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UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS
A. NAME & PHONE OF CONTACT AT FILER (optional)

B. E-MAIL CONTACT AT FILER (optionalf)

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

I_Umpqua\ Bank ‘-I
PO Box 1580 ;
Roseburg, OR 97470 i

L i

if THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide only ane 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 Individual Debtor's
name will not fit in line 1b, leave alt of item 1 blank, check here D and provide the Individual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

1a. ORGANIZATION'S NAME ) {’

I .
1b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)NITIAL(S) SUFFIX

Kirby Christ%»pher John
1c. MAILING ADDRESS cITY ” STATE |POSTAL CODE COUNTRY
13497 E. Langell Valley Road Bonanza OR: | 97623-9767 USA

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

2a, ORGANIZATION'S NAME
OR 2b. INDIVIDUAL'S SURNAME FIRST PERS?ONAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX
Kirby Sara , Michelle
2c. MAILING ADDRESS clty STATE |POSTAL CODE COUNTRY
iy
13497 E. Langell Valley Road - Bonanza ‘ OR | 97623-9767 USA

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY) Provide only one Secured Parly name (3a or 3b)
3a. ORGANIZATION'S NAME "

Umpqua Bank |

3b. INDIVIDUAL'S SURNAME : FIRST PER§ONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
3c. MAILING ADDRESS [~l14 ‘p . STATE |POSTAL CODE COUNTRY
. i
C/0 Loan Support Services, PO Box 1580 Roseburg OR - | 97470 USA

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

All Fixtures, including but not limited to irrigation eqmpment whether any of the foregoing is owned now or
acquired later; all accessions, additions, replacements, and substitutions relating to any of the foregoing; all
records of any kind relating to any of the foregoing. I

r

MR
5. Check oply If applicable and check gnly one box: Coliateral is [:] held in a Trust (see UCC1Ad, Item 17 and Instructions) L__] being administered by a Decedent's Personal Representative

6a. Check only if applicable and check gnly one box: ’ 6b. Check only if applicable and check anly one box:
D Public-Finance Transaction D Manufactured-Home Transaction l A Debior Is a Transmitting Utility D Agricultural Lien I:I Non-UCC Filing
— . ev— ——
7. ALTERNATIVE DESIGNATION (if applicable): [:] Lessee/Lessor D Consignee/Consignor D Seller/Buyer I:] Ballee/Ballar D Licensee/Licensor
8. OPTIONAL FILER REFERENCE DATA: '
70038473

FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev. 04/20/11) £00'S.W. 6th Avenue, Portiand, Oregon 97204




UCC FINANCING STATEMENT ADDENDUM |

FOLLOW INSTRUCTIONS

_9. NAME OF FIRST DEBTOR: Same as line 1a or 1b on Financing Statement; if line 1b was laft blank
because Individual Debtor name did not fit, check here E] !

9a. ORGANIZATION'S NAME i

o)

Py

9b. INDIVIDUAL'S SURNAME
Kirby
FIRST PERSONAL NAME
Christopher i
ADDITIONAL NAME(S)/INITIAL(S)

SUFFIX

_ !
John | THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10. DEBTOR'S NAME: Provide (10a or 10b) only ane additional Debtor name or Debtor name that did not fit in line 1b or 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 addres§ In line 10¢c

10a, ORGANIZATION'S NAME

OR 10b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(S)/INITIAL(S) - SUFFIX

10c. MAILING ADDRESS . . ciTY ' STATE [POSTAL CODE COUNTRY

I
11.[_] ADDITIONAL SECURED PARTY'S NAME or [ | ASSIGNOR SECURED PARTY'S NAME: Provide anly ona name (11a ar 11b)
11a. ORGANIZATION'S NAME t ) .

o]

a

11b, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX

11c. MAILING ADDRESS cITY - " STATE |POSTAL CODE COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 (Collateral): L

13. This FINANCING STATEMENT Is to be filed [for record] {or recorded) in the |14. This FINANGING STATEMENT:

E D ficabl |
REAL ESTATE RECORDS (If applicale) D 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 16. Description of real estate: :

(if Deblor does not have a racord Interest): ) PARCEL 2 OF LAND PARTITION 82-05, LOCATED IN SECTION

: 7, THE SOUTHEAST QUARTER OF SECTION 7, THE
SOUTHWEST QUARTER OF SECTION 8 AND THE
NORTHEAST QUARTER OF SECTION 18, TOWNSHIP 40
SOUTH, RANGE 14, EAST OF THE WILLAMETTE MERIDIAN,
KLAMATH COUNTY, OREGON.

17. MISCELLANEQUS:

)
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