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UCC FINANCING STATEMENT - T
FOLLOW INSTRUCTIONS
A NAME & FHONE OF CONTACT AT FILER (cptional)
B. E-MAIL CONTACT AT FILER (opiional)
C. SEND ACKNOWLEDGMENT TO: (Mal nd Address) o _
— (Hame apd Adt — a’;‘:ﬂmgﬁ ,has recorded this
: ment by request as an ace
Umpqua Bank and has not examineg 1o regumd;?;g%%
PO Box 1580 OF as to 18 effeot Lupor the titie 1o any reg) ciency
Roseburg, OR 97470 that may bs described thera, Preparty
L- _l THE ABOVE BPACE IS FOR FILING QFFICE USE ONLY

1. DEBTOR'S NAME: Frovide only ong Deblor nams (18 of 1b] (6 axact, full name; 40 ncd omit, modily, or abbreviale any part of the Deblors name; if any part of the individual Debtor's
nama will not fit In liea 1b, leave ail of tam 1 blank, check hem D and provida the Individual Debtor nformation In ltem 10 of tha Firancing Statement Addendum (Form UCC1Ad)

1a. CRGANIZATIONS NAME

SOS Family, LLC

OR 1b. INDIVICUAL'S BURNAME FIRST PERSONAL NAME ADDITIONAL NAMESWIMITIAL(S) SUFFIX
1e. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
1301 Esplanade Ave. Klamath Falls OR | 97601-5902 UsA

2. DEBTOR'S NAME: Provida oniy nna Deblor name (2a or 2b] fuse exact, full name; do not omit, modify, or abbreviate any pat of the Dabtor's name}; #f any part of the Individuat Debtor's
nams wil pot fit in Bna 24, leave alf of item 2 blank, check hens D aryd provida the Individual Debtor infermation in item 1¢ of the: Finandng Statemant Addendum (Ferm LUCCtAD)

23, ORGANIZATION S NAME

OR

75, INDVIGUAL'S SURNAME FIRST PERSONAL NAKE ADDITIONAL NAME(S/ANITIALIS)  [SUFFIX

2e. MAIL'NG ADDRESS oY STATE |POSTAL CODE COUNTRY

2, SECURED PARTY'S NAME {or NAME of ASSIGNEE of ASSIGNOR SECURED PARTYY: Provide only pne Secured Party name (3a or 3b)
J2. ORGANIZATIONS NAME -

Umpqua Bank
OR b, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME i ADDITIONAL NAME(SIANITIAL(S) SUFFEC
3c. MAILING ADDRESS CITY ) STATE |POSTAL CODE CQUNTRY
C/O Loan Support Services, PO Box 1580 Rosebury OR | 97470 USA

4. COLLATERAL: Tris financing staiemeant covers the foflowing collaterat

All Fixtures; whether any of the foregoing is owned now or acquired later; all accesslons, additions,
replacements, and substitutions relating tc any of the foregoing; all records of any kind relating to any of the
" foregoing. . :

e -
5, Check gnly i applicalie and check onfy ana boic Collateral is Dmm in a Trust {sea UCC1Ad, item {17 and Instructions} Ebsing admingstorad by a Decedsnts Persenal Rapresantative

#a, Check poly if spplicable snd check paly ona box 6b. Check only if applicable and check oniy ons box:
L] pubseinance Transacton [ ] Manvfoctured-Homa Transaction [ A Doblor is a Transmitting Uttty [ Agrcutuat tian [ ] NontCC Fiing
7. ALTERMATIVE DESIGNATION if apoficatie]: | | LessesiLassor L] consignesiConsigner [ ] Salieemuyer [] saicemanor ] Licensesticansor
8. OPTIONAL FILER REFERENCE DATA: T - o
70021718
FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev. 04/20/11) Harland Financlal Solutions )

400 8.W. &th Avenue, Portiand, Oregon §7204




UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUGTIONS

8. NAME OF FIRST DEBTOR: Soms atline 1a or 1b o0 Financing Statemant if Bna 1b was left black

because Individual Deblor pame &d nol fit, chwck hers D

%2 ORGANIZATIONS NAME

SOS Famlly, LLC

OR B, INDMBUAL'S SURNAME

FIRST PERSOMAL NAME

ADDITIONAL NAME(SHNITAL(S)

SUFFDX

THE ABOVE 5PACE IS FOR FILING OFFICE USE ONLY

10. DEBTOR'S NAME: Provide (102 or 100} only one sddifonal Deblor name or Deblor name 1hst &id nat fl In Fne th of 2b of tha Financing Stalement (Farm LICC1) (usa sxadt, ful name;

o not omit, modily, o abbraviate any part of the Deblor's name} and enter the msfng sddress In fine 10¢

10a. ORGANLIATION'S NAME

OR oo, INOVIDUAL'S SURNARE

INDIVIDUAL'S FIRST PERSONAL NAME

INORIDUAL'S ABDITIONAL NAME(SINITIAL(S) SUFFIX
10c. MAILING ADDRESS CITY STATE [POSTAL CODE COUNTRY
N
11.[ ] ADDITIONAL SECURED PARTY'S NAME or [ | ASSIGNOR SECURED PARTY'S NAME: Pravide only gag name {17z or 11b)
11a. CRGANIZATION'S RAME
OR [17b. INDVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SVINITIALES)  [SUFFIX
Ho, MAILING ADDRESS crTY STATE [POSTAL CODE COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 (Collateral):

Sal—
13, This FINANGING STATEMENT is lo be fed {for necond] (or reconded) in tha
REAL ESTATE RECORDS [if appiicabia)

44 This FRIANCING STATEMENT:

{7) coveratimbartobe eat [} covers as-axtracted collalersl 1K) is fled a5 = fixtor Sing

15, Nama and address of a RECORD OWNER of real astata described In ilem 16
(i Debior daas not have a record interast):

16, Description of real estale:

Klamath County, Cregon.

Lots 3, 4, 5 and 6 in Block 3 of PLAT OF TOWN OF BLY,
according to the official plat thereof on fila in the office of the
County Clerk of Klamath County, Oregon.

Qutlot 5 in BOWNE ADDITION TO BONANZA, according to the
official plat thereof on file in the office of the County Clerk,

17. MISCELLANEDQUS:

FILING CFFICE COPY ~ UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) {Rev. 04/20/11}

Harland Financlal Saluilons

400 8.\W. 6ih Avenue, Porfland, Oregon 37204




