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Klamath County, Oregon

UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS
A. NAME & PHONE OF CONTACT AT FILER [optional)
John D. Albert

B. E-MAIL CONTACT AT FILER [optionai]
jalbert@shermiaw.com

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

Gohn Albert —]
Sherman Sherman Johnnie & Hoyt, LLP

PO Box 2247

Salem, OR 97308

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 Deblor's name); i any part of the individual Debtor's
name wil} not fit in ing 1b, leave aii of item 1 blank, check here D and provide the Individuel Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

1a ORGANIZATION'S NAME

OR 1b. INDIVIDUAL'S SLUURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SVINITIAL(S) SUFFIX
Jacobson John Oscar

1c. MAILING ABDRESS CITY STATE POSTAL CODE COUNTRY

17284 Rustic Lane Brookings OR {97415-9250  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 Deblor's name); if any part of the individual Debtor’s
name wifl not fit in fine 2b, leave all of item 1 blank, check here B and provide the Individuat Debter information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

2a. ORGANIZATION'S NAME

OR 2b INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SHINITIAL(S) SUFFIX
Jacobson Amber Lu

2c, MAILING ADDRESS cIry STATE POSTAL CODE COUNTRY

17284 Rustic Lane Brookings OR |97415-9250|USA

3. SECURED PARTY’S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTYY), Provide only one Secured Party name (2a or 3b}

Ja. ORGANIZATION'S NAME
Glen R. Crouch and Sharline J. Crouch, Trustess of the Glen R. Crouch and Sharline J. Crouch Joint Revocable Trust

OR 3b. INDIVIDUAL'S SURNAME FIRST FERSONAL NAME ADDITIOMAL NAME(S/INITIAL(S) SUFFIX
3c. MAILING ADDRESS CiTY STATE POSTAL CCBE GOUNTRY
2745 Linden Lane Salem ‘ OR 197301 USA

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

Duck blinds; any and all cattle handling equipment, gates, panels, water troughs, solar watering
systems and irrigation equipment (if any) situated on the real property described on Exhibit A,
attached hereto.

§. Check only if applicable and check only cne box: Collateral is D held in & Trust {(see UCC1Ad, item 17 and instructions) D being administered by a Decedent’s Personal Representative

it
6. Check only if applicable and check only ame box;
|:| Public-Finance Transaction D A Bebtor is & Transmitling Ulility
R E— — — E—
7. ALTERNATIVE DESIGNATION [if applicable}; D Lesses/l essor D ConsigneefConsignor D Seller/Buyer D Bailee/Bailor D Licensee/Licensar
e — N Mt

8. OPTIONAL FILER REFERENCE DATA
17270
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UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

9. NAME OF FIRST DEBTOR: Same as line 1a or 1b o Financing Statement; if line 1b was left blank

because Individual Deblor name did not fil, check here

9a, ORGANIZATION'S NAME

OR | 9b, INDIVIDUAL'S SURNAME

Jacobson

FIRST PERSCNAL NAME

John

ADDITIONAL NAME(S)/INFTIAL{S)

SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10. DEBTOR'S NAME: Provide {10a or 10b) only gne additional Debtor name or Debtor name that did not fit in line 1b or 2b of the Financing Statement (Form UCGA) (uss sxact, full name:

do not omit, medify, or abbreviate any part of the Debtor's name) and enter the mailing address in line 10¢

10a. ORGANIZATION'S NAME

OR | 10b, INDIIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SM/INITIAL(S)

SUFFIX

10¢c. MAILING ACDRESS

jeling

STATE

POSTAL CODE

COUNTRY

11. ADDITIONAL SECURED PARTY'S NAME or ASSIGNOR SECURED PARTY'S NAME: Provide only one name {11a or 11b}

11a. ORGANIZATION'S NAME

Henry J. Caldwell, Jr. and Deborah L. Caldwell, Trustees of the Caldwell Family Trust uda January 5, 1998

OR } 11b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAWE ADOTTIONAL NAME(S)INTTIAL(S) SUFFIX
T1c. WAILING ADDRESS ey STATE POSTAL CODE COUNTRY
19683 Webber Rd. Klamath Falls OR 97603 USA

12. ADDITIONAL SPACE FOR ITEM 4 (Collateral):

13. [] Tnis FINANCING STATEMENT is to be filed for record] {or recorded) in the
REAL ESTATE RECORDS (if applicable)

14, This FINANCING STATEMENT:

covers timber to be cit covers as-exlracted collateral D is filed as a fixture filing

15, Nzme and address of a RECORD OWNER of above-deseribed real estate
described in item 16 (if Deblor does not have a record interest).

16.  Desaription of real estate:

17. MISCELLANEQUS:
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File No.: 173453aM
Page 5

EXHIBIT “A"
LEGAL DESCRIFPTION

The following described real property in Klamath County, Oregon:
The Township 35 South, Range 10 East of the Willamette Meridian, Klamath County, Oregon;

Seetion 32: The $1/2 of the SW1/4 lying East of the center thread of Spragiie River, and the SE1/4 lying South of
the center thread of Sprague River.

Section 33: the W1/2 of the SW1/4 lying South of the center thread of Sprague River, and the NE1/4 of the
SW1/4 and the SE1/4 of the SW1/4 lying South and West of the center thread of Sprague River;

Excepting therefrom the NE1/4 of the SW1/4 of said Section 33.

Township 36 South, Range 10 East of the Witlametie Meridian, Klamath County, Oregon:

Section 4: Lots 2 and 3 lying North and West of the center thread of Sprague River, that part of the NW1/4 of the
NW1/4 and $1/2 of the NW1/4 lying North and West of the center thread of Sprague River, and the NW1/4 of the
SW1/4 lying North of the center thread of Sprague River,

Section 3: The NE1/4; the E1/2 of the NW 1/4 lying East of the center thread of Sprague River.




