UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

2013-009423

Klamath County, Oregon

001409912013000942300300

A. NAME & PHONE OF CONTAGT AT FILER (optional)
Phone: (800) 331-3282 Fax: (818) 6624141

. 08/16/2013 09:45:56 AM

Fep: §47 00

B. E-MAIL CONTACT AT FILER (optional)
CLS-CTLS_Glendale_Customer_Service@wolterskluwer.com

|_CT Lien Solutions
P.0O. Box 29071
Glendale, CA 91209-9071

L

File with: Klamath, OR

C. SEND ACKNOWLEDGMENT TO: (Name and Address) 17888 - PACIF'C CONTINENTAL
39390546 |

OROR
FIXTURE
_

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Pravide only one Debtor name (1a or 1b) (use exact, fult name; do not omit, modify, or abbreviate any part of the Debtor's name); if any part of the Individual Debtor's

—_ name will not fit in line 1b, leave all of item 1 blank, check here D and provide the Individuat Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

1a. ORGANIZATION'S NAME
Klamath Veterinary Services, Inc.

OR 1b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX
1c. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY
2128 Oregon Avenue Klamath Falls OR 97601 USA

2. DEBTOR'S NAME: Provide only one Debtor name (2a or 2b) (use exact, full name; do not omit, medify, or abbreviate any part of the Debtor's name); if any part of the Individual Debtor's

name will not fitin line 2b, leave all of itern 2 blank, check hare I:] and provide the Individual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

2a, ORGANIZATION'S NAME

Doug MC, Inc.

OR I r INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX
26. MAILING ADDRESS CITY STATE | POSTAL CODE COUNTRY
2128 Oregon Avenue Klamath Falls OR 97061 USA
3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide only one Secured Party name (3a or 3b)
3. ORGANIZATION'S NAME -
Pacific Continental Bank
OR I 2. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX
3c. MAILING ADDRESS cITY STATE | POSTAL CODE COUNTRY
PO Box 10727 Eugene OR 97440 USA

— 4. COLLATERAL.: This financing statement covers the following collateral:

All Fixtures; whether any of the foregoing is owned now or acquired later; all accessions, additions, replacements, and substitutions relating to any of the

foregoing; all records of any kind relating to any of the foregoing.

I I
5. Check only if applicable and check only one box: Collateral is Dheld in a Trust (see UCC1Ad, item 17 and Instructions) [:being administered by a Decedent’'s Personal Representative

6a. Check only if applicable and check only one box:
D Public-Finance Transaction [:] Manufactured-Home Transaction

6b, Check only if applicable and check only one box:

[] A Debtoris a Transmitting Utility [ Agriculturai Lien ~ ["] Non-UCC Filing

7. ALTERNATIVE DESIGNATION (if applicable): D | essee/lLessor D Consignee/Consignor |:| Seller/Buyer D Bailee/Bailor |:| Licensee/Licensor
8. OPTIONAL FILER REFERENCE DATA: o
39390546 Klamath Veterinary Services, Inc. 24136 & 24137

FILING OFFICE COPY - UCC FINANCING STATEMENT (Form UCC1) (Rev. 04/20/11)

Prepared by CT Lien Solutions, P.O. Box 29071,

Glandale, CA 91209-9071 Tei (800) 331-3282

0T A0 00 A



UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS

9. NAME OF FIRST DEBTOR: Same as line 1a or 1b on Financing Statement; if line 1b was left blank
because Individual Debtor name did not fit, check here D

‘ OR

8a. ORGANIZATION'S NAME
Klamath Veterinary Services, Inc.

9b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(SYINITIAL(S)

SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

= 10, DEBTOR'S NAME: Provide (10a or 10b) only pne additional Debtor name or Debtor name that did not fit in line 1b or 2b of the Financing Statement (Form UCC1) (use exact, full name;

OR

do not omit, modify, or abbreviate any par of the Debtor's name) and anter the mailing address in line 10c

10a. ORGANIZATION'S NAME

10b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SVINITIAL(S) SUT’EI)?
10c. MAILING ADDRESS CITY STATE POSTAIL CODE COUNTRY
#1.[_] ADDITIONAL SECURED PARTY'S NAME__or [ ] ASSIGNOR SECURED PARTY'S NAME: _Provide only one name (11a or 11b)

11a. QRGANIZATION'S NAME
OR 11b. INDIVIDUAL'S SURNAME m-ﬁSONAL NAME ADDITIONAL NAME{SYINITIAL(S) SUFFIX
11c. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 (Collateral).

L
13, & This FINANCING STATEMENT is to be filed [for record) (or recorded) in the

REAL ESTATE RECORDS (if applicable)

14. This FINANCING STATEMENT:
D covers timber to be cut |:| covers as-extracted collateral El is filed as a fixture filing

15. Name and address of a RECORD OWNER of real estate described in item 16

Joy M. Mcinnis (Parcel 1) Douglas D. Mcinnis (Parcel | & Il)

(if Debtor does not have a record interest):

8321 Hill Road
Klamath Falls, OR 97603

Parcel I.

Parcet 1l

State: OR
County: Klamath

16. Description of real estate:

See Exhibit "A" attached.

Common known address: 6360 3. 6th Street, Klamath Falls, OR 97603

Common known address: 2128 Oregon Avenue, Klamath Falls, OR 97601

17. MISCELLANEQUS: 39390546-OR-35 17888 - PACIFIC CONTINENTAL Pacific Continental Bank

File with: Klamath, OR

Klamath Vetarinary Services, Inc.

24136 & 24137

FILING OFFICE COPY - UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev. 04/20/11)

Prepared by CT Lien Solutions, P.O. Box 29071,
Glendale, CA 81208-9071 Ted (800) 331-3282



EXBIBIT "A"

PARCEL I:
Real proparty in the County of Klamath, State of Oregon, dascriped as follows:
£360 S. Oth Street

A parcel of lang situated in the NE1/4 SW1/4 of Section 1, Township 39 South, Range 9 EW.M., more
particuiatly described as follows:

Beginning at a point which bears North ° 51' West 462.3 fest, North 89° 06" East 262.2 feet, and South
45° QO East 198.4 feat from the Southwest corner of sald NE1/4 SW1/4; thaace continuing South 46° 09
East, a distance of 106.0 faet to the true point of begining of this description; thence continuing South
460 DY Fast 3 distance of 124.0 feet © a 5/8" iron pin; thence North 43¢ 51" East a distance of 384.0
feat 1o the Southerty right-of-way fine of the Kiamath falis-Lakeview Highway, 30 faat Southwasterfy at
right anges from its center-iine; thence North 46° 09" West along said right-of-way iine, a disance of
124,0 feet tv 2 1/2" iron pin; thence South 43° 51' Wast 3 distance of 384.0 feet, more or.less, o the

- point of baginning.
LESS AND EXCEPTING portion heratofore conveyed to Sate of Oregon, by and through its Department of

Transporiation, Highway Division, by deed recorded In Volume M73 Page 13379, records of Kiamath
County, Oregon.

‘Tay, Parce! Number 508114 and PR44402Z

PARCEL TII:
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Lat 3, $5.00 fess thence Essterdy 3¢ rght angiss © said iof ine. 1.00 feet thence
wmwnﬁmmmmmw £.50 foet 1o the point ¢f

bomrenng.



