UCC FINANCING STATEMENT

800-648-8026

FOLLOW INSTRUCTICGNS Sfront and bacﬁz CAREFULLY
‘A, NANE & PHONE OF CONTACT AT FILER [optional]

2008-012369

Klamath County, Oregon

005258720080012369002002
09/04/2008 10:26:14 AM

Fee: $26.00

STE 400
OMAHA, NE 68154

L

B. SEND ACKNOWLEDGMENT TO: {Name and Address)

|_DIVERS|FIED FINANCIAL SERVICES, LL.C
14010 FIRST NATIONAL BANK PKWY

_

THE ABOVE SPACE 15 FOR FILING OFFICE USE ONLY

S—
1. DEBTOR'S EXAGT FULL LEGAL NAME -insertonlyzine dabtor fidma (1a of 1b) -do notabbrevate o combine narmes

1. ORGANIZATION'S NARE

OR

15 INDIVIDUAL'S LASTRNAME

FIRST NAME MIDDLE NAME SUFFIX
STURM LESTER R.
T¢. MAILJNG ADDRESS Y STATE |POSTAL GODE COUNTRY
36121 STASTNY RD MALIN OR 97632
14 BEEINSTRUCTIONS ADDL INFO RE [ e. TYPE OF ORGANIZATION 1F. JURISDICTION OF ORGANIZATION g ORGANIZATIONAL 1D%, F any
ORGANIZATION
DEBTOR !

[l

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert anly one debor name (2a or 2b) - do notabbreviati of comnbing names

[2a GRGANIZATION'S NAME
OR I, WOMIDUALS LAST NAME FIRST NAME MIDDLE NAME I
2c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

2d. SEEINSTRUCTIONS
CRGANIZATION
CEBTOR

ADD', INFO-RE |2a TYPE OF ORGANIZATION

2 JURISDICTION OF DRGANIZATION

2g. ORGANIZATIONAL 12 #, fany

[liove

3 SECURED PARTY'S NAME {or NAME cf TOTAL ASSIGNEE of ASSISNOR $/P) vinsert onlyone secired party name {3aof 3b)

3a. ORGANIZATION'S NAME

DIVERSIFIED FINANCIAL SERVICES, LLC

FIRST NAME

OR |35, INDIVIBUAL'S LAST NAME WIDDLE NAME SUFFIX
3¢. MAILING ADDRESS ciTYy STATE  |POSTAL CODE COUNTRY
14010 FIRST NATIONAL BANK PKWY STE 400 OMAHA NE 68154

4. This FINANCING ‘STATEMENT rovers the following collatsral:

1 NEW 2008 MODEL 8000 VALLEY PIVOT 960", 6T W/ 287' PRECISION CORNER ARM

1040' 10° PVC, 1460' 12" PVC, 2575" 3 #2 AL & 1 #4 W/ 2 #12 CU IN PVC, 8" MCCROMETER FLOW METER, KERNS FILTER, MISC.,

VALVES & FITTINGS

5. ALTERNAT/WE DES]GNI\HON i applicable]:

LESSEE/LESSOR
T TaCON

or recordad) In ihe

A e
0161022-001

CONSIGNEE/CONSIGNOR
e

BAILEE/BAILOR SELLER/BUYER AG. LIEN NORN-UCE FILING
on )
AL EEE] ‘W_B All Dabirs Dlebiter 1 Debtor 2

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




UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

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

Sa; ORGANIZATION'S NAME

OR

b, INDIVIDUAL'S LAST NAME FIRST NAME
STURM LESTER

MIDDLE NAME, SUFFIX]
R.

10. MISCELIANEOUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITHONAL DEBTOR'S EXACT FULL LEGAL NAME - insert orily gne naime (11a or 11b) - do not abbreviats of combine namas

118, ORGANIZATION'S NAME

OR

11b, INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME

SUFFIX

T MAILING ADDRESS

CiTy

STATE

POSTAL CODE

COUNTRY

T1d. SEEINSTRUCTIONS ~  [ADD'( INFORE | 11e. TYPE OF ORGANZATION
QRGANIZATION
CEBTOR !

11£. JURISDICTION OF ORGANIZATION

11g. ORGANZATIONAL ID #, if any

[ Trone

12. _] ADDITIONAL SECURED PARTY'S o | | ASSIGNOR S/P'S NAME . inseit only gne nams (124 or 125)

723, ORGANZATION'S NAME

OR

12b, INDIVIDUALUS LAST NAME

FIRST NAME

MIDDLE NAME

SUFEX

12¢. MAILING ADDRESS

ciry

STATE

POSTAL CODE

COUNTRY

13. This FINANGING STATEMENT sovers Himber to be cut or as-sxtractey
collateral, or is filed a5 a hixture filing
14. Description of real estate:

NE 1/4 SE 1/4 SEC 12 T-41S R, -12E; NW 1/4 SW 1/4 SEC 7 T-,
415 R-13E KLAMATH COUNTY, OR

15. Mame and address of a RECORD OWHNER of above-described real sstate
{f Dobtor does not have a record interest:

LESTER STURM

16. Additional collateral description;

17. Check nly if applicable and chack only one b,

Debtar is a nTrus| or n Trustaa asting with respect to property haid intrust or r' Docodent's Estate

18. Check only if applicable ard.check ohly one box

Debtoris & TRANSMITTING UTILITY

Fited 1h connection with a Manutsctured-Home Transaction — efftective 30 yoars

Filed in connection with & Public-Finance Transaction — effective 30 years

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




