1

UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS {front and back) CAREFULLY

2012-007767

Klamath County, Oregon

1212622

00
07/17/2012 10:00:57 AM

A NANME & PHONE OF CONTACT AT FILER: [optional}
800-648-8026

B.SEND ACKNOWLEDGMENT TO: (Name and Address)

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

L

—!

=

A

01200077670020027

Fee: $42.00

THE-ABOVE SPAGE {S FOR FILING OFFICE USE ONLY

1. DEBTOR'SEXACTFULL LEGAL NAME -nsertonly ‘ona dsbtor name (1a.or 1b) - do not abbrevisteor combine hames

1a. ORGANIZATION: S NAME
EDGEWOOD RANCH, INC.

b, INGIVIDUAL 'S LAST NAME

FIRSTNAME MIDDLE NAME SUFFIX

1e. MAILING ADDRESS cryY STATE [POSTAL CODE COUNTRY
12941SWAN LAKE RD KLAMATH FALLS OR 97603
1d.;SEEINSTRUCTIONS ADDLINFORE [1e. TYPE OF ORGANIZATION 1t JURISDICTION OF ORGANIZATION 5. ORGANIZATIONAL TD'#, It any

ORGANIZATION

DEBTOR | CORPORATION { OREGON | 730889-90 [ none
2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NANE - insert only one-tebtor.name. (32 o 2b) - do:not abbrevists:or coribine. names

Za ORGANIZATION'S NAME

Rz, INDIVIDUAL'S LAST NAME FIRST.-NAME MIDDLE NAME SUFFIX
2. MAIUING-ADDRESS cry 'STATE |POSTAL GODE COUNTRY
2d. SEFINSTRUGTIONS ADD'LINFO RE "] 9. TYPE GF ORGANIZATION 21 JURISDICTION OF ORGANIZATION 2y, ORGANIZATIONAL ID#, ff ary

CRGANIZATION

DEBTOR | | | NONE
3.8ECURED PARTY'S NAME (or NAME of TOTALA SSIGNEE of ASSIGNOR S/P)-ihsettonly ghesecured paity harmé (3a of 3b)

3a. ORGANIZATION'S NAME
DIVERSIFIED FINANCIAL SERVICES, LLC
OR3n, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
3¢. MAILING ADDRESS [=i3% STATE  [POSTAL GODE- COUNTRY
14010 FIRST NATIONAL BANK PKWY STE 400 OMAHA NE 68154
4. THS FINANGING STATEMENT overs the following collateral:
1 NEW 2012 MODEL PM7726-7 CPM PELLLET MILL
1-NEW 2012 MODEL C18INF6.5 CPM INFUSION CONDITIONER
5. ALTERNATIVE DESIGNATION [it appilcable]:| |IESSEEN.ES80R CONSIGNEE/CONSIBNOR BAILEE/BAILOR SELLER/BUYER AG. LEN NON-UCG FILING
5 15 NCING. 57, 510 e’ I-record]: (oF recorded) in the Check to KEC ) oh LIabtors
capr At -gpplicablal | [ADBITIGNAL FEE] Ioptiohaf Alt Debbors | [Debtor1 | {Debtor 2

8. OPTIONAL FILER REFERENGE DATA

0173801-003

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




UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS. (front and back) CAREFULLY

9. NAME OF FIRST DEBTOR (12 or1b) ON RELATED FINANGING STATEMENT

9a. ORGANIZATION'S NAME

oR EDGEWOOD RANCH, INC.

9b. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE'NAME, SUFFIX

10. MISCELLANEQUS:

THE ABOVE SPACE 1S FOR FILING OFFICE USE ONLY

11, ADDITIONAL DEBTOR'S:EXACT FULL LEGAL NAME - insert oniy png name {11a-or 115) - b hut abbteviate:of coribine names

11a, ORGANIZATION'S NAME

CR

11b. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME

BUFFIX

11¢. MAILING. ADDRESS

cimy

STATE |POSTAL CODE
97603

COUNTRY

11d. SEEINSTRUCTIONS ADDL INFO RE | 11e. TYPE OF ORGANIZATION

DEBTOR

ORGANIZATION

J

118 JURISDICTION OF ORGANIZATION

11g. ORGANIZATIONALID &, if any

D NONE

12.1 | ADDITIONAL SECURED PARTY'S or D ASSIGNOR S/P'S NAME - insert only.gne hame (1 23 or12h)

12a. ORGANIZATION'S NAME

OR

12k INDIVIDUAL'S LAST NAME

FIRST:-NAME

MIDDLE:NAME

SUFFIX

12¢. MAILING ADDRESS

Iy

BTATE |POSTAL GODE

COUNTRY

13. This FINANGING STATEMENT covers D timber o be cut or D as-extiactad

collateral, or is filed as a E fixture. filing.

14. Description of teal estata:

NE1/4 SEC 20 T375 R10E, TAX LOT #4000, KLAMATH

COUNTY, OR

15, Mame and address of a RECORD OVWNER of above:describod real estate

(if Debtor does not have a record interest):

EDGEWOOD RANCH, INC.

16. Additional colateral description:

17. Cheek only if applicable and check only ene béx

Debtar is-a I-ITruat ar D Trustes acting with respect to property held in trust or ﬂ Docedent's Estate

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

Debtor i a TRANSMITTING UTILITY

Filed in connection with. « Manufacturad-Homes Transaction — effective 30 years,

Filed in.connecion with.a Public-Finance Transaction — effective 30 yoars

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




