UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

2011-005756

Kiamath County, Oregon

I

65201100057560020
05/10/2011 11:03:58 AM

A. NAME & PHONE CF CONTACT AT FILER [optional}
800-648-8026

B. SEND ACKNOWLEDGMENT TO: (Name and Address)

I.EIVERSIFIED FINANCIAL SERVICES, LLC
14010 FIRST NATIONAL BANK PKWY
STE 400
OMAHA, NE 68154

L

=

MM

Fee: $42.00

THE-ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL NANE -inaart onlyons deblor arrie(Ta 6 1b)-do notabbreviate gt combine names

1a. ORGANIZATION S NAME

OR (1, INGIVIDUAL SLAST NAME

FIRST NAME MIDDLE NAME SUFFIX
MASTEN KENNETH D
c. MAILING ADDRESS eIty STATE  |POSTAL CODE EOUNTRY
4550 BURGDORF RD BONANZA OR 97623
1d. SEEINSTRUCTIONS ADDL INFO RE [1e. TYPE OF ORGANIZATION £ JURISDICTION OF ORGANIZATION 4. ORGANIZATIONAL ID#, #f ahy

ORGANIZATION
DEBTOR |

I

[Trore

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - ingert only ptie debborridme (2801 2b) « do not abbreviate or combine names

Za. ORGANIZATION'S NAME

OR | OVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
MASTEN CONNIE S ) )
Fc. MAILING ADDRESS oY STATE |POSTAL CODE COUNTRY L
4550 BURGDORF RD BON_'@_EZA OR 97623
2d. SEEINSTRUCTIONS ADDLINFORE |Ze. TYPEOF ORGANIZATION 2F JURISDICTION:OF ORGANIZATION 2. ORGANIZATIONAL ID #, If any
CRGANIZATION
DEBTOR | | |

D NONE

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) -inséit onlyanesecured patynaine (3aor 3b)

3. ORGANIZATION'S NAME
DIVERSIFIED FINANCIAL SERVICES, LLC

OR 3b, INDIVIDUAL'S LAST NAME TFiRST NAME MIODLE NAME SUFFIX
3c. MAILING ADDRESS cITy STATE  |POSTAL CODE COUNTRY
14010 FIRST NATIONAL BANK PKWY STE 400 OMAHA NE 68154
4. This FINANCING STATEMENT covers the following collateral:
1 NEW MODEL 7000 VALLEY PIVOT 7T 1314.8' 8/N 10831282
5. ALTERNAT IVI: DE&IGNATION (it applicabla]: . LESSEEN-ESSOR CONSIGNEEICONSIBNOR BAILEE/BAILOR SELLER/BUYER AG. LIEN NON-UCC FILING
nl Y ilicable] of ALFER) i Dgl eons All Debtors || Debtor 1 | JDebtor 2

8. OPT|ONAL FILER REFPRENCE‘ DATA

L166769:002

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



e

UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS {front.and back) CAREFULLY

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

92 ORGANIZATION'S NAME:

ORrR

9b. INDIVIDUAL'S LAST NAME FIRST MAME
MASTEN KENNETH

MIDDLE NAME, SUFFIX]
D

10. MISCELLANEQUS:

THE ABQVE SPACE 15 FOR FILING OFFICE USE ONLY

11, ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME . insart only gna-name (112 of 11b) - do. riot abbireviats of cormbine names

118 ORGANIZATION'S NAME

ORI b BVITUALS LAST NAME

FIRST NAME

MIDDLE NAME

SUFFIX

Tle. MAILING ADDRESS

Ciry

STATE

POSTAL CODE

COUNTRY

T1d SEEINSTRUCTIONS  |ADDT INFORE | 116 TYPE OF ORGANIZATION
ORGANIZATION
DEBTOR !

111 JURISDICTION OF GRGANIZATION

Thy. DRGANIZATIONAL ID %, it any

EI NONE

12.| ] ADDITIONAL SECURED PARTY'S g | | ASSIGNOR S/P'S NAME - insett orly oie nama (123 or 125)

12a. ORGANIZATION'S NAME

OR

136, INDIVIDUAL'S LAST NAME

FIRST HAME

MIDDLE NAME

SUEFIX

"12¢. MAILING ADDRESS

CITY

STATE

PQOSTAL CODE

COUNTRY

13. This FINANGING STATEMENT covers D timber % b cut of I:I as-extracted
collateral, or is filed as a fixtura filing.
14. Description of real estate:

N/2 NW/4 SEC 18 T395 R11E, TAX LOTS 400-300, KLAMATH
COUNTY, OR

15. Name and addrass.of 1 RECORD OWNER of above-described real sstabe
(if Dabtor does not have a record interest);

KENNETH MASTEN
CONNIE MASTEN

16, Additional coliateral description:

17. Check only if applicable and check only oiva box.

Debtor is a I_lTrust of D Trustee acting with respect to property held in trust or D Decedent's Estate

Rebtoris a TRANSMITTING UTHITY

18. Check:anly if applicable and check only ore bux

Filed in connection with a Manufactured-Home Transaction — effective 30 years

Filed ity conbection with a PublicFinance Transaction — effective 30 years

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




