UGCFINANCING STATEMENT

2008-014363

Klamath County, Oregon

A

— 1012172008 10:37:01 AM

A NAME &PHONE OF CONTACT AT FILER [optiorial]
,.800-648-8026

B BEND ACKNOWLEDGMENT TO: (Name and-Address)

-IEIVERSIFIED FINANCIAL SERVICES, LLC
14010 FIRST NATIONAL BANK PKWY
STE 400
OMAHA, NE 68154

L

)
|
\
|
|
)
|
|
|
FOLLOW INSTRUCTIONS (ftont afid back) CAREFULLY

.

=

THE ABOVE SPACE I8 FOR FILING OBFIGE USE ONLY

{.DEBTOR SEXA

LEGAL NAME -insertonilioing debtor name (1 dr 1h)diotablbreviate combirisiarieg

1. ORGANIZATION'S,
- HAMMERICH, INC.

——— — - _Fee:$3100

OR [ INDIIDUAL SRS TNAME FIRGT NAME MICDLE NANE BUFFIX
& MAILNG ADDRESS. 10 FTATE  [POSTALCORE, COUNTRY.
3311 HASKINS ROAD BONANZA OR 97623
"4 BEEINSTRUGTIGNS ADD'L INFO.RE |1a TYPEOF ORGANIZATION Tf JURIEBIGTION OF ORGANIZATION TEIORGANIZATIONAL D) #, if ahy
ORGANIZATICH '
DEBTOR | CORPORATION | OREGON | 226758 88 HONE
*
2. ADSITIONAL DEBTOR'S EXAGT FULL LEGAL NAME -insert onlyiiedebtoriname (2a or 2b) - do natabbreviale or wmbina names
54 ORGANIZATION'S NAME
OR [ WP [RaT NAME FIRST NAME TOOLE HAME SUFFIX
B MALNG ADDRESS By STATE  |POSTALCODE, COUNTRY
2 JURISDICTION OF ORGANZATION, 73, ORGANIZATIONAL 10 ang:

GRGANIZATION

P SEENSIRICIONS | ADOUNFGRE [26 TYPEOF SEGF GREANZATION
DERTOR

3 8EGURED PARTY'S NAME {5 MAME &f TOTAL ASSIGNEE of ASSIENGR S/P) «iHga it onlygne secured fiadyiaimd [ S

' (oo

52, ORGANIZATIONS NAME
R DIVERSIFIED FINANCIAL SERVICES, LLC

3b; INDIWIDUALS LAST NAME

FIRST HAME. MIDDLE NAME SUFFIX

NG ADTIR
== 14010 FIRST NATIONAL BANK PKWY STE 400

CITY:
OMAHA

1 NEW 2008 MODEL 8000 VALLEY PIVOT 1762', 10T

1 NEW 2008 MODEL 8000 VALLEY PIVOT 836", 5T

2000' 10" PVC, 2100" 4 #4 AL W/ 2 #12 CU IN PVC, 80' 6" PVC 1145' 4#6 AL W/ #12 CU IN PVC, MISC. VALVES & FITTINGS

078624003

5 ALTE'%‘NAWVE DE&IGN&T‘ON fif appﬂcébla] . LESSEEILESSOR . CONSIGNEEICONSIGNOR ' BMLEEIBAILOPZ

Tosissover | lacouen | Inonusswions
»] 8! g o=l .Y o ,
AR —— A aptsis | | | Jbebtor 2

FILING OFFISE CORY — UCG FINANCING STATEMENT (FORM UCCH) (REV: £5/22/02)



UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

9, NAME OF FIRST DEBTOR (znr1b) ON RELATED FINANCING STATEMENT

93 ORGANIZATION'S NAME:
HAMMERICH, INC.

OR:

9 NOIVIDUAL'S LAST HAWE FIRST NAME

MIDGLE NAME SUFE

0. MSCELLANEOUS!

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

o R -
ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - ihseit oniy ghe natha {11:0r11b).- 80 riokablireiats o guinbing Harmes

11,
113 ORGANIZATION'S NAME
ORI TG NDOIVIDUAL'S LAGT NAME FIRST NAME MIDBLE NAME SUFFIX
116 MAILING ADDRESS cmy STATE: |POSTALCORE COUNTRY
11d: SEEINGTRUGTIONS ADDL INFORE | 11e. TYPEOF ORGANIZATION |11 JURISDICTION OF ORGANIZATION 11y ORCANRATIONAL 1D, Wahy
ORGANIZATION : -
DEBTOR { | | [ |NC)NE _

ADDITIONAL SECURED PARTY'S o | | ASSIGNGOR SIF'S NAME. .ingért only.ona rame.¢12a or 12b)

FINDVIDUAL'S LAST NAME FIRST-NAME MICBLE NAME TSUFFIX
4% WRIONG ADBRESS iy STATE  |POSTAL GODE EOUNTRY

13. This FINAHCING STATEMENT covers D tifber to ba-cut.or n az-extracted
Eollatiral, or'is filad 85 a E fixture filing.

14, Description of real estate:

SEE EXHIBIT "A", KLAMATH COUNTY, OR

15.. Maimis ‘and dddrass of 4 RECORD OWHER &f aliove.testribed real estate
{if Dobtor does not have a tecord interesf:

HAMMERICH, INC.

16, Additionsl collateral descrigtion:

17. Check only if ‘applicable aid 'check Goly one biax.

Debtor is a rITrust o I_] Trustes acting with respeact to propeity held intrust or I-l Decedent's Estate

18. Check only it applicable and check pnly one box,
Debtoris a TRANSMITTING UTILITY

Filéd in connéction with & Mahufactued-Homie Transaction — effective 30 years
Filect in connaction with a Public-Finanss Transachion « effective. 50:.years
S ——

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (FORM UCCG1Ad). (REV. 05/22/02)



EXHIBIT “A”

SW 2 NE ¥4 SECTION 9 TOWNSHIP 39 RANGE 11 TAX LOT 1600
NE 4 NW Y4, NW % NE 7, W %2 NE % NE ¥4 SECTION 8 TOWNSHIP 39 RANGE 11

TAX LOTS 300 & 400
SE ¥4 SW Y2 SECTION 5 TOWNSHIP 39 RANGE 11 TAX LOT 700 ALL IN

KLAMATH COUNTY, OR



