o NICE T
_—_—_——
R —

2010-010014
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UCC FINANCING STATEMENT 08/23/2010 03:17-
CAREFULLY _ (8/23/2010 03:17:37 PM Fee: $42.00
A. NAME & PHONE OF CONTACT AT FILER [optional) - T = —
B. SEND ACKNOWLEDGMENT TO. (Name and Address)
Umpqua Bank
PO Box 1580
Roseburg, OR 97470
THE ABOVE SPACE 1S FOR FILING OFFICE USE DMLY
1. DEBTOR'S EXACT FULL LEGAL NAME - insert only gne debtor name {14 or 1b) - do ot sbbreviate or combina names
Ta. ORGANIZATION'S NAME
- 8.0.S. Properties
OR 35 NGV DUALS LAST NAME FIRST NAME MIDDLE NAME SURFIX
™16, MAILING ADDRE 35 TITY ETATE [FOSTALGODE  JCOUNTRY
P.O. Box 1684 Aluras CA |96101-1684 USA
" "7d, SEE METRUCTIONS ADDLINFORE ]ie, TYPE OF ORGANIZATION |1, JURISDICTION OF ORGANIZATION ma TZATIONAL 1D ¥, l any
1C8 Rhone

Searor " | Partnership

|

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only pris debtor name (2a 7 20) - do ot ebbrevialn of combine names

2a, DRGANIZATION'S NAME

OR I35 TNGWIDUALS LAST NAME

Fsv TAME. MIDDLE NAME SUFFIX
CITY BTATE |POSTAL CODE COUNTRY

2¢. MAILING ADDRESS

ADLINFO RE |28, TVFE OF GRGANIZAT
ORGANIZATION
DEBTOR |

e ———
2d, SEE INSTRUCTIONS

5 JUTTSDICTION OF ORGANIZATION
]

70, ORGANIZATIONAL ID W,  @ny
|

[hone.

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGHNEE of ASSIGNOR S/F) - insart only goa secursd party nome (34 or 3b)

3s. ORGANIZATION'S NAME

Umpqua Bank
OR [ THBAOUALS Fn —JFiRGT NAME WMIDOLE NAME SUFFIX
. MAILING ADDRESS cIvY COUNTRY
_  C/O Loan Support Services, PO Box 1580 Roseburg USA

4. This FINANCING STATEMENT covers tha following colaieral

All Fixtures; whether any of the foregoing Is
replacements, and substitutions relating to any of the foregoing;
foregoing; all proceeds relating to any of the foregoing (including insurance,

proceeds).

owned now or acquired later; all accessions, additions,
all records of any kind relating to any of the
general intangibles and accounts

5. ALTERNATIVE DESIGNATION [if applicable] ESSEE/ GN E/BAILOR RBUYER . LIEN LYCC FILIN
ATE RECOR ndum O Vet M if appiicapie) | * [ADDIT ] Sl all Detors for 1 2
8. OPTIONAL FILER REFERENCE DATA
68894424
Harland Financisl Solutions
400 S.W. 8th Avenue, Portland, Oregon 97204

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

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

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

98, ORGANIZATION'S NAME

8.0.8. Properties

FIRST NAME

WDOLE NAME, SUFFIN

10. MISCELLANEOQUS!

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one name (11a of 11bj - 46 5ot Gbbraviate of combine names

118, GRGAMZATION'S NAME

OR

115b. INDIVIDUAL'S LAST NAME FIRST NAME JHDDLE NAME SUFFIX
11c. MAILING ADDRESS CITY STATE |POSTALCODE COUNTRY
11d. SEE INSTRUCTIONS ADDLINFO RE | 118, TYPE OF ORGANIZATION 111. JURISDICTION OF ORGANIZATION 119. ORGANIZATIONAL [D #. ¥ any
ORGANIZATION
OEBTOR | ] | [hone,
12. | | ADDITIONAL SECURED PARTY'S or | | ASSIGNOR S/P'S NAME -insert oty ong name (120 or 120)
120, ORGANIZATION'S NAME
OR [725. TWOMTBUALS AT NAWE FIRST NAME NHDOLE NAME SUFFIX
12¢. MAILING ADDRESS cy STATE |ROSTAL CODE COUNTRY

13. This FINANCING STATEMENT covers D Bmber to be cut or | | pu-gxtracted
coliateral, or is filed as a fixiura fling.
14, Duscription Of real sstake;
Parcel 1: Lot 7 and the North 25 feet of Lot 6 in
Block 29 of Town of Meirill, according to the
official plat thereof on file in the office of the
County Clerk of Klamath County, Oregon.

Parcel 2;: Lot 5 and the South 37.5 feet of Lot 6
in Block 29 of Town of Merrill, according to
the official plat thereof on file in the office of
the County Clerk of Klamath County, Oregon.

15, Name and sddress of o RECORD OWNER of sbove-describad real estate (€
Oabtor dows not have a record interast).

16. Additionel collsters] descrption;

17. Check only it appiicabla and chack only one box.
Devtoris 8 [ Trust or ["] Trustse acting with respect to property heki in trust
18. Check only # applicable and check anly ong box.
Debtor is @ TRANSMITTING UTILITY
Filed in el
Fied in connection with 8 Public-Finance Transaction

or r_l Dacadent's Estate

with a M

3-Home
oma

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDAM (FORM UCC1Ad) (REV, 05/21/08)

Hariand Financlal Solutions
400 S.W. 6th Avenue, Portiand, Oregon #7204



