2012-009995

Klamath County, Oregon

00124014201200099950020027

Fee: $42.00

09/11/2012 08:30:58 AM
UGC FINANCING STATEMENT
FOLLOW INSTRUGTIONS (front and back) CAREFULLY:
A. NAME & PHONE OF CONTAGT AT FILER [optional]
800-648-8026 N
B. SENDACKNOWLEDGMENT TO: {Nameand Address)
I_|;IVERSIFIED FINANCIAL SERVICES, LL.C
14010 FIRST NATIONAL BANK PKWY
STE 400
OMAHA, NE 68154
I THE ABOVE SPACE |3 FOR FILING ORFICE USE ONLY
F———— S
1. DEBTORSEXACTFULLLEGALNAME irsiaftonily i dotstik e {13 k. 1b) + do notabhrevistar embls
FIRET HAME MIDOLE NAME SURFIX
GITF [STATE [POSTAL COLE COUNTRY
2626 SWAN LAKE RD KLAMATH FALLS OR 97603
T4 SEEINSTAUGTIONS  |ADCLIGORE 35[1; TPEOFORGANZATION  [1f JURTSOIETION OF ORGANIZATION g ORGANIZATIONAL D #, F 3Ry
DERTOR. | CORPORATION. | OREGON. | 06771018 [Jvoie
2. ADDITIONAL DEBTOR'S EXAGT.FULL LEGAL NAME - trisat only ce deblor name 3 or 25} - da nat abliraviats of combing haries
Tn. ORGARIZATIONS NAME
OR [25, TONIGUAL'S LAGT NAME FiRSTNAME WICOLE FANE SURFIX
e, MAILNG ADDRESS N BIATE  [POBTAL GO0E COTRTRY
24 SEEINRIRUCTIONS ADD'LINFQ.RE | |,2a TYPE OF ORGANZATION 26 JURISDICTION OF ORGARNLZATION 26, ORGANIZATIONAL ID #, # arsy:
CREANIZATION
DEBTOR | | | [ Tnone
3:SECURED PARTY'S NAME(srNAMETITOTAL ASSIGNEE S ASSIGNOR S/ -lhsarf onlyatmsecrsd paryrame (Saorsb):
[3a. ORGANIZATIONS NAME
DIVERSIFIED FINANCIAL SERV(CES LLC
OR (35 INDIIDUALS CAST RAWE TFRSTRAME “JNEDLE NAME SOFFIX
8¢, MAILING ADDRESS. CITY TSTATE  |POSTAL CODE COUNTRY.
14010 FIRST NATIONAL BANK PKWY STE 400 | OMAHA _ NE 68154

D Ty A e
4. This FINANCING STATEMENT covers; the filtowing Eolletaraf:

1 NEW 2012 MODEL 8000 VALLEY 9-TOWER PIVOT 1683'

5. ALTERNATIVE DESIGHATION (rapplicabiej | LEBSEEILESSGR l CONSIGNERICORSIGNOR [ | ENLEEBALOR :SELLERIBUYER

8, OPTIONAL FILER REFERENCE D A,

2173404:002

 ac.uen | Ivokuccerms

FILING OFFICE ‘CORY:—UCC FINANCING STATEMENT (FORM UCGT) (REV, 05/22/02)

Dabtor 2



UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS ‘fmnl ahit backl CAREFULLY

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

9a, ORGANIZATION'S NAME

OR BAR CL, INC.

9b. INDIVIDUAL'S LAST NAME FIRST NAME

MIBDLE NAME;, SUFFIX]

10. MISCELLANEOUS:

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11, ADRITIONAL DEBTOR'S.EXACT-FULL LEGAL NAME - Ingeit ohly gis rime: (114 0¢ 1 1k) - do ot abbreviats or cormibite names

118 ORGANIZATION'S NAME

OR 1175, INDVIDUAL'S UAST NAME FIRST NAME [MBGLE RAME SUFFIX
172 MAIDNG ADDRESS CIY’ STATE |POSTAL CODE COUNTRY
11d. SEEINSTRUCTIONS

ADDLINFORE | 110, TYPE OF ORGANIZATION

11, JURISDICTION OF- ORGANIZATION

5. ORGANIZATIONAL ID #, If any

GRGANIZATION:
|DEBTOR ) | |- DNONE
12.| |- ADDiTIONAL SECURED PARTY'S o Ij ASSIGNOR S$/P'S  NAME - inseit anly:iie s (124 6r 126)
12a. ORGANIZATION'S NAME
OR 25 NDVIDUAL'S LAST NAME FIRST NAME WIDGLE NAME SUFFIX
Tae, MAILING ADDRESS v STATE |POSTALCODE COUNTRY

13. This FINANGING STATEMENT sovers: D'fuhibér B baciit uD.s—ommd
chllataral, or s'filad a3 T fottiie fiking,
4. Dasctiption of reul sstide!

SE1/4 SEC 35 T38S R10E, TAX LOTS #4100 & #4200,
KLAMATH COUNTY, OR

15, Name and addoess of o RECORD OWNER of above-describsd ranl. astaty
(if Debtor does not-have @ record intereaf):

BAR CL, INC.

16; Additional collsteral description:

Debtor-is: A Trustes acting with respect to propery held intrust or D Decedent's Estate
18, Gheck orily fapplicable:and chack onlv one box:

Debto is a TRANSMITTING UTILITY:

Filed i :conhection with a Merifictined Home Tr tion — effestive 30 years

Fllsd Ih conection with a-Fublic-Firance Transactibn -— offective 30 years

FILING OFFICE COPY — UG FINANCING STATEMENT ADDENDUM (FORM UGCHAd) (REV. 05/29/02)



