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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

A. NAME & PHONE OF CONTACT AT FILER [optional]

B. SEND ACKNOWLEDGMENT TOQ: (Name and Address)

Pacific Continental Bank
RE:

PO Box 10727

Eugene, OR 97440

L

_

2010-011236

Kiamath County, Oregon

N

0420100011236002002
09/21/2010 03:07:14 PM

Fee: $42.00

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL NAME - insert only one debtor name (1a or 1b) - do not abbreviate or combine names

1a. ORGANIZATION'S NAME

- Shelter Cove Resort LLC
OR 1b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
1¢, MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY
P.O. Box 52 Crescent Lake OR |97425 USA
1d. SEE INSTRUCTIONS ADD'L INFO RE |‘Ie. TYPE OF ORGANIZATION 1f. JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL ID #, if any
QORGANIZATION LLC OR 7 -
DEBTOR ] ] | 59993-84 I_INONE

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one debtor name (2a or 2b) - do not abbraviate or combine names

2a. ORGANIZATION'S NAME

OR 35 TNDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
Kielblock James A.
2¢. MAILING ADDRESS CITY STATE  [POSTAL CODE COUNTRY
PO Box 52 Crescent Lake OR |97425 USA
2d. SEE INSTRUCTIONS ADDL INFORE |2e. TYPE OF ORGANIZATION 2. JURISDICTION OF ORGANIZATION 2. ORGANIZATIONAL 1D #, If any
bestor " | Individual | | on
3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR $/P) - insert only one secured party name (3a or 3b)
3a. ORGANIZATION'S NAME
Pacific Continental Bank
ORI, TNDVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
3C. MAILING ADDRESS CITY STATE  JPOSTAL CODE COUNTRY
PO Box 10727 Eugene OR {97440 USA

4, This FINANCING STATEMENT covers the following collateral:

All Fixtures and improvements of any kind located at or used in connection with the operation of Shelter Cove
Resort; whether any of the foregoing is owned now or acquired later; all accessions, additions, replacements,
and substitutions relating to any of the foregoing; all records of any kind relating to any of the foregoing; all
proceeds relating to any of the foregoing (including insurance, general intangibles and accounts proceeds).

5. ALTERNATIVE DESIGNATION [if applicable]: I_II ESSEE/LESSOR
6. This FINANCING STATEMENT is to be filed [for record] (or recorded) in the I
ESTATE RECORDS.  Attach Addendum it aEgucable [ADDITIONAL FEE]

ONSIGNEE/CONSIGNOR BAILEE/BAILOR ELLER/BUYER G.LIEN INON-UCC FILING
on Debtor(s
[oEtmnall Al Dabtors Debtor 1 ebtor 2

8. OPTIONAL FILER REFERENCE DATA

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

Harland Financial Solutions
400 5.W. 6th Avenue, Portland, Oregon 97204



UCC FINANCING STATEMENTADDENDUM
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

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

9a. ORGANIZATION'S NAME

oR Shelter Cove Resort LLC

Sb. INDIVIDUAL'S LAST NAME FIRST NAME

MIDDLE NAME, SUFFIX

10. MISCELLANEQUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one name (11a ar 11b) - do not abbreviate or combine names

11a. ORGANIZATION'S NAME

OR 11b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUT:?;IX
Kielblock Trula G.
11¢. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
PO Box 52 Crescent Lake OR | 97425 USA
11d. SEE INSTRUCTIONS ADD'L INFO RE ! 11e. TYPE OF ORGANIZATION 11f. JURISDICTION OF ORGANIZATION 11g. ORGANIZATIONAL ID #, if any
besron O | Individual | | X

12. ADDITIONAL SECURED PARTY'S o D ASSIGNOR S/P'S NAME - insert only one name (12a or 12b)

12a. ORGANIZATION'S NAME

OR

12b. INDIVIDUAL'S LAST NAME

FIRST NAME MIDDLE NAME SUFFIX

12c. MAILING ADDRESS

CITY STATE |POSTAL CODE COUNTRY

13. This FINANCING STATEMENT covers timber to be cut or D as-extracted
collateral, oris filed as a _)E fixture filing.
14. Deseription of real estate:

Lots 2 & 3, Block O, Odell Lake, Klamath
County, Oregon.

Sections 17 and 18, Township 23 §, Range 6
E, W.M,

15. Name and address of a RECORD OWNER of above-described real estate (if
Debtor doas not have a record interast);

16. Additional coliateral description:

17. Check only if applicable and check onty one box.
Debtor is a |_| Trust or rl Trustes acting with respect to property held in trust or D Decedent's Estate

18. Check only if applicable and check only ene box.
Dabtor is a TRANSMITTING UTILITY
Filed in connection with a Manufactured-Home Transaction

Filed in connection with a Public-Finance Transaction

Hartand Financial Solutions

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 05/21/09) 400 S.W. 6th Avenue, Portland, Oregon 97204




