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UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS
[ NAME & PHONE OF CONTACT AT FILER (optional)

{8 E-MAIL CONTACT AT FILER (optional)

C SEND ACKNOWLEDGMENT TO (Name and Address)

SUN WEST MORTGAGE COMPANY, INC.
18000 STUDEBAKER ROAD, SUITE 200
CERRITOS, CALIFORNIA 50703

Loan Number: 901007637700

THE ABOVE SPACE IS FOR ALING 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 wilt not fit n line 1b, leave all of item 1 blank, check here [] and provide the Individual Debtor
information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

1a ORGANIZATION'S NAME

OR 195 INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX
GILLILAND EARL M.
¢ MAILING ADDRESS Ity STATE POSTAL CODE COUNTRY
147127 BILLS RD GILCHRIST OR 97737-9721 | 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
name); if any part of the Individual Debtor's name will not fit in line 2b, leave all of item 2 blank, check here [ and provide the Individual Debtor
information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

2a ORGANIZATION'S NAME

OR I35 INDIVIDUAL'S SURNANE FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX
2c MAILING ADDRESS cITy STATE POSTAL CODE COUNTRY
147127 BILLS RD GILCHRIST OR 97737-9721 |USA

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECUT-!ED PARTY): Provide only one Secured Party name (3a or 3b)
3a ORGANIZATION'S NAME

SUN WEST MORTGAGE COMPANY, INC.

OR

3b INDIVIDUAL'S SURNAME FIRGT PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX
3c MAILING ADDRESS eIy STATE POSTAL CODE COUNTRY
18000 STUDEBAKER ROAD, SUITE 200 CERRITOS CA 90703 USA

4 COLLATERAL This financing statement covers the following collateral

LOT 13 IN BLOCK 7, JACK PINE VILLAGE, ACCORDING TO THE OFFICIAL PLAT
ggggggF ON FILE IN THE OFFICE OF THE COUNTY CLERK, KLAMATH COUNTY,
A.P.N.: R133787

— —
5 Check only If applicable and check only one box Collateral E held in a Trust (see UCC1Ad, item 17 and |nstruct|ons)[] being administered by a Decedent's Personal
Representative

6a Check only if apphcable and check only one box 6b Check only If applicable and check only one box
[} Public-Finance Transaction [_JManufactured-Home Transaction []A Debtor 1s a Transmitting Utility [] Agncuitural Lien  [JNon-UCC Filing
7 ALTERNATIVE DESIGNATION [if applicable] Lessee/Lessor Consignee/Consignor Seller/Buyer Bailee/Bailor Licensee/Licensor

8 OPTIONAL FILER REFERENCE DATA

Lender NMLs 10. BRANCH: 1031622/ CORPORATE: 3277
Loan Officer Name JERRY RIVERA
Loan Officer NMLS 1D 11 9 3845
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