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UCC FINANCING STATEMENT

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)

[e3766362 - 375680 ]
Corporation Service Company
801 Adlai Stevenson Drive
Springfield, IL 62703 Filed In: Oregon

|_ (Klamaﬂl
THE ABOVE SPACE 1S FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide only gne Debior name (1a of 1b} {use exact, full name; do nat omit, modify, or abbreviate any part of the Debtor's name); if any part of the Individual Debtor's
name will not fit inling 1b, leave all of item 1 blank, check here D and provide the Ingividual Debtor information in item 10 of the Financing Stalement Addendum (Form UCC1Ad)

1a. ORGANIZATION'S NAME

Q

o

1b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SMINITIAL(S) SUFFIX
LEATHERS WESLEY ERVIN
1c MAILING ADDRESS 1735 RECTOR DRIVE CITY STATE |[POSTAL CODE COUNTRY
LA PINE OR (97739 USA

2. DEBTOR'S NAME: Provide only one Debior name (2a of Zb) (use exact, full name; do nat omit, modify, or abbreviate any part of the Debior’s name), if any part of the Individual Debtor's
name will not fit in hne 2b, leave all of item 2 blank, check here D and provide the Ingividual Debtor information in itemn 10 of the Financing Statement Addendum (Form UCC1Ad)

2a. ORGANIZATION'S NAME

OR

2b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)MNITIAL(S) SUFFIX

2c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

3, SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide only one Secured Party name {3a or 3}
3a. CRGANIZATION'S NAME { st Security Bank of Washington

OR

3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ACDITIONAL NAME{SHINITIAL(S) SUFFIX
3¢, MAILING ADDRESS P (O, Box 97000 cIryY STATE POSTAL CODE COUNTRY
Lynnwood WA |98046 USA

4. COLLATERAL: This financing staterent covers the following cotlateral:

HEAT PUMP & AIR HANDLER
APN: R132797

LEGAL: LOT 11 IN BLOCK 12 OF FIRST ADDITION TO RIVER PINE ESTATES, ACCORDING TO THE OFFICIAL
PLAT THEREON ON FILE IN THE OFFICE OF THE KLAMATH COUNTY CLERK, KLAMATH COUNTY, OREGON

5. Chack only if applicable and check pnly one box: Collaleral is Dheld in a Trust (see UCC1Ad, ilem 17 and Insiructions) being adminisiered by & Decedent's Personal Representative
6a. Check gnly if applicable and check only one box: Bb, Check poly if applicatile and check gnly one box:
[ Public-Finance Transaction [ ] Manutactured-Home Transaction [ ] A Debtor is a Transmitling Utiity [] agricutturat Lien [ ] Non-UCC Filing
7. ALTERNATIVE DESIGNATION (f applicable): | | Lesseallassor [] cansigneeiCansignor [] selemBuyer [] Bsiteeraior [] LicensesiLiconsar
L L e T
B. OPTIONAL FILER REFERENCE DATA: :LEATHERS 5150702700
83766382
Corporation Service Company

FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev. 04/20/11) 2711 Centervite Rd, Ste. 400

Wilmington, DE 19308




UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

9. NAME OF FIRST DEBTOR: Same as line 1a or 1b on Financing Statementt; if line 1b was lefl blank

because Individual Debtar name did not fit, check here I:‘

Ba. ORGANIZATION'S NAME

OR 9b. INDIVIDUAL'S SURNAME

LEATHERS

FIRST PERSONAL NAME

WESLEY

ADDITIONAL NAME{S)INITIAL(S)

ERVIN

SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10. DEBTOR'S NAME: Provide (10a or 10b} enly ane additional Debtor name or Diebtor name that did not fit in line b or 2b of the Financing Statemen (Form UGC1) (use exact, full name;

do not omil, modify, or abbreviate any part of the Debtor's name} and enter the mailing address in line 10¢

10a. ORGANIZATION'S NAME

OR 10b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDVIDUAL'S ADDITIONAL NAME(SHNITIAL(S) SUFFX
10c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
11.[_] ADDITIONAL SECURED PARTY'S NAME or [] ASSIGNOR SECURED PARTY'S NAME: Provide only gne name (11a or 11b)

11a. ORGANIZATICN'S NAME
OR 11b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SMNITIAL{S) SUFFIX
11c. MAILING ADDRESS CITY STATE [POSTAL CODE COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 (Collateral):

—
13. [yf] This FINANCING STATEMENT is to be filed [for record] {ar recarded} in the
REAL ESTATE RECORDS (if applicable)

[::] covers limber 10 be ot D covers as-extracted collateral

14, This FINANCING STATEMENT:

[ is fited as a fixture fiing

15, Narme and agdress of a RECORD OWNER of real estate described in item 16
(if Debtor does nat have a record intergst).

16. Descriplion of real estate:

17. MISCELLANEDUS:

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

Corporation Service Company
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