MQDX)Q&O 2014-005478

Klamath County, Oregon
05/21/2014 02:28:23 PM
Fee: $52.00

UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

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

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

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

|T6898083 - 359210 : ' —I

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

(Klamaﬂl o
THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide only gne Debtor name (1a of 1b) (use exact, full name; do not omit, modify, or abbroviate any part of the Debtor's name); if any pert of the Individual Debtor's
name will not fit in line 1b, leave ali of item 1 blank, check here D and provide the Individual Debtor information in item 10 of the F ing St Addendum (Form UCC1Ad)

fa. ORGANIZATION'S NAME Quiail Park of Klamath Falls, LLC

o

X

1b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)ANTIAL(S)  [SUFFIX
7c. MAILING ADDRESS 146 N. Canal St #220 CIY ' STATE |POSTAL CODE COUNTRY
' ‘ Seattle | WA 98103 UsA

. 2. DEBTOR'S NAME: Provida only one Dsbtor name (2a or 2b) (use exact, full name; do not omit, modify, or abbreviate any part of the Debtor's name); if any part of the Individual Dabtor's
name will not fit in fine 2b, leave all of item 2 biank, ctheck here D and provide the Individual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

2a, ORGANIZATION'S NAME

2b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ‘ ADDITIONAL NAME(S)/INITIAL(S) SUFFIX

2c. MAILING ADDRESS ) [<1x4 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 3b)
3a. ORGANIZATION'S NAME MidCap Funding VI, LLC, as Agent

OR 3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S) SUFFIX
3. MAILING ADDRESS 7255 Woodmont Avenue, Suite 200  [CTY STATE |POSTALCODE COUNTRY

. Bethesda ' MD {20814 USA
4. COLLATERAL This financing covers the

= This financing statement is a fixture filing, and covers all of the follownng collateral (collectlvely, the "Goods"): all
equipment, inventory, goods and fixtures of the Debtor, whether now or hereafter existing or acquired. The Goods are
now or may hereafter be attached as fixtures on the real estate legally described on Exhibit A attached hereto and made

part hereof.
.5, Check only if applicable and check only one box: Collateral is [:] held in a Trust (see uccmd item 17 and Instructions) D being administered by a D s P | Rep tative
6a. Chack gnly if applicable and check only one box: 6b. Check only if applicable and check gnly one box:
D Public-Finance Transaction D Manufacturad Home Transaction D A Debtor is a 'I'tansmittlng Utility D Agricultural Lien D Non-UCC Filing
7. ALTERNATIVE DESIGNATION (if applicable): I___l Lesses/Lessor D Consignee/Consignor D Seller/Buyer D Bailee/Ballor . D Licensee/Liconsor
8. OPTIONAL FILER REFERENCE DATA: B
86898083
- . Corporation Service Comparny
% FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev. 04/20/11) 2711 Cenlerville Rd, Sta. 400
. Wilmington, DE 18608

O




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 I:I

9a. ORGANIZATION'S NAME
Quail Park of Klamath Falls, LLC

OR 8b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(S)INITIAL(S)

SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10. DEBTOR'S NAME: Provide (10a or 10b) only ong additional Deblor name or Dablor name that did not fit In line 1b o 2b of the Financing Statement (Form UCC1) (use exact, full name;

do not omit, 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

INDIVIDUAL'S ADDITIONAL NAME(S)ANITIAL(S)

SUFFIX

" "10c. MAILING ADDRESS

cTy

STATE

POSTAL CODE COUNTRY

.

-

nly ene name (11a or 11b)

11a. ORGANIZATION'S NAME

.[[] ADDITIONAL SECURED PARTY'S NAME or ﬁ ASSIGNOR SECURED PARTY'S NAME: Provide o

- OR

11b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
41c. MAILING ADDRESS ciIry STATE |POSTAL CODE COUNTRY

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 appiicable)

14, This FINANCING STATEMENT:

D covers timber to be cut I:' covers as-extracted collateral is filed as a fixture filing

15. Name and address of a RECORD OWNER of real estate described in item 16
(if Debtor does not have a record interest):

16. Description of real estate:

Common address: 1000 Town Center Drive, Klamath Falls, OR

97601

17. MISCELLANEOQUS:

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

Corporation Service Company
- 2711 Cenlorvilla Rd, Ste. 400
‘Wiimington, OE 19808



PARCEL A:

Parcels 1 and 2 of Land Partition 20-13, replat of Parcel 1 of Land Partition 62-00 and portion of
Parcel 2 of Land Partition 62-00 conveyed in Property Line Adjustment 13-11 in SE1/4 NE1/4,
Section 20, Township 38 South, Range 9 East of the Willamette Meridian, Klamath County,
Oregon recorded May 7, 2014 in Volume 2014-004618

PARCEL B:

Easement as disclosed in Agreement for Reciprocal Access Easement recorded June 8,2001 in
Volume M01, page 27242, Microfilm Records of Klamath County, Oregon.

PARCEL C:

Easement as disclosed in Perpetual Easement for Utilities and Access recorded October 7, 2011
as Instrument No. 2011-11193, Klamath County Records, Oregon.

PARCEL D:
Easement as disclosed in Declaration of Covenants, Conditions and Restrictions and Grant of

Easements recorded May 7, 2014 as Instrument No. 2014-004617, Klamath County Records,
‘Oregon. '

CHICAGO/#2576987.1



