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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A. NAME & PHONE OF GONTACT AT FILER {optional)

B. E-MAIL CONTACT AT FILER (optional)

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

[—Umpqua Bank _l

PO Box 1580 )
Roseburg, OR 97470

]_ . '_l 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, madify, or abbreviate any part of the Debtor's name); if any part of the Individual Debtor's
rname will not fit in ling 1b, leave all of item 1 blank, check here |:| and provide the Individual Debtor infermatien in item 10 of the Financing Sialement Addendum (Ferm UCC1Ad)

1a, ORGANIZATION'S NAME
Hammerich Goat Dairy LLC

OR 5 INDIVIOUAL'S SURNAME FIRST PERSONAL NAME ADDITIGNAL NAME(S)INITIAL(S) | SUFFIX
1e, MAILING ADDRESS cITy STATE |POSTAL CODE COUNTRY
305 Haskins Rd. Bonanza OR | 97623-7723 USA

2, DEBTOR'S NAME: Provide only gne Debtor nama (2a or 2b) {use exact, full nama; do not aniit, madify, er abhreviate any part of the Debtor's name); if any part of the [ndividual Gebtor's
name will not fit in line 2b, leave all of item 2 blank, check here D and pravids Lhe Individual Dabter infermaticn In'item 10 of tha Financing Statement Addendum (Form UGG 1Ad)

2a, QORGANIZATION'S NAME

2b. INDIVIDUAL'S SURNAME FIRST PERSCNAL NAME ADDITIONAL NAME(SMINITIAL(S) SUFFIX
Hammerich William Joseph
26, MAILING ADDRESS , cITY - |STATE  |POSTAL CODE COUNIRY
305 Haskins Rd. Bonanza OR | 97623-7723 USA

3. SECURED PARTY'S NAME ({or NAME of ASSIGNEE of ASSIGNCR SECURED PARTY): Provide only one Secured Pany name (3a or 3b)
3a. CRGANIZATICN'S NAME

Umpqua Bank

OR ab. INDIVIDUAL'S_ SURNAME . FIRST PERSCNAL NAME ADDITIONAL NAME{SVINITIAL(S) SUFFIX
3c, MAILING ADDRESS cITY STATE |POSTAL CODE COUNTRY
C/0 Loan Support Services, PO Box 1580 Roseburg OR | 97470 USA

4, COLLATERAL: This financing statement covers the following collaterat:

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.

AMERITITLE has recorded this
instrument by request as an accomodation only,

and has nof axamined 1t for rsuulamy and sufficlenc oy
ar as 1o s ¢Hect upon the thite 10'any real property .
that may be described-theri!n.

—
5. Cheek only if applicable and check opfy one box; Collateral is I:]held in a Trust {see UCC1Ad, itemn 17 and Instructions)

|:| baing administered by a Decedent's Personal Representative
Ba, Check pnly if applicable and check gnly cne bax;

8b, Check gnly if applicable and chesk gnly one box:

I:l Public-Finance Transaction |:| Manuf_actured—Home Transaction [:l A Deblor is a Transmitting Utility |:| Agricultural Lien |:] ﬁn-ucc Filing
7. ALTERNATIVE DESIGNATION {(if applicable): D Lessee/Lessor D Cansignee/Consignor D SellerBuyer - D Ballee/Bailor l:] Licensee/Licensor
B. OPTIONAL FILER REFERENCE DATA: . T : o
747009428
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UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS

g, NAME OF FIRST DEBTOR: Same as Iine 1a er 1b on Financing Statament; if line 1b was left tlank
because Individual Debtor name did not fit, check here D

9a. ORGANIZATICN'S NAME
Hammerich Goat Dairy LLC

Q

A

gh. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

AODITICNAL NAME(S)/INITIAL(S) SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10. DEBTOR'S NAME: Provide {10a o 10b) only one acditienal Deblor name or Deblor name that did not fit in line 1b or 2b of the Financing Statement (Form UCCT) (use exact, full name;
do not cmit, modify, or abbreviate any part of the Debtar'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 [PQOSTAL CODE COUNTRY

11.[_] ADDITIONAL SECURED PARTY'S NAME gor E] ASSIGNOR SECURED PARTY'S NAME: Provids orly ane name (11a or 11b})

11a, DRGANIZATION'S NAME

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

11¢. MAILING ADDRESS cITY STATE |POSTAL CODE COUNTRY

12, ADDITIGNAL SPACE FOR ITEM 4 (Collateral):

13, [X] This FINANGING STATEMENT is to ba filed [for record] {or recorded) in tha {14, This FINANGING STATEMENT:
REAL ESTATE RECORDS (f applicabl
R {if applicala) D cevers timber ta be cut I:l covers as-extracted collateral is filed as a fixture filing

15. Name and address of a RECORD OWNER of real estata described in item 16 16, Descriplion of real estate:
(if Debtor doss not have a recard interest): EXhlblt "A".

17. MISCELLANEOUS:
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Exhibit “A”

The collateral is located on the following described real property:

i i son 31: the NW1/4 and the SW1/4 of Section
ition 43-02, in the NE1/4 and the SE1/4 of Section 1 y _ et
1;;: i(: EI‘EJ\?\rtr.lls-llilirll:13I!;a‘;-{tlan‘g; 11 and the NE1/4 of Section 6; NW1/4 of Section 5, Township 39, Rangg 11 East o

the Willamette Meridian, Klamath County, Oregon.

-

Taxes assessed under Code No. 037 Account No. R456214 Map No. R-381 1-00000-05300-000
NOTE: The 2015-2016 Taxes: $3,545.21, are Paid

Taxes assessed under Code No. 036 Account No. R608890 Map No. R-3811-00000-05300-000
NOTE: The 2015-2016 Taxes: $54.63, are Paid

Taxes assessed under Code No. 037 Account No. R456214 Map No. R-3911-00500-00200-000
NOTE: The 2015-2016 Taxes: $86.32, are Paid



