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Klamath County, Oregon
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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS CAREFULLY

A NAME 8 PHONE OF CONTACT AT FILER [optional]

5. SEND ACKNOWLEDGMENT TO: (Mame and Address)

rEANK OF SALEM —‘
P.O. BOX 847

SALEM, OR 97308

L I THE ABOVE SPACE I8 POR FILING OFFICE USE ONLY
1. DEBTOR'S EXACT FULL LEGAL NAME - Insort only ane debtor neme (1a or 1) - do ok abbraviste or combing rames

e SFD [ oronmzaToNSNAME

OR 35 INDIVIDUAL'S LAST NAME FIRST NAME MODLE NANE SRR
R
1c. MARING ADDRESS PAR Ty GALEN STATE  |POSTAL CODE L?'ccT.w_mV""'
10606 COMRORANT COURT KLAMATH FALLS | OR 97601 USA
ADOLRFORE |1e TYPEOF ORGANZATION |1 JURISDICTION OF ORGANZATION 5, ORGANZATIONAL O, # 8ny
ORGAMZATION
OEBTOR | } ] [Inore
2.Amnﬁﬁlgﬂgmmmmaiﬁﬂmmmguy-umeo«mm
26. OROAMZATION'S NAME
OR [ INDIVIDUAL'S LAST NAME FIREST NAME “TODLE FAME ToUrRK
PARR BETTYJO
26, MARLING ADDRESS oY STATE  [POSTAL CODE SO
1060 COMRORANT COURT KLAMATH FALLS OR l 97601 USA
ADOT, INFO RE | 26. TYPE OF ORGANIZATION 3. JURISDICTION OF CRGAMZATION 55 ORGANGATIONAL ID¥, 1 vy
ORGANZATION
pemToR ) i i [Jvore
3 of TOTAL ASSIGNEE of AGSIGNOR SI7) - insart ascured paty nama (3 or 3b)
. ORGAMIZATION'S NAME
i& BANK OF SALEM
OR Y INDIVIDUAL'S LAST NAME FRST RAME HBOLE WAME TEFFR™
3c. MAILING ADDRESS Ty STATE  |POSTAL CODE [COUNTRY
P.0O. BOX 847 SALEM OR| 97308 |USA

4. This EINANGING STATEMENT covers the following coftaterel

2006 KARSTEN MANUFACTURED HOME MODEL NO. 48402 MEASURING
27x48 AND REAL PROPERTY DESCRIBED AS:

This document is being recorded as an
LOT 4, BLOCK 73, NIMROD RIVER PARK 6TH ADDITION. accomodation only. No information
contained herein has been verified.
Aspen Tile & Escrow, inc.

5. ALTERNATIVE DESIGNATION (if applicable): S OR CONSIGH ONS AILE SELLER/BUYER AG. LIEN NON-UCC FILING

6. This FINANGING STATEMENT I8 to he tiled (for record} (or recorded) In the REAL [] D
&EST&TE RECORDS Attach Addendurm (it applicahie)

8. OPTIONAL FILER REFERENCE DATA

FILING OFFICE COPY - NATIONAL UCC FINANGING STATEMENT (FORM UCC1)




