2016-002913

Klamath County, Oregon

I

N

UCC FINANCING STATEMENT 001539822016000291300
FOLLOW INSTRUCTIONS 03/18/2016 12:50:50 PM
A. NAME & PHONE OF CONTACT AT FILER [optional} - = — = —
Rowena A. Chase  (541) 883-6924
B. E-MAIL CONTACT AT FILER [aptional]

rowena.chase@or.usda.gov

Fee: $47.00

C. SEND ACKNOWLEDGMENT TOQ: (Name and Address)

EJSDA/Farm Service Agency |
2316 S 6th Street

Suite C -

Klamath Falls, OR 97601

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1 DEBTOR'S NAME — Provide orly gne Debtor name (12 or 1b) (use exact, fult name; do not arit, modify, or abbreviate any part of the Debtor's name); if any part of the individual Debtor's
mame will not fitin line 1b, leave all 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

OR

75, INDVIUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAVE(S)INITIAL(S) | SUFFIX
SMITH KEVIN BRADLEY
75, MAILING ADDRESS Ty STATE | POSTAL CODE COUNTRY
21740 NORTH MALIN ROAD MALIN OR {97632 USA

2. DEBTOR'S NAME — Provide anly gne debtor 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 tha individual Debtor's
name will not fit in line 2b, leave all of item 1 blank, check here D and provide the Individual Debtar information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

2a. DRGANIZATION'S NAME

OR 2h. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)IMITIAL(S) SUFFIX

2¢. MAILING ADDRESS cITY 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

UNITED STATES OF AMERICA acting through FARM SERVICE AGENCY

ORrR 3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
3c. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY
2316 S 6TH STREET SUITE C KLAMATH FALLS OR |97601 USA

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

This financing statement covers the following collateral including but not limited to:

a) Wheel line, Western, 5/8 1/8 mi., 2004, SN: 04-242/202-04/200-04; Wheel line, Western 5/8 1/4
mi., 2004, SN: 223-04/195-04; Motor, Baldor, 30hp, SN: 20409020088, Pump, Cornell, 3WB-CC,
SN: 136519 plus any additions or replacement thereto.

b) Proceeds of collateral are also covered;

c) Disposition of such collateral is not hereby authorized.

5. Check only if applicable and check only one box: Collateral is D hedd in a Trust (see UCC1Ad, item 17 and instructions) D being administered by a Decadent's Personal Representative

o —— —

8. Check prly if applicable and check only one box:

D Public-Finance Transaction D A Debtor is a Transmitting Utility

— — —

I I
7. ALTERNATIVE DESIGNATION [if applicable]: l:’ Lessee/Lassor L—__l Consignee/Consignor D Seller/Buyer D Bailes/Bailor D Licanzee/licensor
M I M I I

8. OPTIONAL FILER REFERENGE DATA
UNITED STATES OF AMERICA acting through FARM SERVICE AGENCY BY: ROWENA A. CHASE

401 FILING OFFICE COPY — UCC FINANCING STATEMENT (FORM UCC1) (OR REV. 06/14)




UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

9. NAME OE FIRST DEB'?OR: Same as line 1a or 1b on Finanging Statement; if line 1b was left blank

because Individual Debtor name did not fit, check here

Sa. ORGANIZATION'S NAME

OR | 9b. INDIVIDUAL'S SURNAME

SMITH

FIRST PERSONAL NAME

KEVIN

ADDITIONAL NAME(SVINITIAL(S)

BRADLEY

SUFFIX

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 1t or 2b of the Finanging Statement (Form UCC1) (use exact, full name;

do nat amit, madify, 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)/INITIAL(S) SUFFIX
10c. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY
I
1. [[] ADDITIONAL SECURED PARTY'S NAME or ASSIGNOR SECURED PARTY'S NAME: Provide only one name (11a or 114)
11a, QRGANIZATION'S NAME
OR | t1b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
11ec. MAILING ADDRESS CITY 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 applicable)

14. This FINANCING STATEMENT:

B covers timber to be cut m covers as-extracted collateral ts filed as a fixture filing

15. Name and address of 8 RECORD OWNER of above-described real estate
described in itemn 16 (if Debtor does not have a recard interest);

The S 1/2 NW 1/4 of Section 10, Township
41 South, Range 12 East of the Willamette
Meridian, Klamath County, Oregon

16.  Description of real estate:

17. MISCELLANEOQUS:
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