UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS {front and back] CAREFULLY

2012-001579

Klamath County, Oregon

I,

00

A. NAME & PHONE COF CONTACT AT FILER [optianal]

18, SEND ACKNOWLEDGMENT TO: (Nams and Addrass)

I_ South Vallay Bank & Trust
Commarcial Branch
P O Box 5210
Kiamath Falls, OR 97601

L

|

|

I

52012000157900200

02/13/2012 10:56:58 AM

I

Fee: $42.00

THE ABOVE SPACE 18 FOR FILING OFFICE USE ONLY

1. DEBRTOR'S EXACDT FULL LEGAL NAME .« inser anly one debior name {1 ar 1bj - do pot abbraviale or combine names

ia. GRGANIZATION S NAME

OR L NOVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
Jordan Patricia bl
Tc. MAILING ADDRESS TITY TTATE  |POBTAL CODE CTOURTRY
7 Windsor Avenusa San Rafael CA | 94801 USA
1¢. SEE INSTRUCTIONS ADIL INFORE {12, TYPE OF ORGANIZATION 1. JURISDICTION OF QRQAMZATION 1g. ORGANIZATIONAL ID) #, if any

ORGANIZATION
DEBTOR

i Individual

i

]

!E NONE

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insart only ona dabtor nams {25 of 25) - 5 niat abbraviats of combing names

23, ORGANIZATION'S NAME

OR I NEOUALS LAGT NAME FIRST NAME MIDOLE NAME FOFFIX
Honeycutt John
20, MAILING ADDRESS ChY STATE JPOSTAL COUE GOUNTRY
202 Beach St Ashland QR {97520
2d. SEE INSTRUGTIONS AODLINFG RE ] 26, TYPE OF ORGANZATION X JURISGICTION OF ORGANIZATION 20, ORGANIZA TONAL IO ¥, 7 any
ORBANIZATION . -
DESTOR  Individual y | '—'m NONE
3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/F} - insart only one secured parfy name (3a of 3b)
3. OROANIZATION'S NAME
Soiuth Valley Bank & Trust
OR [ INOVIDUALS LAST NOME FIRST NAME MIDDLE NAME SUFFIX
3. MAILING ADDRESS 184 BTAIE  [POETAL CO0E COUNTRY
P O Box 5210 Klamath Fells OR | §7801 USA

4., This FINANCING STATEMENT covers the following coltateral:

All Invantory. Accounts, Equipment and Fixtures; whether any of the foragoing is owned now or acqulred later;
all accessions, additions, raplacements, and substitutions relating to any of the foregoing; all records of any kind
relatinﬁ)to any of the foregoing; all nroceeds relating o any of the foregoing {including insurance, general

Intangibles and other accounts proceeds).

5. AL CONSIGNEE/CONSIGNOR BAILEE/BAILOR SELLER/BUYER AQ. LIEN NON-UCG FILING
| L Shack o
5. " i anplicabis] 7 SREARAL FEE] foitionall Al Devtors | | Dentor 1 | | Destor 2

8, OPTIONAL FILER REFERENCE DATA

FILING OFFICE COPY — UCT FINANCING STATEMENT (FORM UGGT) (REV. 05/22/02)

Harland Financlal Sciutions

400 S.W. 8th Avenue, Portiand, Qregon 87204




UcC FINANCING STATEMENTADDENDUM
FOLLOW INSTRUCTIONS (frand and back) CAREFULLY

& NAME OF FIRST DEBTOR (1a or 1h) ON RELATED FINANCING STATEMENT

Fa. ORGANIZATION'S NARME

OR

g, INDIVIDUAL'S LAST NAME FIRST NAME
Jordan Patricia

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 or 11b) - do not abbreviate or combine names

11a, GRGANIZATION'S NAME

OR

b, INDIVIDUAL'S L AST NAME FIRST NAM WMIDOLE NAME SUFFIX
11e. MAILING ADDRESS CiTY STATE [POSTAL CODE CQUNTRY
11d. SEE INSTRUCTIONS ADD'L INFO RE I Hle. TYPE OF ORGANIZATION 111, JURISDICTION OF ORGANIZATION 11g. ORGANIZATIONAL 1D #, if any

ORGANIZATION
DEBTOR |

]

| L b

1z, ADDITIONAL SECURED PARTY'S o r] ASBIGNOR S/P'S NAME - insert anly one name (12a or 12b)

12a, ORGANIZATION'S NAME

OR 12b. INDIVIDUAL'S LAST NAME

FIRST NANE MIDDLE NAME SUFFIX

12e, MAILING ADDRESS

CITY STATE |POSTAL CODE COUNTRY

13. This FINANGING STATEMENT cavers D imbar to ba cut or E At pxlyddtad

voitateral, or is fHed es a i:] tixture fing.
14, Daacription of rasl astats:

Lots 65 & 66 of BALSIGER TRACTS, accordin
to ths official plat thereof on file in the office o
the County Clark of Kiamath County, Oregon.

4023 South 6th Streat, Klamath Falls, OR
876803

15. Narne and address of a RECORD OWWER of above-described real estate {if
Dabtar does not have a record interest):

Patricia M Jordan
7 Windsor Avenue
San Rafasl , CA 94901

John Honsveoutt
303 Beach St
Ashland, OR 87520

18, Addtlonal cellatoral doseription:

17. Check only if appiicable and check phiy ons box.
Debtoris g n Trust o D Trustes acting with respect o property hald intruzt of D Dacadant's Estate

18, Chaock snly ¥ applicable and check only ona box.
Dabley is 1 TRANSMITTING UTILITY
Filed in connection with 2 Manut ad-Heome T ot
Filad in connection with 2 Public-Finance Transaction

Hariand Financtai Solutionz

FiLiING OFFICE COPY — UCC FINANGING STATEMENT ADDENOUM (FORM UCC1Ad) (REV. 05/21/08) 400 S.W. &th Avenue, Porttand, Qragon 577204



