- 8, OPTIONAL FILER REFERENCE DATA

ucc FINANCINGSTATEMENT

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

2008-003008

Kiamath County, Oregon

o

00041450 0800030080010011
03/10/2008 03:29:12 PMm

Fee: $21.00

A. NAME & PHONE OF CONTACT AT FILER [optional]
Paulette Kirwan-541-882-8285

B. SEND ACKNOWLEDGMENT TO:  (Name and Address)
rI;orizons Home Center

7201 8. 6th St,

Klamath Falls, OR 97603

J‘? 520G

.

=

THE ABOVE SPACE i§ FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULLLEGAL NAME- insert onlygnedebtor name {1a or 1) do not abbreviate or combing names

1a. ORGANIZATION'S NAME

1b INDIVIDUAL'S LASTNAME FIRST NAME MIDDLE NAME SUFFIX
Utke, Sr. Jerry L.
1¢. MAILING ADDRESS cIry STATE - |POSTAL CODE COUNTRY -
2625 Coty Ct, Ceres CA 195307 USA
1d. §.EE_[N§IBLLQ1|QM§ ADD'LINFORE l1e. TYPE.OF ORGANIZATION 1t JURISDICTION OF ORGANIZATION 19. ORGANIZATIONAL ID # if any
ORGANIZATION !
DEBTOR | | | D NONE

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME . ingert anly orig 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¢. MAILING ADDRESS

CIry STATE . |POSTAL CODE COUNTRY

2d. SEEINSTRUCTIONS

ADDLINFORE | 2e, TYPE GF ORGANIZATION
ORGANIZATION
DEBTOR |

2f. JURISDICTION OF ORGANIZATION

| —

2g. ORGANIZATIONAL ID #, if any

H NONE

3.SECURED PARTY'S NAME (orNAME of TOTAL ASSIGNEE of ASSIGNOR

SIP)+insert anlyﬁngsecurad partyname (3a or’3b)

3a. ORGANIZATION'S NAME
Horizons Home Center

OR 3b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
Kirwan Paulette

3¢, MAILING ADDRESS ciTY STATE POSTAL CODE COUNTRY

7201 S. 6th St. Klamath Falls OR 197603 USA

4. This FINANCING STATEMENT covers the following coliateral:

2007 Liberty Anniversary I Manufactured Home, Serial # 09L36134XUP, Madel # QH287063 + tag

Located at The S 1/2 of Lot 23,

Block 129, KLAMATH FALLS FOREST ESTATES HIGHWAY 66

UNIT, PLAT NO. 4, according to the official plat thereof on file in the office of
the Clerk of Klamath County, Oregon.

CODE 036 MAP 3811-001A0 TL 01500 KEY #734049

5. ALTERNATIVE DESIGNATION {if appiicable]!| |LESSEE/LESSOR
6. I I Els E}E§§§:§E §!E!EEE§; isto Ele alfec oF Tecord] (oF racor:

CONSIGNEE/CONSIGNOR

BNLEEIB’AIL‘OR SELLER/BUYER NON-UCC FILING

i International Association of Commercial Ad inistrators (IACA
FILING OFFICE COPY — UCC FINANCING STATEMENT (FORM UGCH)(REV. 05/22/02) ministrators (IACA)




