2012-004803

Kiamath County, Oregon

00

76920120004380300

T

05/08/ 55:
UCC FINANCING STATEMENT _ 05/08/2012 09:56:16 AM Fee: $42.00
FOLLOW INSTRUCTIONS (front and back) CAREFULLY - — — —
. NAME & PHONE OF CONTACT AT FILER [optional]
Lynetta 541-471-8662
B. SEND ACKNOWLEDGMENT TO: (Name and Address)
I—éOF CuU -_]

Attn: Lynetta

P.O. Box 1358

Grants Pass OR 97528

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL NAME — ingert onlygng debtor name (1a or 1b) - do not abbreviate or combina names

7% ORGANIZATIONS NAME———  — o mo o o — e e e -
ORrR 1b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX

Castaneda Pablo
1¢. MAILING ADDRESS cITY STATE POSTAL CODE COUNTRY
5648 American Ave Klamath Falls OR | 97603 uUs
1d. NSTRUCTION: ADD'LINFO RE 1e. TYPE OF ORGANIZATION | 1f. JURISDICTION OF ORGANIZATION 1g9. ORGANIZATIONAL 1D #, if any
ORGANIZATION
DEBTOR D NONE

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

2a. ORGANIZATION'S NAME
OR 2b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
2c. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY

ADDLINFORE
ORGANIZATION
DEBTOR

2a. TYPE OF ORGANIZATION

2t JURISDICTION OF ORGANIZATION

29. ORGANIZATIONAL 1D #, if any.

Clnone
I

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE OF ASSIGNOR S/P) - insert only one secured party name (3a or 3b)

3a. ORGANIZATION'S NAME

SOFCU an Affiliate of First Community Credit Union

OR 3b INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
3c. MAILING ADDRESS ciTy STATE POSTAL CODE COUNTRY
P.O. Box 1358 Grants Pass OR 97528 UsS

4. This FINANCING STATEMENT cavers the following collateral:

TRANE XRS HEAT PUMP SYSTEM

5. ALTERNATIVE DESIGNATION [if applicable]:

D LESSEE/LESSOR

D CONSIGNEE/CONSIGNOR

D BAILEE/BAILOR

D SELLER/BUYER
B

D AG. LIEN D NON-UCC FILING
I R

. This FINANCING STATEMENT is to be filed [for record] (or recorded) in the REAL ESTATE RECORDS.

Attach Addendum [If agglcablel

7. See Instruction Debtor(s)

8. OPTIONAL FILER REFERENCE DATA

401 FILING OFFICE COPY = NATIONAL UCC FINANCING STATEMENT (FORM UCC1) (REV. 3/10)




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

OR 9b. INDIVIDUAL'S LAST NAME FIRST NAME

Castaneda Pablo

MIDDLE NAME, SUFFIX

10. MISCELLANEQUS:

" THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11, ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only gna name (11a or 11b) - do not abbreviate or combine nameas

11a. ORGANIZATION $ NAME

OR 11b. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME

SUFFIX

11¢. MAILING ADDRESS

CITY

STATE POSTAL CODE

COUNTRY

11d, ADDLINFORE | 11e. TYPE OF ORGANIZATION
ORGANIZATION
DEBTOR

11f. JURISDICTION QF ORGANIZATION

11g. ORGANIZATIONAL 1D#, if any

Cnone

12 ’:‘ ADDITIONAL SECURED PARTY'S or D ASSIGNOR S/P’'S NAME - insert only ang name (12a or 12b)

12a. ORGANIZATION'S NAME

oRrR

12b. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME

SUFFIX

12¢. MAILING ADDRESS

cITY

STATE POSTAL CODE

COUNTRY

13. This FINANCING STATEMENT covars ﬁ fimber to be cut or D ag-extracted
collateral, or is filad as a m fixture filing.

14. Description of real estate:

LOT 11T IN BLOCK 2 OF TRACT NO.1096,
AMERICANA, ACCORDING TO THE OFFICIAL PLAT
THEREQF ON FILE IN THE OFFICE OF THE COUNTY
CLERK OF KLAMATH COUNTY, OREGON. (PLAT
VOLUME 20, PAGE 41)

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

16. Additional collateral deséription;

17. Check only if applicable and check only one box,

Debtoris a [:]Trust or I:]Trustea acting with respect to property held in trust or E_-]Decedent‘s Estate

18. Check gnly if applicable and check only one box.

I:]Deb(or is 8 TRANSMITTING UTILITY

DFiled in connaction with a Public-Finance Transaction — effective 30 years

402 FILING OFFICE COPY — NATIONAL UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 9/05)



