2010-008647

Klamath County, Oregon

Wy

6201000086470020

‘FOLLOW INSTRUCTIONS (front and back) CAREFULLY ’ T

A.NANE & PHONE OF CONTACT AT FILER [optional]
800-648-8026 _

B. SEND ACKNOWLEDGMENT TC: {(Name and Address)

|—;IVERSIFIED FINANCIAL SERVICES, LLC
14010 FIRST NATIONAL BANK PKWY
STE 400
OMAHA, NE 68154

THE ABOVE SPACE 1S FOR FILING OFFICE USE ONLY"

1. DEBTOR'S EXACT FULL LEGAL NAME -insertonly gpe debtor name(1a or 1b) - dunttabbreate of combine names
1. ORGANIZATION'S MAME

b INDIVIDUAL SLAST NANE FIRST NAME MIDDLE RAME SUFFIX
FRANK JOHN (o]
e, MAILING ADDRESS Ziny T STATH  |POSTAL CODE i COLNTRY
9002 DEHLINGER LN KLAMATH FALLS OR 97603
1d. SEEINSTRUCTIONS Te. TYPE DF ORGANIZATION 1. JURISDIC TIGN OF ORGANIZATION g, CRGANIZATIONAL ID#, it any
ORGANIZATION
DEBTOR | | | DNONE

2. ADDITIOMAL DEBTOR'S EXACT FULL LEGAL NAME - insart anly rine debtor name (2a o 2b) - do not'abbreviate of combine names
25 CREANIZATION'S NAME

Zb. INDIVIDUAL'S LAST NAME v FIRST NAME WMIDOLE NAME SUFFIX
FRANK ) CONSTANCE A
2¢. MAILING ADDRESS ) CITY STATE |PCSTAL COGE | COUNTRY
9002 DEHUINGER LN KLAMATH FALLS OR 97603
2d. SEEINSTRUCTIONS ADDLINFO RE | 2e. TYPE OF ORGANIZATION 2F JURISDICTION OF ORGANIZATION 29, ORGANIZATIONAL IC #, ffany
ORGANIZATION
DEBTOR | | | [Tuone

3. SECURED PARTY'S NAME {or NAME of TOTAL ASSIGNEE of ASSIGNOR SIP) -Insett only sivgsecursd paity hame (Saor 3b)
Ja, QRGANIZATION'S NAME

DIVERSIFIED FINANCIAL SERVICES, LLC

OR S INGIVIDUAL § LAST MAME FIRST NAME B MIDDLE NAME " TTSURRIX
3¢. MAING ADDRESS BTy ' STATE [POSTAL CODE COUNTRY
= 14010 FIRST NATIONAL BANK PKWY STE 400 OMAHA NE 68154

4. THis FINANCING STATEMENT covers the following collsteral’
1 NEW MODEL 7000 VALLEY PIVOT 988, 5T

1460' 6" PVC, 1500' 4 #6AL W/ 2 #12 CU IN PVC, FLOW METER, MISC. VALVES & FITTINGS

5. ALTERNATIVF DE‘SlGNATION [if appllcabla] LESSEENLESBOR . CONquNEI:/CONaIGNOR BAILEHBAILOR ZELLER/BUYER AG. LEN NON-UCG FILING
R 4 on Dentof(s
5 il
A Adder IADDITIOM EEE] fgptiongl] All Dablors Debtor 1 Dabtor 2
&. OPTIONAL FILER REFERENC‘E DATA

0168488-001

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




UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS. {front and back) CAREFULLY

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

Bal ORGANIZATION'S NAME

OR

&b, INDIVIDUAL'S LAST NAME
FRANK

FIRST MAME
JOHN

MIDLL. E HAME, SUFFIX|
c

10. MiSCELLANEQUS:

THE ABOVE SPACE 1S FOR FILING OFFICE USE.ONLY

11, AQDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insait orly gne rame (11a or 11b) - do rot abbreviate of combing names

178, QRGAMEZATION'S NAME

OR

11b. INDIVIDUAL'S LAST NAME

FIRST NAME MIDUILE NAME

BUFFIX

1te. MAILING ADDRESS

Iy STATE  |POSTAL CODE

COUNTRY

11d. SEEINSTRUGTIONS ADDL INFC RE
QRGANIZATION

DEBTOR |

| 118, TYPE OF CRGANIZATION

118 JURISDICTISN OF ORGANIZATION
| !

11y, DRGANIZATIONAL ID 4, if any

[ Jnone

12. ] ] ADDITIONAL SECURED PARTY'S o

[ 1AssiaNOR siP'S

NAME - inssit only ong harre (12a of 126)

122 OREANIZATION'S NANE

OR

13b. INDIVIDUAL'S LAST NAME

FIRST NAME MIDDLE NAME

SUFFIX

12e. MAILING ACDRESS

cIry STATE  |POSTAL CQDE

COUNTRY

13, This FINANCING STATEMENT sovers D timbetto be cut of | I as-exfracted
collateral, 6r isfiled as a E fixture filing.
14. Dascription of real sstate’

TAX LOT 800 SEC. 8 T-40, R-10 71.48 ACRES, KLAMATH
COUNTY, OR

15, Narric and aditess of 2 RECORD OWMER of above-descnbed real estate
(if Debtor does nat have a record interesf:

JOHN & CONSTANCE
FRANK

16. Additional cokateral dsscription:

17. Check oply if applicable and cheek only oné box.

Debtor is aD Trust or EI Trystee acting with respact to proparty held in trust or I_I Docedont's Estate

18, Check only if applicable and cheek ofly one box.
Debtoris a TRANSMITTING UTHL 1Y

Filésd it connection with 3 Menufactured -Home Transaction -— affective 30 years

Filed in connection with a Public-Finance Transaction.- - offective 30 years

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




