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Klamath County, Oregon
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UCC FINANCING STATEMENT LR e AN Feersarao

FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER {optional)
Corporation Service Company  1-800-858-5294

B. E-MAIL CONTACT AT FILER (optional)
SPRFiling@cscinfo.com

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

|'s_3683293 - 375680 _]

Corporation Service Company
801 Adlai Stevenson Drive
Springfield, IL 62703 Filed In: Oregon

|_ (Klamaﬂl

THE ABOVE SPACE IS5 FOR FILING OFFICE USE ONLY

1. DERTOR'S NAME: Provide only ene Debtor name (1a or 1b) {use exact, fuil name; do not omit, modify, or abbreviate any part of the Debtor's name); f any part of the Individual Debtor's
name wili not fitin line 1b, leave all of item 1 blank, check here D and provide the Individual Debtor infarmation in e 10 of the Financing Statement Addendum (Formm UCC1Ad)

4a. ORGANIZATION'S NAME

OR 1b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S) SUFFIX
Haugsted Viki E
1c. MAILING ADDRESS 1813 Pommel Ct CITY STATE |POSTAL CODE COUNTRY
La Pine OR 97739 USA

2. DEBTOR'S NAME: Provide only pae Debtor name (2a or 2b) (use exact, full name; do not omit, modify, or abbreviate any parl of the Debtor's name); if any part of the individual Deblor's
narme will not fit in line 2b, leave all of item 2 blank, check here D and provide the Individual Debtar information in ilem 10 of the Financing Statement Addendum {Form UCG1Ad)

2a. ORGANIZATION'S NAME

OR 2b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITICNAL NAME(S)INITIAL(S) SUFFIX

2c. MAILING ADDRESS CITYy STATE |POSTAL CODE COUNTRY

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide only gne Secured Party name (3a or 3b)
3a. ORGANIZATION'S NAME 1 st Security Bank of Washington

OR 3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL{S) SUFFIX
3. MAILING ADDRESS P Q. Box 97000 aITy STATE |POSTAL CODE COUNTRY
Lynnwood WA | 98046 USA

4. COLLATERAL: Tris financing statement covers the following collaterat:

YORK HEAT PUMP & AIR HANDLER

APN: R128588

LOT 4 IN BLOCK 9 OF WAGON TRAIL ACREAGES NUMBER ONE, SECOND ADDITION, ACCORDING TO THE
OFFICAL PLAT THEROF ON FILE IN THE OFFICE OF THE COUNTY CLERK OF KLAMATH COUNTY, OREGON.

5. Check anly # applicable and check goly one box: Cellatera is mhem in a Trust (see UCC1Ad, item 17 and Instructions) D being administered by a Decedent’'s Personal Representaiive

8a. Check goly if applicable and check only one box: 6k. Check arly if applicable and check only one biox.
[ PublicFinance Transsction [ ] Mamufactured-Horre Transaction _ [_] A Debtor s a Transmitting ity [ Agricuttural Lien [ ] Nor-UCE Filing
e
7. ALTERNATIVE DESIGNATION (f applicable). [ | Lessee/Lassor [] Consignea/Consignar D Seller/Buyer { ] BaileesBailar [_| LicenseerLicansor
B. OPTIONAL FILER REFERENCE DATA: :5150701820 Haugsted
83683293

Corporation Service Company

FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev. 04/20/11) Z711 Centervlls Rd, Ste. 480
Wiknington, DE 13308



UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

9. NAME OF FIRST DERTOR: Same as line 1a or 1b on Financing Statemenrt; if line 1b was left blank

becazuse Individual Debtor name did not fit, check here D

9a. ORGANIZATION'S NAME

OR

9b. INDIVIDUAL'S SURNAME

Haugsted

FIRSY PERSONAL NAME
Viki

ADDITIONAL NAME{SYINITIAL(S)

E

SUFFIX

THE ABOVE SPACE IS5 FOR FILING OFFICE USE ONLY

10. DEBTOR'S NAME: Provide (10a or 10b) only ane additional Debtor name or Debtor name ihat did not fitin line 1b o 2b of the Financing Statemertt {(Form UCC1) {use exact, full name;

do not omit, modify, or abbraviate any part of the Deblor's name} and enter the mailing address in line 10c

10a. ORGANIZATION'S NAME

OR

10h. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SHINITIAL(S)

SUFFIX
10c. MAILING ADDRESS CITY STATE |POSTAL GODE COUNTRY
—————
11.[_] ADDITIONAL SECURED PARTY'S NAME or [ | ASSIGNOR SECURED PARTY'S NAME: Provide only ene name {112 or 11b}

11a. ORGANIZATION'S NAME
OR 75, INDIVIDUAL'S SURNAME FIRST PERSGNAL NAME ADDITIONAL NAME(SMINITIAL(S)  |SUFFIX
11c. MAILING ADDRESS cITY STATE |POSTAL CODE COUNTRY

12. ADDITICNAL SPACE FOR ITEM 4 (Coliateral):

13. [yf/] This FINAKGING STATEMENT is to be filed [for recend] (or recorded) in the
REAL ESTATE RECCRDS {if applicable}

D covers timbar to be cut

14. This FINANCING STATEMENT:

I:l covers as-extracted collaterat D is filed as a fixture filing

15. Name and address of 2 RECORD OWNER of real estate described in item 18
(if Debtor does not have a record interest):

16. Description of real estate:

17. MISCELLANEQUS:

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

Corpaoration Service Company
2711 Carlervilie Rd, Sle. 400

Wilminglon, DE 19806



