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Klamath County, Oregon

00133907201300036800030038

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY 04/08/2013 09:51:04 AM Fee: $47.00

A NAME & PHONE OF CONTACT AT FILER [optional]
Phone:(800) 331-3282 Fax: (818) 662-4141

=

CT Lien Solutions
P.O. Box 29071
Glendale, CA 91209-9071

Fite with:

B. SEND ACKNOWLEDGEMENT TO: (Name and Address) 23016 PREMIERWEST BAl

=

37602426

OROR
FIXTURE |

CC OR Klamath, OR THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S EXACT FULL LEGAL NAME -

insert only one debtor name (1a or 1b) - do not abbreviate or combine names

1a, ORGANIZATION'S NAME

OR
1b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
Schweiger John C.
1c. MAILING ADDRESS cITY STATE | POSTAL CODE COUNTRY
2200 Ashland Street Ashland OR 97520 USA
1d. SEE INSTRUCTIONS [ADD'L INFO RE  [1e. TYPE OF ORGANIZATION 1f. JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL ID #, if any
IORGANIZATION D
DEBTOR NONE

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

2a. ORGANIZATION'S NAME

John C. Schweiger Loving Trust

2b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
2¢. MAILING ADDRESS ciTY STATE | POSTAL CODE COUNTRY
2200 Ashland Street Ashland OR (97520 USA
2d. SEE INSTRUGTIONS ADD'L INFO RE  |2e. TYPE OF ORGANIZATION 2f. JURISDICTION OF ORGANIZATION 2g. ORGANIZATIONAL 1D #, if any
ORGANIZATION
DEBTOR TRUST OR NONE

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
PremierWest Bank

3b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
3c. MAILING ADDRESS Iy STATE | POSTAL CODE COUNTRY
1463 E. McAndrews Road Ste 3 Medford OR 197504 USA

4. This FINANCING STATEMENT covers the following collateral:

All Fixtures located at 2626 Biehn St, Klamath Falls, OR 97601; whether any of the foregoina is owned now or acquired later; all accessions, additions,
replacements, and substitutions relating to anv of the foreaoina: all records of any kind relating to any of the foregoing; all proceeds relating to any of the

foregoing (including insurance, general

intangibles and accounts proceeds)

5. ALTERNATIVE DESIGNATION [if applicable]

6. mThis FINANGCING STATEMENT 15 1o be fiied
W]

LESSEE/LESSOR CONSIGNEE/CONSIGNOR BAILEE/BAILOR SELLER/BUYER D AG. LIEN DNON—UCC FILING
Tor record] (or recorded) in he REAL I 7. Check to REQU S on Debtor(s) DA" Debtars I:IDabtor 1 DDebtor 2

EEE] fotionall

8. OPTIONAL FILER REFERENCE DATA
37602426

9755 58-50 OR BUSINESS BANKING

FILING OFFICE COPY - NATIONAL UGG FINANCING STATEMENT (FORM UCC 1) (REV. 05/22/02) B A b 07y Tai 690y 33+ a26a"
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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

Schweiger

FIRST NAME
John

MIDDLE NAME, SUFFIX

10. MISCELLANEOUS
37602426-OR-35

23016 PREMIERWEST BA

File with: CC OR Klamath, OR58-SO OR BUSINESS BAN9755

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, QRGANIZATION'S NAME

OR

11b. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME

SUFFIX

11c. MAILING ADDRESS

cIry

STATE |POSTAL CODE

COUNTRY

11d. SEE INSTRUCTION ADD'L INFORE [t1e. TYPE OF ORGANIZATION
ORGANIZATION
DEBTOR

111, JURISDICTION OF ORGANIZATION

119. ORGANIZATIONAL 1D #, if any

D NONE

12. :I ADDITIONAL SECURED PARTY'S or D ASSIGNOR S/P's NAME - insert only one name (12a or 12b)

12a. ORGANIZATION'S NAME

OR

12b. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME

SUFFIX

12¢. MAILING ADDRESS

CITY

STATE [POSTAL CODE

COUNTRY

13. This FINANCING STATEMENT covers
collateral or is filed as a fixture: filing.

14, Description of real estate:

timber to be cut or D as-extracted

Description: 2626 Biehn Street, Klamath Falls, Oregon
97601 See "Exhibit A" for legal description

15. Name and address of a RECORD OWNER of above-described real estate

{if Debtor does not have a record interest);

16. Additional collateral description:

17. Check pnly if applicable and check gply ona box.
Debtor is aDTmst or Trustae acting with respect to property held in trust orD Decedent's Estate

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

D Debtor is a TRANSMITTING UTILITY
D Fited in connection with a Manufactured-Home Transaction

l_l Filed in connection with a Public-Finance Transaction

FILING OFFICE COPY - NATIONAL UCC FINANCING STATEMENT ADDENDUM (FORM UCC 1Ad) (REV. 05/21/09)

Prepared by CT Lien Solutions, P.O. Box 29071
Glendale, CA §1209-9071 Tet (800) 331-3282
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Prallmlnaﬁ Report

Do301_ 583129755~ 0-pdf

EXHIBIT A
LEGAL DESCRIPTION

That portion of vacated Lakeview Addition to the City of Kiamath Falls, Oregon In the County of Klamath,
 State of Oregon, Including streets, street Intersections, alleys, lots and blocks, heretofore vacated by
Ordinance No. 5531, and within the bounds of the following description: - _
Beginning at the Northwest corner of Lot 4, Block 36, Lakevlew Addition to the City of Klamath Falls, In
the County of Klamath, State of Oregon; thence South along the East line of Biehn Avenue to the North
line of Sacramento Street; thence East along.the North line of Sacramento Street to the West line of
Harriman Avenue; thence North along the West line of Harrlman Avenue to the Northeasterly corner of
Block 39 sald Lakeview Addition; thence Northwesterly along the Northeast line of said Block 39,
extended across Ohio Avenue; thence along the Northeast line of Block 38 extended across Holabird
Avenue; thence along the Northeast line of Block 36 to the North line-of Lot 4, sald Block 36; and thence
along the North line of sald Lot 4, the the point of beginning, all s said Lakeview Addition to the City of
Klamath Falls, Oregon.

Ekcepl:lng mereffom slock 44 now vacated and EXCEPTING that portion conveyed to Klamath County by
deed Volume 95 at Page 518, for road puUrposes. )

Frst American Title
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