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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS
.JA. NAME & PHONE OF CONTACT AT FILER (optionat)

B. E-MAIL CONTACT AT FILER (optional) ’ ' i

C. SEND ACKNOWLEDGMENT TO: (Name and Address) : ]

: jﬁlmpqua Bank - _ 1
PO Box 1580 o o
Roseburg, OR 97470 :

) i THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide only one Debtor name (1a or 1b) (use exact, full name; do not omit, modify, or abbreviate any part of the Debtor's name); if any part of the Individuat Debtor's
name will not fit in line 1b, leave all of item 1 blank, check here D and provide the lndlvndual Debtor information in item 10 of the Financing Statement Addendum {Form UCC1Ad)

1a. ORGANIZATION S NAME

ORF

FIRST PERSONAL NAME

1b._iNDiVIDUAL'S SURNAME ADDITIONAL NAME(S)/INlTJAL(é) _|BUFFIX
Duerksen ' Jerry L 2 L

© 1c. MAILING ADDRESS ciTY o | STATE |POSTAL CODE COUNTRY
208 S. 23rd Street Philoméfh OR | 97370-9359 USA

2. DEBTOR'S NAME: Provide anly one Debtor name (2a or 2b), (use exact, full name; do not omit, modify, or abbraviate any part of the Debtor's name); if any part of the Individual Debtor's
name will not fit in iine 2b, leave ali of item 2 blank, check here D and provide the Individual Debtor mformahon in item 10 of the Financing Statement Addendum (Form UCC1Ad)

2a_ ORGANIZATION'S NAME
OR I 5, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S). | SUFFIX
-Duerksen ' Rebecca J. o
2¢; MAILING ADDRESS cImY g 'STATE |POSTAL CODE COUNTRY
208 S. 23rd Street Philomath OR | 97370-9359 -USA
3. SECURED PARTY'S| NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provnde only.one Secured Party name (3a or 3b)
"3a. ORGANIZATION'S NAME i p
Umpqua Bank" , o , :
OR5p INDIVIDUAL'S SURNAME [FIRST PERSONAL NAME | ADDITIONAL NAME(SYINITIAL(S) SUFFIX
3o MAILING ADDRESS . cY. . : STATE POSTAL CODE couNTRv
C/O Loan Support Serwces PO Box 1580 . ‘Ros_ebu}'g . |OR |97470 USA

4. COLLATERAL _ This financing statement covers the foliowing collateral

All letures whether any of the foregomg is owned inow or acquured Iater all accesslons, addmons,
réplacements, and substltutlons relating to any of the foregomg, all records of any kind relatmg to any of the
foregoing.

5. Check only.if apphcable and check only one box: Collateral is D held in a Trust (see UCC1Ad, item 17 and Instructions) D being administered by a Decedent's Personal Representative
6a. Check only if applicable and check only one box: 6b. Check only if applicable and check only one box:

D Public-Finance Transaction D Manufactured- Home Transaction [I ‘A Deblor is a Transmlmng Utility I:] ﬂcultural Lien [:l Non-UCC Filing
[:] Séller/Buyer D Bailee/Bailor

7. ALTERNATIVE DESIGNATION (if applicable): D Lessee/L.essor D Consignee/Consignor D Licensee/Licensor

" 8. OPTIONAL FILER REFERENCE DATA:
70022258

Harland Financial Solutions

FIL,I)lG OFFICE COPY — Ucc FINANCING STATEMENT (Form UCC1) (Rev. 04/20/11) 400 S.W. 6th Avenus, Portland, Oregon 97204
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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

| 9a. ORGANIZATION'S NAME

OR 9b. INDIVIDUAL'S SURNAME

Duerksen

FIRST PERSONAL NAME

- Jerry

. ADDITIONAL NAME(S)INITIAL(S)

L.

SUFFIX

THE ABOVE SPACE IS FOR FlLING OFFICE USE ONLY

10. DEBTOR'S NAME: Provide (10a or 10b) only ona ona additional Debtor name or Debtor name mat did not fit in ling 1b or 2b of the Fmancung Statement (Forrn UCC1) (use exact, full name;
do not omit, modify, or abbreviate any part of the Debtor's name) and enter the mamng address i ln line 10¢c

10a. ORGANIZATION'S NAME

OR 10b. INDIVIDUAL'S SURNAME

‘ INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SYINITIAL(S)

S OR

SUFFIX *
10¢. MAILING ADDRESS CITY — - |STATE |POSTAL CC.)_DE \ COUNTRY
1. :] ADDITIONAL SECURED PARTY'S NAME gor D ASSIGNOR SECURED PARTY'S NAME: Provide onlygggr;ame (11aof 11b)
11a. ORGANIZATION S NAME
- 11b. INDIVI‘DUAL'S SURNAME FlBST PERSd‘NAL NAME " . ADQ]"I"IONAL NAME(S)/INITIAL(S) ' SUFFiX -
" "11c. MAILING ADDRESS ciTY - . - . STATE POSTAL CODE. éOUNTRY -

12. ADDITIONAL SPACE FOR ITEM 4 (Collateral):

13 - This FINANCING STATEMENT is to be filed [for record] {or recorded) in the
REAL ESTATE RECORDS (if apphcable) -

14. This FINANCING STATEMENT:

15. Name and address ofa RECORD OWNER of real estate described in |tem 16
(if Debtor does not have a record interast):

D covers timber to be cut [-_—_] covers as-extracted collateral is filed as a fixiure filing

16. Description of real estate:

Exhibit A.

17. MISCELLANEOUS:

"

! . Il :
FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form U¢iC1Ad) (Rev. 04/20/11)

Harland Financial Solutions
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400 S.W. 6th Avenue, Portland, Oregon 97204




Preliminary Report ' . Order No.: 7029-2155698
’ Page 6 of 6

EXHIBIT A
LEGAL DESCRIPTION

TRACT 13 AND 14 OF RESUBDIVISION OF TRACTS 25 TO. 32 INCLUSIVE, TOGETHER WITH THE SOUTH
10 FEET OF 33 AND 34 OF ALTAMONT RANCH TRACTS, IN THE COUNTY OF KLAMATH, STATE OF
OREGON, EXCEPT THE EAST 10 FEET THEREOF, CONVEYED TO KLAMATH COUNTY, IN VOLUME 168
PAGE 535, DEED RECORDS OF KLAMATH COUNTY, OREGON: ’

AND EXCEPT THAT PORTION OF LOT 14 LYING WITHIN THE BOUNDARIES OF AUSTIN STREET; AND
EXCEPT THAT PORTION OF LOTS 13 AND 14 LYING WITHIN THE BOUNDARIES OF USBR A-3-F LATERAL
CANAL. _

First American Title
|

;




