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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

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

B. E-MAIL CONTACT AT FILER (optional)

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

I_Ilmpquai Bank _—I

PO Box 1580 ;
Roseburg, OR 97470

L _

2015-008423

Klamath County, Oregon
07/29/2015 09:34:38 AM
Fee: $52.00

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 Individual Debtor's
name will not fitin line 1b, leave all of item 1 blank, check here [:] and provide the Individual Debtor information in ltem 10 of the Financing Statement Addendum (Form UCC1Ad)

1a. ORGANIZATION'S NAME

OR 1b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
Fernlund Carl Raymond
1¢. MAILING ADDRESS CITY STATE |[POSTAL CODE COUNTRY
P.O. Box 37 Bonanza OR |97623-0037 USA

2. DEBTOR'S NAME: Provide only ong Debtor name (2a or 2b} (use exact, full name; do not omit, modify, or abbreviate any part of the Deblor’s name); if any part of the Individual Debtor's
name will not fit in line 2b, Jeave 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 I35 NOVIDUAL'S SURNAVE FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S) SUFFIX
Fernlund Nancy Lynn
2¢c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
P.O. Box 37 Bonanza OR |97623-0037 USA
3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide only one Secured Party name (32’ or 3b)
33, ORGANIZATION'S NAME
Umpgqua Bank
OR |3, TRDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIALES) | SUFFIX
ac. MAILING ADDRESS ' CiTY STATE |POSTAL CODE COUNTRY
C/O Loan Support Services, PO Box 1580 Roseburg OR (97470 USA

4, COLLATERAL: This financing statement covers the following collateral;

All Fixtures; 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.

EJ being administered by a Decedent's Personal Representative
6b. Check only if applicable and check only one box:

(] Agricuttural Lien [ ] Nen-UCC Filing
D Bailee/Bailor [:’ Licensee/Licensor

5. Check only If applicable and check only one box: Collateralis | Jheld in a Trust (see UCC1A, item 17 and Instructions)
6a. Check only if applicable and check only one box:

[:[ Public-Finance Transaction [:] Manufactured-Home Transaction

D A Debtor is a Transmitting Utility
[ sellerrmuyer

7. ALTERNATIVE DESIGNATION (if applicable): I___] Lessee/Lessor D Consignee/Consignor

8. OPTIONAL FILER REFERENCE DATA:

070046742

FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCCH1) (Rev. 04/20/11) L', 6th Avenue, Portiand, Oregon 87204



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
Fernlund
FIRST PERSONAL NAME
Carl

ADDITIONAL NAME(S)VINITIAL(S) SUFFIX

Raymond ) THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10. DEBTOR'S NAME: Provide (10a or 10b) only one additional Debtor name or Debtor name that did not fit in line 1b or 2b of the Financing Statement (Form UCC1) (use exact, fufl name;
do not omit, modify, or abbreviale any part of the Deblor's name) and enter the mailing address in line 10c

10a. ORGANIZATION'S NAME

OR 10b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(S)/ANITIAL(S) . SUFFIX

10¢. MAILING ADDRESS CiTY STATE |POSTAL CODE - COUNTRY

11. D ADDITIONAL SECURED PARTY'S NAME gr D ASSIGNOR SECURED PARTY'S NAME: Provide only ana name (11a or 11b)

11a, ORGANIZATION'S NAME .

OR 11b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S) SUFFIX

11¢. MAILING ADDRESS cItYy 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 | 14, This FINANCING STATEMENT:

y "
REAL ESTATE RECORDS (if applicabie) D covers timber to be cut I:] covers as-extracted collateral is filed as 3 fixture filing

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

17 MISCELLANEQOUS:

D+H
FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev. 04/20/11) 400 S.W. 6th Avenue, Portiand, Oregon 97204



File No.: 44046AM
" Page 5

EXHIBIT “A”
LEGAL DESCRIPTION

All that part of the N1/2 SE1/4 of Section 33, Township 40 South, Range 10 East of the Willamette Meridian,
Klamath County, Oregon, lying North of the U.SR.S. "C" Canal.

AND ALSO THE FOLLOWING PARCEL:

' Beginning at the intersection of the West boundary of the SE1/4 of Section 33 and the South boundary of
U.S.R.S. "C" Canal; thence South, along said West boundary, 296.0 feet; thence South 88 degrees 26 East, along
an existing fence line, 416.2 feet; thence leaving said fence, North 72 degrees 18' East 591 feet, more or less to the
South boundary of the U.S.R.S. "C" Canal; thence Northwesterly along said Canal boundary to the point of

beginning. -

TOGETHER WITH that portion of the NE1/4 of the SW1/4 of Section 33, Township 40 South Range 10 East of
the Willamette Meridian, Klamath County, Oregon, lying North and East of the East line of the U.S.B.R. "C"
Canal.
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