2013-004747

Klamath County, Oregon
05/03/2013 02:26:18 PM

_ ] ] ; Fee: $42.00
\ UCC FINANCING STATEMENT
kS FOLLOW INSTRUCTIONS (front and back) CAREFULLY e
p _ — RSP ——— S
A. NAME & PHONE OF CONTACT AT FILER {optional]
Angel Nemer-Kaiser (541) 858-7126
B. SEND ACKNOWLEDGMENT TO: (Name and Address)
| Business Services Department, Rogue Federal Credit I
Union
PO Box 4550
Medford, Oregon 97501
B ) THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
-~ 1. DEBTOR'S EXACT FULL LEGAL NAME - insert only gne debtor name (1a or 1b} - do not abbreviate or combine names
Ta. ORGANTZATION'S NAME
OR _ S—
76, INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
Groom Jeffrey B
Tc. MAILING ADDRESS cITY STATE | FOSTAL CODE COUNTRY
2620 NW Brockway Road Winston OR | 97496 USA
1d. SEE INSTRUCTIONS ADDLINFG RE | Te. TYPE OF OAGANIZATION H.JURISDICTION OF CRGANIZATION 1. ORGANIZATIONAL 1D'#, if any
I ORGANIZATION' '
DEBTOR ] ) | rl NONE
2. ADDITIONAL BﬁBTOB’S EXACT FULL LEGAL NAME “insert only mdebtor namme {2a or 2bJ - 46 not, abbrevnate or combine names
2. ORGANTZATION'S NAME
OR s . e e - o
2b. INDIVIDUAL'S LAST NAME FIRST NAME T MIDDLE NAME " 1 SUFFIX
Zo. MAILING ADDRESS T — STATE | FOSTALCODE COUNTRY
2d. SEE INSTRUCTIONS. CADGLINFO RE Tz VPR OF OREANEATION 1 5. JURISOICTION OF ORGANIZATION "Zq. ORGANZATIONAL 1D ¥, 1 any
ORGANIZATION ® :
DEBTOR ] | : | [ Inone
5 3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert only one secured party name (3a or 3b}
‘. Ta. ORGANIZATION'S NAME
;&; on|_Rogue Federal Credit Union
FIRST NAME ) MIDDLE NAME SUFFIX

3b. INDIVIDUAL'S LAST NAME

CiTy : "STATE | POSTAL CODE COUNTRY

Medford OR | 97501

3 '3¢. MAILING ADDRESS
. 1370 Center Drive

. This FINANCING STATEMENT covers the following collateral:  A]] Tm%jf;gr

| et ERmuvER: G, LIEN | | NON-UCC FILING

8. OPTIONAL FILER REFERENCE DATA
/

FILING OFFICE COPY — UCC FINANCING STATEMENT {FORM UCC1) (REV. 06/22/02) Waolters Kluwer Financial Services UCC1-IACA 2/28/2008



UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS {fiant and backl CAREFULLY

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

OR

9. INDIVIDUAL'S LAST NAME “TARST NAME AIDDLE NAME, SUFFIX ]
Groom Jeffrey B
10. MISCELLANEOUS: ‘

THE ABOVE SPACE IS FOR FILING OFFICE: USE ONLY.

11. ADDITIONAL DEBTOR S EXACT FULL LEGAL NAME - insert only o gnename (11a or 11b] - do not abbreviate or combine names
11a. CRGANIZATION’S NAME

. OR 5. TNDVIDUAL'S LAST NAWE R = FIRST NAME MIDDLE NAME SUFFIX
¥
T1c. MAILNG ADDRESS oY STATE | POSTAL CODE TcounTRY
114, SEE INSTRUCTIONS _ |ADD'L INFO RE | 11s. TYPE OF ORGANIZATION _ JT1f. JURISDICTION OF ORGANIZATION 119. ORGANIZATIONAL ID #, i any
= ]0oRGANIZATION
DEBTOR | i | [ woe
12.] |ADDITIONAL SECURED PARTY'S or | |ASSIGNOR S/P'S NAME - insert only sne:name (12a or 12b]
123, ORGANIZATION'S NAME
OR -
T2b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
%% MALING ADDRESS ‘ TEY STATE [POSTAL GODE o s

13. This FINANCING STATEMENT covers J§¢] timber to be cut or Das-extracted :116. AddItlonal collateral description:
collateral, or is filed as a Dﬂnure Ming..
14. Description of real estate:
The timber is located on: The N1/2 of the S1/2 of the
SW1/4 of Section 11, Township 41 South, Range 7 East
— of the Willameite Meridian, Klamath County, Oregon.,

15. Name and address of a RECORD OWNER of sbove-described real estate
{if Debtor daes not have a record interest):

T 17.Chack only if applicable and chack only one box.

IQBhfm is aD Trust or D Trustee acting with respect to property held in trust or‘DDmedam's Estate
18, Check only if applicable and check é_n_lx one box.

| Debror Is a TRANSMITTING UTILITY

j Flled in connection with a Manuf: od-Home Trar

r’l Filed in connection with a Public-Finance Transaction

Wolters Kluwer Financial Services

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (FORM UCC1Ad) (REV. 05/21/09) UCCAD-IACA 11/1/2009



