2012-004491

Klamath County, Oregon

— Ll T

FOLLOW INSTRUCTIONS {front.and back) CAREFULLY

05/01/2012 09:55:51 AM .
A NAME & PHONE OF-CONTACT AT FILER [optional] T T T e = = = __ _Fee:$57.00

800-648-8026
B, SEND ACKNOWLEDGMENT TO: (Name and Address)

I_DIVERSIFIED FINANCIAL SERVICES, LLC _li
14010 FIRST NATIONAL BANK PKWY
STE 400
OMAHA, NE 68154

| THE-ABOVE SPACE 18 FOR FILING OFFICE USE ONLY
1, DEBTOR'SEXACT FULL L EGAL NAME -insert only ane debtor name (13 of 1b) -do notabbreviate orcombinenames
Ja,.ORGANIZATION'S NAME

TALLY HO FARMS

ORI ROVIDUAL SLAST NANE FIRSTNAME MIDDLE NAME SUFFIX
To7 MAILING ADDRESS ey STATE |POSTAL COGE COUNTRY
P.Q. BOX 830 MERILL OR 97633
T4 SEETNSIRUGTIONS ADDLINFORE |15, TYPE OF ORGANIZATION 7, JURISDIGTION OF ORGANIZATION 75 ORGANGATIONAL D #, W ay
ORGANIZATION OREGON
DEBTOR | GENERAL PARTNERSHIP | | BNONE

2. ADDITICNAL DEBTOR'S EXACT FULL LEGAL NANE -insert only pie debtor name (2a or2b) - do not abbreviate.of combine names
5. ORGANIZATION'S NAME

Q

o)

2h. INDIVIDUAL'S LAST NAME FIRST NAME MIBOIE NAME SURFIX
WALKER WILLIAM
2¢. MAILING ADDRESS [+1n4 STATE |POSTAL CODE COUNTRY
P.O. BOX 830 MERRILL OR 97633
2d. SEEINSTRUCTIONS ADD'L INFO.RE |2e TYPE OF ORGAMIZATION 21 JURISDICTION OF ORGAMNIZATION 2g. ORGANIZATIONAL ID#, if any
ORGANIZATION
CEBTOR | GENERAL PARTNERSHIP | | DNONE

3. SECURED PARTY'S NANE (or NAME of TOTAL ASSIGNEE of ASSIGHNOR &/P) -inssrtonly one secured party name (3a o1 3b)
34 -ORGANIZATION'S NAME

DIVERSIFIED FINANCIAL SERVICES, LLC

OR 3b: INDIV_IDU_AL'S\LI;\ST NAME FIRST.NAME MIDDLE NAME SUFFIX

3c. MAILING ADDRESS 187 STATE  [POSTAL CODE COUNTRY
14010 FIRST NATIONAL BANK PKWY STE 400 OMAHA NE 68154

4, THis FINANGING  STATEMENT covers the following collateral:

5 NEW 2012 MODEL 8000 VALLEY LINEAR DITCH FED NON TOW PIVOTS 1286

1 NEW 2012 MODEL 8000 VALLEY PIVOT 8-TOWER 1302

NEW 420" 10" PVC, 580' WIRE, MISC VALVES AND FITTINGS

5. AL.TL-.RNATNE DESIGNATION 4 applicable] LESSEE/LESSOR CONSIGNEE/CONSIGNOR BAILEE/BAILOR SELLER/BUYER AG. LIEN NON-UCCFILING

f record] (of fecordaed).ih the KEA L LhBoK on Debiof(s

“eEE] loptiona Afl Debfors | {Debtor-1 | Josbtor 2

8. OPTIONAL FILER REFERENCE DATA

0175251-003

FILING OFFICE COPY — UCC FINANCING STATEMENT (FORM. UCC1T) (REV. 05/22/02)




UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS, (front and back) CAREFULLY

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

9a ORGANIZATION'S NAME

TALLY HO FARMS
OR

Ob. INDIVIDUAL'S L AST NAME FIRST NAME

MIDDLE NAME, SUFFIX]

10. MISCELLANEQUS:

THE ABQVE SPACE 1S FOR FILING OFFICE USE ONLY

11, ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insart only gns mamme (112 or 11b) - do not abbrevats or combine names

113, ORGANIZATION'SNAME

OR

11b. INDIVIDUAL' S LAST NAME FIRST NAME MIDDLE NAME BUFFIX
WALKER JOHN
11¢. MAILING ADDRESS cny STATE |POSTAL CODE COUNTRY
P.O. BOX 830 MERRILL OR 97633
11d. SEEINSTRUCTIONS ADD'L INFO RE l 11e. TYPE OF ORGANIZATION 11, JURISDICTION OF ORGANIZATION 11g. ORGANIZATIONAL ID'R, if any
ORGANLZATION
DEBTOR | | | [Tuone

12.| | ADDITIONAL SECURED PARTY'S or D ASSIGNOR S/P'S  NAME - insert only gne narme (12a or-12b)

128, ORGANIZATION'S NAME

OR 12h. INDIVIDUAL'S LAST NAME

FIRET NAME MIDDLE NAME SUFFIX

12¢. MAILING ADDRESS

cny STATE |POSTAL.CODE COUNTRY

13, This FINANCING'STATEMENT govers | I timiber to be cut or D as-extracted
collateral, or is filad as a E fixture. filing.
14. Dascription of real estate:

SEE EXHIBIT A, KLAMATH COUNTY, OR

15. Mame and address. of a RECORD OWNER uf above-described real estate
(if Debtor does nothave a record interest):

WILLIAM WALKER
JANE WALKER

16. Additional collateral description:

17. Check pnly it applicable and check gnly one box
Debtor 5 & DTrust of D Trustes acting with respect to property held intrust or rl Decedent's Estate
18. Check only if applicable and check only one box

Debtor is 3 TRANSMITTING UTILITY

Filed in connection with.a Manufacturad-Home Trahsaction — sffective 30 years

Filed in connection with a Public-Finance Transaction — effective 30 years

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. £5/22/02)




UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS (iront and back) CAREFULLY

9. NAME OF FIRST DEBTOR (1a or1b) ON RELATED FINANCING STATEMENT

9a. ORGANIZATION'S NAME

TALLY HO FARMS
OR

@b, INDIVIDUAL'S LAST NAME FIRST NAME

MIDDLE NAME, SUFFIX

10, MISCELLANECUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11, ADDITIONAL DEBTOR'S EXACT FULL LEGAL NANE - insert only one name (11a or 11b) - do not abbreviate or corribine names

11a, ORGANIZATION'S NAME

OR [, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
WALKER WESTON
11¢. MAILING ADDRESS CITyY STATE |POSTAL CORE COUNTRY
P.O. BOX 830 MERRILL OR 97633
11d, SEEINSTRUCTIONS ARD'L INFO.RE I 11e. TYPE OF ORGAMIZATION 11f. JURISDICTION OF ORGANIZATION 11g. ORGANIZATIONAL ID#, if any
ORGANIZATION
DEBTOR | | | [ Jrone

12. ADDITIONAL SECURED PARTY'S o D ASSIGNOR S/P'S NAME - insert orly one name (1 22 or 12b)

12a. ORGANIZATION'S NAME

OR

12b. INDIVIDUAL'S LAST NAME

FIRST NAME MIDDLE NAME SUFFIX

12z MAILING ADDRESS

cImy STATE |POSTALCODE COUNTRY

13. This FINANGING'STATEMENT covers | | timiber-to. be cut ur-D as-extracted

collateril, or is filad as @ fixture filing.
14, Descriptioh of regl estate!

SEE EXHIBIT A, KLAMATH COUNTY, OR

15. Name and address of a RECORD OWNER of above-desciibed real estate
(if Debtor does not have a record interest);

WILLIAM WALKER
JANE WALKER

16. Additional collateral description:

17, Cheek only if applicable and check only one hox.

Dabtor is aDTruat or DTrustee acting with. respact to property held in trust o n Decedent's Estate
18. Check only if applicable and.check only one box,

Debtor is a TRANSMITTING UTILITY

Filad in eonnection with & Manufactured-Home Transaction — éffective 30 years

Filed in connection with a-Publio-Finance Transaction — effective 30 years

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




UCC FINANCING STATEMENTADDENDUM

FOLLOW INSTRUCTIONS sfront and back) CAREFULLY

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

9a, ORGANIZATION'S NAME

TALLY HO FARMS

OR

Ob. INDIVIDUAL'S LAST NAME FIRST NAME

MIDDLE NAME,SUFFIX

10.MISCELLANEOQUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

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

11a. ORGANIZATION'S NAME

OR 1T, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
HILL TRICIA
T16. MAILING ADDRESS oy STATE |POSTAL CODE COUNTRY
P.O. BOX 830 MERRILL OR | 97633
110. TAX ID# SSNOREIN |ADDLINFORE |11e. TYPE OF ORGANIZATION  [11f. JURISDICTION OF ORGANIZATION 11g. ORGANIZATIONAL ID #, if any
ORGANIZATION
DEBTOR | |_INONE

12.

1 ADDITIONAL SECURED PARTY'S or | |ASSIGNOR S/P'S NAME - insert onty gng name (122 or 12b)

12a. ORGANIZATION'S NAME

O

i

12b, INDIVIDUAL'S LAST NAME

FIRET NAME MIDDLE NAME SUFFIX

12¢. MAILING ADDRESS

cmy STATE [POSTAL CODE COUNTRY

13, This FINANCING STATEMENT cnversmmber to be cut orm as-extracted

collateral, or is filed as a [ fixture fliing.

14, Description of real estata’

SEE EXHIBIT A, KLAMATH COUNTY,
OR

15. Name and address of a RECORD OWNER of above-described real estate
(if Debtor does not have a record interest):

WILLIAM WALKER
JAN WALKER

16. Additional collateral description:

17. Check only if applicable and chack pnly one box.

Debtor is a Trust o

rustes acting with raspect to property held in trust orﬂ Decedent's Estate
18. Check pnly If applicable and check ___ '

Oebtor is 8 TRANSMITTING UTILITY

Fited In connaction with a Manufactured-Home Transaction — effective 30 years

{Filed in connection with a Public-Finance Transaction — effective 3 years

FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 07/29/98)
FORM SHOULD BE TYPEWRITTEN OR COMPUTER GENERATED




EXHIRIT A

TAYLOR--

122 acres of real property and improvements on it, legally described as Township 40 South, Range 12
tast of the Willamette Meridian, Klamath County, Oregon, Section 32: SW¥% SW the following
described portion of the NW¥% SW¥%; beginning at the Southeast corner of the NW% of the SW of said
Section 32; thence North, along the East boundary of the NW% of the SW% of said Section to a point
245,00 feet North of the High Line Canal of the Shasta View Irrigation District; thence West, parallel with
the North boundary of the NW¥% of the SW¥ of said Section to the West boundary of said Section 32;
thence South along said Section boundary to the Southwest corner of the NW¥% of the SW% of said
Section 32; thence East, along the South boundary of the NW% of the SW¥% of said Section to the point
of beginning, and SE¥% SW% ; SW¥% SEX%, less 12 acres off the North side of said SW SEJ being a strip of
land 396 feet wide.




