2010-008783

Klamath County, Oregon

ey

2010000878300
UCC FINANCING STATEMENT 07/23/2010 09:18:24 AM
FOLLOW INSTRUCTIONS (front and back) CAREFULLY oI Tmesn o Feessd200

A NANE & PHONE OF CONTACT AT FILER [oplional]

800-648-8026
B, SEND ACKNOWLEDGNENT TC: {Name and Address)

I_DIVERS|FIED FINANCIAL SERVICES, LLC
14010 FIRST NATIONAL BANK PKWY
STE 400
OMAHA, NE 68154

L _

1. DEBTOR'GEXACT FULL LEGAL NAME -insertontyans datitor name (11 1) -dg notabbrevate o sambingnames

THE ABQVE SPACE 1S FOR FILING OFFICE USE ONLY

Ta. DRGANZATION 8/ NAME

OF [ INDVIDUAL STAST HAME: FIRST NAME MIDDLE NAME SUFFIX,
TENOLD STEPHEN P
¢. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
35429 MCCARTIE LN BONANZA OR 97623
74~ SEEINSTRUGTIONS ADDLINFORE |1a: TYPE OF ORGAMIZATION T[AF JURISDICTION OF ORGANIZATION 15 ORGAMIZATIONAL ID#, if any
ORGANIZATION
DEETOR | | | r] NOME
2. ADDITIONAL DEBTQR 'S EXACT FULL LEGAL NAME - insert oniy ani debtor haime {2a or 2b) - do not dbbreviate or combine names
|55 ORGANIZATIONS NAME
OR [ ROVIDUALS LAST NAME FIRST MAME MIDDILE NAWE SUFFIX
26, MAILING ADDRESS CIY STATE  |POSTAL CODE COUNTRY
7d SEEINSTRUCTIONS ADDUINFO RE |26 TYPE OF ORGANIZATION 3 JURISBIETION OF GRGANIZATION J9. ORGANIZATIONAL I %, if any T
GROANIZATION
DEBTCR | | | 1 NONE:
3, SECURED PARTY'S NAME {of NAME of TOTAL ASSISNEE of ASSIGNOR SR -insettonlybhesecurddparty narvie (3aor 36y
Sa CRGANZATIONSNAME
DIVERSIFIED FINANCIAL SERVICES, LLC
OR |35, INDIVIGUAL'S LAST NANE FiRST NAME ‘[BDLE NAME SUEFX T
3¢, MAILING ADDRESS oIy STATE  |POSTAL CODE COUNTRY
14010 FIRST NATIONAL BANK PKWY STE 400 OMAHA NE 68154

4. This FIMANCING STATEMENT covers the fdllawing collateral:
1 NEW 2010 MODEL 8000 VALLEY PIVOT 1318’

GOULDS 10 RJHC 8-STAGE PUMP, 75 HP MOTOR, 125 OIL TUBE & SHAFT 125 8" COLUMN TUBING

3050 8" PVC, 1250' 4 #4 AL W/ 2 #12 CU IN PVC, 3200" 4#2 AL W/ 2 #12 CU IN PVC, MISC. FITTINGS

5. ALTERNAT/IVE DESIGHMATION [if applicsble]:} |LESSEE/LESSOR CONSIGNEE/CONSIGNOR BAILEE/BAILOR SELLER/BUYER AG: LIEN NON-UCCT FILING
; u; ; NI 15.t0.be I of tecorded) in the L Gheck 1ok on Dabtor(s
7 i b EEFE] —W_ All Debtors Debtor 1 Dektor 2

8. OPTIGNAL FILER F\‘EFERENCE DATA
0168330-001
FILING OFFIGE COPY — UCE FINANCING STATEMENT (FORM UCC1) (REV. 06/22/02)




UCC FINANCING STATEMENT ADDENDUM
‘FOLLEW INSTRUCTIONS ‘fr’ont and back) CAREEULLY

5. NAME-OF FIRST DEBTOR (12 or 1b) ON RELATED FINANCING STATEMENT

93, GRGANIZATION'S NAME

oR

FIRST NAME
STEPHEN

9. INDIVIDUAL'S | AST NAME
TENOLD

MIDDLE NAME, SUFFLX]
p

10. MISGELLANEOUS:

THE ABOVE SPACE 15 FOR FILING OFFICE USE ONLY

11, ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - inseit only ogs rame:{11a or 11h) - do not abbreviate of combine hames

11a. ORGANZATION'S NAME

OR

T1h. INDIVIDUAL'S LAST NAME

FIRSET NAME MIDDLE NAME SUFFIX

114 MAILING ADDRESS

any STATE  [POSTAL CODE COUNTRY

11d. SEEINSTRUCTIONS ~ [ADDL INFGRE | 11e. TYPE OF ORGANIZATION

116 JURISDICTION OF ORGANIZATION 11g. ORGANIZATIONAL ID #, if any

ORGANIZATION
DEBTOR | | | [ Tnione
12.] | ADDITIONAL SECURED PARTY'S or | | ASSIGNOR S/P’S MAME - insert only ong nams (123 or 126)
12a. ORGANIZATION'S NAME
©R 12b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
12e. MAILING ADCRESS CITY STATE |POSTAL CODE GOUNTRY

T3. This FINANCING STATEMENT covers D timber to ba cutor D as-extracted
collateral, of is filed as a E fixture filing.
14, Dascription of real estate:

263.56 AC, TAX LOT 2100, SEC 12, T-395 R11E, KLAMATH
COUNTY, OR

15. Name and acdress of: a8 RECORD OWNER of above-destribed real estate
{it: Débtor does not have a record interesty:

STEPHEN TENOLD
CARRIE ROSE TENOLD

16. Additional co¥ateral description:

17. Check anly if apilicable and chack oply one box.

Debtor is aDhust or n Trustas acting with respect to propsity held in trust  or [-l Decodent's Estate

18. Check anly if applicable and cheek gply one box.

Rebtoris a TRANSMITTING UTILITY
Filad in connection with a Manyfactured-Hotme Transaction — effective 30 years

Filed in connection with a PublicFinance Transaction — sffective. 30.years

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




