-

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

2014-013080

Klamath County, Oregon

[INRHRIMI

00162945201400130800020
12/19/2014 01:63:18 PM

NI

Fee: $547.00

A. NAME & PHONE OF CONTACT AT FILER (optional) —
Phone: (800) 331-3282 Fax: (818) 662-4141

B. E-MAIL CONTACT AT FILER (optional)
CLS-CTLS_Glendale_Customer_Service@wolterskluwer.com

C. SEND ACKNOWLEDGMENT TO: (Name and Address} 14060 - FARM CREDIT

46109029 —l

OROR
FIXTURE
]

[_CT Lien Solutions
P.O. Box 29071
Glendale, CA 91209-9071

File with: Klamath, OR 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 namey; if any part of the Individual Debtor's

name will nat fit in fine 1b, leave all of item 1 blank, check here D and provide the Individual Debtor information in item 10 of the Financing Statement Addendurmn {Form UCC1Ad)

1a. ORGANIZATION'S NAME

ib. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX
Horsley Luther Joe
1c. MAILING ADDRESS CITY STATE | POSTAL CODE COUNTRY
PO Box 209 Midland OR 97634 USA

2. DEBTOR'S NAME: Provide only one Debtor name (2a or 2b) (use exact, full name; do not omit, modify, or abbreviate any part of the Debtor's namey); if any part of the Individual Debtor's
name will not fit in line 2Zb, leave all of item 2 blank, check here [:] and provide the Individual Debtor information in item 10 of the Financing Statement Addendum (Form UCG1Ad)

2a. DRGANIZATION'S NAME

OR Zb. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME({SHINITIAL(S) SUFFIX
Horsley Candace Opperman
Zc. MAILING ADDRESS CITY STATE PQOSTAL CODE COUNTRY
PO Box 209 Midland OR 97634 USA
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
FARM CREDIT SERVICES OF AMERICA, PCA
OR 3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX
3¢. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY
PO BOX 2409 Omaha NE 68103 USA

4. COLLATERAL: This financing statement covers the following collateral:

Goulds 50 HP Pump
Valley 8000 Center Pivot 11131512

e .
5. Check enly if applicable and check pnly one box: Collateral is Dheld in a Trust (see UCC1Ad, item 17 and Instructions) E being administered by a Decedent’'s Personal Representative

6a. Check only if applicable and check only one box:

I:l Public-Finance Transaction

D Manufactured-Home Transaction
A

[[] A Debtor is a Transmitting Utility

Bb. Check only if applicable and check only one box:
[ Agricultural Lien [ ] Non-UCG Filing

7. ALTERNATIVE DESIGNATION (if applicable): [:, Lessee/Lessor

[ ] consignee/Gonsignor

[]sellerBuyer []Bailee/Baitor [Jticenseefticensor

8. OPTIONAL FILER REFERENCE DATA:
46109029 267

151377533

FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev. 04/20/11)

Prepared by CT Lien Solutions, P.O. Box 29071,
Glendale, CA 91209-9071 Tel (800) 331-3282
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UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUGTIONS

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

because Individual Debtor name did not fit, check here D

Sa. ORGANIZATION'S NAME

OR Sb. INDIVIDUAL'S SURNAME

Horsley

FiRST PERSONAL NAME

Luther

ADDITIONAL NAME(SYINITIAL(S}
Joe

SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10.DEBTOR'S NAME: Pravide (10a or 10b} only one additicnal Debtor name or Debtor name that dic: not fit in line 1b or 2b of the Financing Statement {Form UCC1) (use exact, full name:
do not amit, modify, or abbreviate any part of the Debtor's name) and enter the mailing address in line 10c

10a. ORGANIZATION'S NAME

OR 10b, INGIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SVINITIAL(S) SUFFIX
10¢. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY
U
11. [X] ADDITIONAL SECURED PARTY'S NAME _ or [ | ASSIGNOR SECURED PARTY'S NAME: Provide only one name (11a or 115)
11a. ORGANIZATION'S NAME
JW Kerns Inc
OR 11b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL{S) SUFFIX
11c, MAILING ADDRESS CITY BTATE POSTAL CODE COUNTRY
4360 Hwy 39 Klamath Falis OR 97603 USA

12. ADDITIONAL SPACE FOR ITEM 4 (Collateral):

13 E This FINANCING STATEMENT is to be filad [for record] (or recorded) in the
REAL ESTATE RECORDS (if applicable)

14. This FINANCING STATEMENT:

|:| covers timber to be cut D 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):

Luther J Horsley & Candace O Horsley

16. Description of real estate:

Tax Lot 1100 31-39-9, Klamath County, OR - Map Taxlot# -

R-3909-03100-01100-000

17. MISCELLANEOUS: 46109029-OR-35 14060 - FARM CREDIT SERVICES FARM CREDIT SERVICES OF

File with: Klamath, QR

267 151377533

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

Prepared by CT Lien Solutions, P.Q. Box 28071,
Glendale, CA 91205-8071 Tet (500) 331-3282




