UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

A. NAME & PHONE OF CONTACT AT FILER {optional)
Phone: {800) 331-3282 Fax: {818} 662-4141

B. E-MAIL CONTACT AT FILER (optional)

CLS-CTLS_Glendale_Customer_Service@wolterskluwer.com

|—Lien Solutions
P.O. Box 29071
Glendale, CA 21209-9071

L

File with: Klamath, OR

C. SEND ACKNOWLEDGMENT TO: (Name and Address) 5443 - PLUMAS BANK

61803018 |

OROR
FIXTURE ]

2017-013927

Klamath County, Oregon

G PO NN

002143062017001392700300

12_)06!20_1_7 03:41:22 PM Fee: $562.00

THE ABGVE SPACE IS FOR FILING OFFICE USE ONLY

1. DEBTOR'S NAME: Provide only ane Debtor name (1a or 1b} {(use exact, full name; do nut omit, madify,

name will not fit in

or abbreviate any part of the Deblar’s narey; if any part of the Individual Debtor's

line 19, leave all of item 1 blank, check here |:| and pravide the Individual Debtor infarmation in item 10 of the Financing Statement Addendum (Form WCC1Ad)

1a. QRGANIZATION'S NAME

OR 1b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)YNITIAL(S) SUFFIX
Say Kenneth James
1c. MAILING ADDRESS CIry STATE | POSTAL GDDE COUNTRY
4660 Midland Rd. Klamath Falls OR | 97603 USA

2. DEBTOR'S NAME: Provide only pne Debtor name (2a or 2b) (use exact, full name; do not omit, modiy, ar abbreviate any part of the Debtor's name);
D and provide the Individual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

name wil not fit in line 2b, leave all of item 2 blank, check here

if any part of the Individual Dablor's

2a, ORGANIZATION'S NAME

OR 2b. INDIVICUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME{SYINITIAL{S) SUFFIX
Say Kimberly Dee
2¢. MAILING ADDRESS cITY STATE POSTAL CODE COUNTRY
4660 Midland Rd. Klamath Falis QR | 97603 LISA
3 SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY}: Provide only ong Secured Party name (3a or 3b)
3a. ORGANIZATION'S NAME
PLUMAS BANK
CR 3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S}) SUFFIX
3c. MAILING ADDRESS cImY STATE POSTAL CODE COQUNTRY
PO BOX 210 QUINCY CA 95971 USA

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

All Farm Products including Livestock born or unborn, how owne

d o hereafter acquired together with all supplies used or produced in livestack

operation, all feed and products of livestock in un-manufactured states now owned or hereafter acquired.

A I
5. Chack only if applicable and check only ane box: Callateral is [ held in a Trust {see UCC1Ad, item 17 and Instructions) [Jbeing administered by a Decedent's Personal Representative
ﬂﬂ

Ba. Check only if applicable and check gnly cne box:

|:| Public-Finance Transaction
e

D Manufactured-Home Teansaction

[] A Debtor is a Transmitting Utility

6b. Check only if applicable and check only one box:
[ Agricultural Lien |1 Non-UGC Filing
— A

7. ALTERNATIVE DESIGNATION (if applicable): [1Lessee/Lessor [] Gonsignee/Consignor Q Seller/Buyer D Bailee/Bailor []LicenseeiLicensor
8. OPTIONAL FILER REFERENCE DATA:
61803018 Klamath Falls Ag

FILING QOFFICE COPY — UCC FINANCING STATEMENT

(Farm UCC1) (Rev. D4/20/11)

Preparad by Llen Solutions, P.O. Box 28071,
Glendale, CA 91208-9071 Tel {800) 331-3282
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UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS

9. NAME OF FIRST DEBTOR: Same as line 1a or 1b on Financing Statement;
because Individual Debtor name did not fit, check here E]

ifline 1b was left blank

[ 92, ORGANIZATION'S NAME

OR IS iNDIVIDUAL'S SURNAME

Say

FIRST PERSONAL NAME
Kenneth

ADDITIONAL NAME(SHINITIAL{S)
James

SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

— 10.DEBTOR’S NAME: Provide (10a or 10b} cnly ong additicnal Deblor name
do nol omit, madify, or abbreviale any pad of the Debtor's name) and enfer the mailing address in line 10¢

or Debtar name that did not fitin fine 1b or 2b of the Financing Statement (Form UCC1} (use exact, full name;

10a, ORGANIZATION'S NAME

OR 10b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

TNDIVIDUAL'S ADDITIONAL NAME(SYINITIAL(S) SUFFIX
10c. MAILING ADDRESS cmy STATE | POSTAL CODE COUNTRY
1. ADDITIONAL SECURED PARTY'S NAME  Of [[] ASSIGNOR SECURED PARTY'S NAME: Provide only one name {11a ar 11b)
11a. ORGANIZATION'S NAME
OR 115, INDYVIDUAL'S SURNAME FIRST PERSONAL NAME ADLITIONAL NAME(SYINITIAL(S) SUFFIX
cITy STATE | POSTAL CODE COUNTRY

11¢. MAILING ADDRESS

42. ADDITIONAL SPACE FOR ITEM 4 (Coliaieral):

A
13. EThis EINANGING STATEMENT is 1o be filad [for record] {or recorded)
REAL ESTATE RECORDS {if applicable)

in the| 14. This FINANCING STATEMENT:

|:] covers timber to be cut |:| covers as-extracted collateral D is filed as a fixture filing

15. Name and address of a RECORD OWNER of real estate described in item 16

(if Debtor does not have a record interest):

16. Description of real estate:

This is on Livestock only

17. MISCELLANEQUS: 61803018-0R-35 6443 - PLUMAS BANK

PLUMAS BANK

Fila with: Klamath, OR Klamath Falls  Ag

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev. D4/20/11)

Prapared by Lien Solutions, P.O. Bex 29071,

Glandala, CA 91209-8071 Tel (800) 331-3262




{B03)8B6-2200 Fax {503)373-1i6k
hilp:twwiw Filingln Oregon.com

l STATE OF OREGON E

i l Corporation Division - UEC i

E FS - 1 : 255 Capilol 8t NE, Suite 151 ’
Salem, OR §7310-1327

|

{Reserved for Filing Officer Use)

Farm Products Financing StatementStandard Form
PLEASE TYPE OR PRINT LEGISLY. READ INSTRUCTIONS BEFORE FILLING QLT FORM;

This FARM PRODUCT EFFECTIVE FINANCING STATEMENT Is presented ta the filing officer puzsuant ta ORS Ghapter 80,100 to B0.130. This statément remains
‘effective for & period of five years From the date of filing, subject to extensions for sdditicnal periods a8 provided for by ORS Chapter 80,115 [3)..

A.. NAME(S) OF PERSON(S) SUBJECTING FARM PRODUCTS TO THE SECURITY INTEREST ‘Mark One;- _

: ’ If Individual, it Tast narne first,
1.Kenneth lames Say | [0 -Business [X]- ndividual
2, Kimberly Dee Say [[] -Busingss [X}- Individuat
EE _ []- gusiness [~ Individual
MAILING ADDRESS '

1.4660 0ld Midland Rd., Klamath Falls, OR.97603

r

3.

‘B, SECURED PARTY NAME(S) AND ADDRESSIES)
1.Plumas Bank, 32 Central ﬁvenu_e,-Quincy,_CA 95871

2.

3.
C. FARM PRODUCT CODE COUNTY CODE CROP YEAR (f applicable) AMOUNT (If applicable)
1001 - 18 - o -

Debtor

The requirement that a document be signed, autherized or otherwise authenticatad by the debtor or the secured party is satisfied if the
debtor ias executed.a security agreement granting a security interest in the farm products to the secured party ORS.Chzpter 80.115 (7)

RETURN TO: )
FEES )
Make check fer $15.00 payabla to'Cosporation Divigion”

Plumas Ban--k Note:! Filing fees may bie paid with'.wSA._Ma;_lur_Card. Areiican

: i Express'or Discover card, The card rumber and expiration date
P.O. Box 210 shiauld be submitted on a separate shiet of paper ffyour

_ protectin.

Quiacy, CA-95971

PO NOT SUBMIT. DUPLICATES OF THIS FILING OfF 175 ATTACHMENTS

EFS:1 Farm Protiucts Finamcing Statoment [03/14)




