UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

A_NAME & PHONE CF CONTACT AT FILER {optional)

B. E-MAIL CONTACT AT FILER (optional)

L

l—i..lmpqua Bank
PO Box 1580
Roseburg, OR 97470

C. SEND ACKNOWLEDGMENT TO: {Name and Address)

-

_

2017-003817

Klamath County, Oregon
04/11/2017 02:21:00 PM
Fee: $47.00

THE ABOVE SPACE IS FOR FIL.I-NG OFFICE USE ONLY

i
1. DEBTOR'S NAME: Provids onty pne Oeblor name (12 or i) {use exact, fult name; do not omit, madity, or

ahbreviate any part of the Deblor's name); i any part of the individual Debtor's

name wilt not At in ine 1b, leave ak of Hem 1 trank, check here m and provide the Individual Deblor information in item 10 of the Financing Statsment Addendem (Form UCC]Ag)

12. ORGANIZATION'S NAME

Deck Cedar Garden, LLC

OR 5 TNONVIGUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL{S)  JSUFFIX
fc. MAILING ADDRESS TITY STATE |POSTAL COBE COUNTRY
85510 S Willamette St Eugene QR | 97405-9568 USA

2. DEBTOR'S NAME: Provide only gie Debior name (23 or 2b) {use exact, full name; do not omit, modify, of abbreviate any par of ihe Debtor's name); if any part of te Individuat Debtor's
rame will nat it in line 2b, leave all of Rem 2 blank, check here D and provide the Individual Deblor information in Rem 18 of the Financing Stalemant Addendum (Form UCC1Ad)

23, ORGANIZATION'S NAME

Q
A

20. ll\fD!VIDUAL‘S SURNAME - FIRST PERSONAL NAME ADDITIONAL NAME(S)INITIAL(S) SUFFIX

2e. MAILING ADDRESS CITY STATE }POSTAL CODE COUNTRY
e

3. SECURED PARTY'S NAME for NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide only gre Secured Pany name (3a or 3y

33. ORGANIZATION'S NAME

Umpqua Bank
OR . INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SHTﬁITML(S) SUFFIX
3¢. MAILING ADDRESS CiTy ) STATE |POSTAL CQOE COUNTRY
C/O Loan Support Services, PO Box 1580 Roseburg OR | 97470 USA

4. COLLATERAL This financing statement covers the folkowing 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.

5. Check only if applicable and chetk omdy one box: Coflateral is

6. Check ool if applicable and check galy one box:

! !Pubuc-FmanneTﬂnsadiun

teld in 2 Trust (3ee UCC1Ad, item 17 and Instructions) being ac
Bb. Check only if appficanie and check oaly one Box:

d by o 'S F

! ! Manufaciured-Hame Transaction QA Deblox |5 a Transmitting Uliliy ] Agricuturat Lien Non-UCC Filing
7. ALTERNATIVE DESIGNATION {if pphcable): D Legsen/Lassor D ConsigneafCansignor SeliarBuyet Hailee/Bailor Licensee/Llcensar

8. OPTIONAL FILER REFERENCE DATA:

747030000

FILING OFFICE COPY = UCC FINANCING STATEMENT (Form LICC1) (Rev, 04/20/11)

D+H
400 5.W. 6th Avenue, Portland, Oregon 57204




UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

9. NAME OF FIRST DEBTOR: Same as fine 1a of 1b on Financng Statetment: if line 4h was leRt blank
because individual Deblor name did not fit, check here D

{92, ORGANIZATION'S NAME

Deck Cedar Garden, LLC

OR

9p. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(SYINITIAL{S) SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE LISE ONLY

e
10, DEBTOR'S NAME: Provide (f0a or 10 only ong additional Deblor narma or Deblor name that did nol it In fine 1b or 2b 6 the Financing Statement {Ferm UGCH) (use sxact, ful name;
do not omil, medify, or abbreviate any part of te Debior's name) and enler the mailing address in line 10c

10a. ORGANIZATION'S RAME

OR 15 TNOVIDUALS SURNAME

INDIVIDUAL'S FIRSY PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SYINITIAL(S} SUFFIX

10c. MAJLING ADDRESS cy STATE |POSTAL CODE COUNTRY

11.[_] ADDITIONAL SECURED PARTY'S NAME ar || AGSIGNOR SECURED PARTY'S NAME. Provide onty aue.name (113 or 115]
113, ORGANIZATION'S NAME

OR

o, NDIVIDUAL'S SURNAME FIRST PERSONAL NAME M ADDITIONAL NAME[SVINITIAL(S} SUFFIX

11¢. MAILING ADDRESS CITY STATE [POSTAL CODE COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 (Collateraly

I .
13. | X} This FINANCING STATEMENT Is 10 be filed {for record] {or recorded) in the [ 14. This FINANCING STATEMENT:

REAL ESTATE RECORDS (f applicable) _
D covers mber to be cut D covers as-exiracted collatersl @ is fled as a fixture fiing
15. Name and address of a RECORD OWNER of real estale deseribed In item 16 16. Description: of real estate;

{1 Debior does not have = record interest): Lots 25 through 48 inclusive, in Block 5 and Lots 7 through 24
inclusive, in Block 8 of ST. FRANCIS PARK, according to the
official plat thereof on file in the office of the County Clerk of
Klamath County, Oregon, together with that portion of vacated
Cannon Street, which inured thereto.,

17. MISCELLANEQUS:

FILING OFFICE COPY — UCC FINANGING STATEMENT ADDENDUM (Form UCC1Ad) {Rev. 04/20111) 200 S.W. 6th Avenue, Portiand, Oregon 87204




