTRY

11d. SEE INSTRUCTIONS ADD'L INFO RE ] 11e. TYPE OF ORGANIZATION 11f. JURISDICTION OF ORGANIZATION
ORGANIZATION

DEBTOR

11g. ORGANIZATIONAL ID #, if any

[—I NONE

12.} |ADDITIONAL SECURED PARTY'S or D ASSIGNOR S/P'S NAME - insert only one name (12a or 12b)

12a. ORGANIZATION'S NAME

OR 12b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
12c. MAILING ADDRESS ciTY STATE |POSTAL CODE COUNTRY
13. This FINANCING STATEMENT covers Etimberto be cut or ﬁas—extracted 16. Additional collateral description:
collateral, or is filed as a m fixture filing.
14. Description of real estate:
EXHIBIT "A"
15. Name and address of a RECORD OWNER of above-described real estate
(if Debtor does not have a record interest):
AUTUNMN ONE FAMILY LIMITED PARTNERSHIP
190 N ROSS LANE —
MEDFORD, OR 97504 17. Check only if applicable and check only one box.
’
RANDALL SIMONSEN DBA COMMERCIAL Debtor is a B Trust or [-I Trustee acting with respect to property held in trust  or D Decedent's Estate
REDEVELOPMENT CO 18. Check only if applicable and check only one box.
%’lgEB[)'IFglRNDECSESg 7C’500LART Debtor is a TRANSMITTING UTILITY
! Filed in connection with a Manufactured-Home Transaction - effective 30 years
Filed in connection with a Public-Finance Transaction - effective for 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




EXHIBIT “A”»
LEGAL DESCRIPTION

PARCEL A

Parcel 2 of Land Partition 34-04 being a replat of Parcel 2 of Land Partition 46-02, situated in the
NW1/4 NW1/4 of Section 10, Township 39 South, Range 9 East ol the Willamctte Meridian,
Klamath County, Orcgon.

PARCEL B

Parcels 1 and 2 of Land Partition 18- 06 being a replat of Parcel 3 of Land Partition 34-04 being a
replat of Parccl 2 of Land Partition 46-02, situated in the NW1/4 NW1/4 of Section 10,
Township 39 South, Range 9 East of the Willamette Meridian, Klamath County, Oregon.




