2007-017994

Klamath County, Oregon

AN o2 S N |11 T

UCC FINANCING STATEMENT 0(!(!!33LH
FOLLOW INSTRUCTIONS (front and back) CAREFULLY 8420070017994003003
A. NAME & PHONE OF CONTACT AT FILER [optional] 10/17/2007 03:19:03 PM

Fee: $31.00

B. SEND ACKNOWLEDGMENT TO: (Name and Address)

l-— Community Business Bank —"
795 lkea Court
P.O. Box 912
West Sacramento, CA 95605

I 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 names

1a. ORGANIZATION'S NAME
O'Hair & Riggs Funeral Servcies, Inc.
OR 1b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
1c. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY
515 Pine Street Klamath Falls OR | 97601 USA
1d. SEE INSTRUCTIONS ADD'L. INFO RE ]1e, TYPE OF ORGANIZATION 1f. JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL ID #, if any
QRGANIZATION H
DEBTOR | Corporation ; OR | 439179-96 ﬂNorgg

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

OR 2b, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
2¢c. MAILING ADDRESS city STATE  |POSTAL CODE COUNTRY
2d. SEE INSTRUCTIONS ADD'L INFORE |2e. TYPE OF ORGANIZATION 2f. JURISDICTION OF ORGANIZATION 2g. ORGANIZATIONAL ID #, if any
ORGANIZATION
DEBTOR | J ] [—[ NONE

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNCR S/P) - insert only one secured party name (3a o 3b)
3a. ORGANIZATION'S NAME

Community Business Bank

OR 3b. INDIVIDUAL'S LAST NAME FIRST NAME MIDOLE NAME SUFFIX
3c. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY
795 tkea Court, P.O. Box 912 West Sacramento CA | 95605 USA

4. This FINANCING STATEMENT covers the following collateral:

All Inventory, Chattel Paper, Accounts, Equipment and General Intangibles; whether any of the foregoing is
owned now or acquired later; 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 other accounts proceeds).

5. ALTERNATIVE DESIGNATION [if applicable]: LESSEE/LESSOR CONSIGNEE/CONSIGNOR BAILEE/BAILOR SELLER/BUYER AG. LIEN NON-UCC FILING
This FINANCING STATEMENT is to be filed [for record] (or recorded) in the REAL 7. Check to REQUEST SEA§CH ﬁEEOﬁ" S) on Debtor(s
5. ESTATE RECORDS.  Attach Addendum ! L ) [if agelicable’[ L [ADDITIONAL FEE] [o( t;)onal ¢ All Debtors Debtor 1 Debtor 2

8. OPTIONAL FILER REFERENCE DATA

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

O'Hair & Riggs Funeral Servcies, Inc.
9b. 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
11a. ORGANIZATION'S NAME

OR

11b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
11c. MAILING ADDRESS cY STATE [POSTAL CODE COUNTRY
11d. SEE INSTRUCTIONS ADD'L INFORE [11e. TYPE OF ORGANIZATION 11f. JURISDICTION OF ORGANIZATION 11g9. ORGANIZATIONAL ID #, if any
T ORGANIZATION
DEBTOR | | | I—l NONE

12.] |ADDITIONAL SECURED PARTY'S o DASSIGNOR 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 cITY STATE |POSTAL CODE COUNTRY
— _— o, -
13. This FINANCING STATEMENT covers D timber to be cut or Das-extracted 16. Additional collateral description:
coliateral, or is filed as a fixture filing.

14. Description of real estate:

515 Pine Street, Klamath OR 97601

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

17. Check only if applicable and check only one box.
Debtoris a D Trust or DTrustee acting with respect to property held in trust ~ or D Decedent's Estate
18. Check only if applicable and check only one box.

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

Harland Financial Solutions
FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 05/22/02) 400 S.W. 6th Avenue, Portland, Oregon 97204




EXHIBIT “A”
LEGAL DESCRIPTION

PARCEL 1

That portion of Lots 3 and 4 in Block 9 of ORIGINAL TOWN OF LINKVILLE, now the City of
Klamath Falls, according to the official plat thereol on file in the office of the County Clerk of Klamath
County, Orcgon, more particularly described as follows: '

Beginning at the Southwesterly comer of Lot 4, Block 9, Original Town of Linkville, being the comer of
Fifth and Pine Strects; thence Easlerly along the Northerly line of Pine Street 70 feet to0 2 point; thence
Northerly and parallel with Fifth Street 70 feel to a point, thence Westerly and paralle] with Pine Street
70 feet to a point; thence Southerly along the Basterly linc of Fifth Street 70 feet to the point of
beginning, according to the official plat thereof on filc in the office of the County Clerk of Klamath
County, Oregon.

AND

The Easterly 60 feet of Lot 3 in Block 9 of ORIGINAL TOWN OF UNKV.{LLE, now the City of
Klamath Falls, according to the official plat thereof on file in the office of the County Clerk of Klamath
County, Oregon.

PARCEL 2

Lots 1 and 2 in Block 9 of ORIGINAL TOWN OF LINKVILLE, now the City of Klamath Falls,
together with a strip of land 14 feet in widih along the Southerly line of Lot 8, Block 9 of said Original
Town of Linkville, now the City of Klamath Falls, according to the official plat thereol on file in the
office of thc County Clerk of Klamath County, Oregon. :




