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FOLLOW INSTRUCTIONS -
A. NAME & PHONE OF CONTACT AT FILER [optional]
Rowena A. Chase  (541) 883-6924 Ext. 3496

B. E-MAIL CONTACT AT FILER [optional]

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

‘—l_JSDA/Farm Service Agency _1
2316 S 6th Street

Suite C

Klamath Falls, OR 97601

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

7PM Fee: $47.00

—
1. DEBTOR'S NAME — Provide only one Debtar name (1a or 1bj) {usa exact, full name; do nat omit, medify, or abbreviate any part of the Debtor's name); if any part of the individual Debtor's
name will not fitin line 1b, leave all of item 1 blank, check here D and pravice the Individual Dettor information in item 10 of the Financing Statement Adgendum (Form UCCAAL)

1a. ORGANIZATION'S NAME

OR 15 TNGIVIDUAL'S SURNAME FIRST PERSONAL NANE ROOTIONAL NAMESYINITIALES] | SUFFIX
SAY KENNETH JAMES

Tc MAILING ADGRESS Ty STATE — | POSTAL CODE EOURTRY

4660 Old Midland Road Klamath Falls OR (97603 USA

> DEBTOR'S NAME — Provide only cne debter name (2a o 2b) {use exact. full name, ca net amit. modify or asbreviate any part of the Debtor's name); if any part of the individual Debtor's
name will not fit in ling 2b, leave &l of item 3 blank, check here l:l and provide the Individual Detor informalion in Hem 10 of the Financing Statement Addendum (Form UCC1Ad)

2a, ORGANIZATION'S NAME

OR 155 TNSWIDUAL'S SURNAME FIRST PERSONAL NANE FODITIONAL NAME(SIANTTIAL(S) | SUFFIX
SAY ' KIMBERLY DEE

3¢ MAILING ADDRESS oY T [STATE [ FCSTALGODE COUNTRY

4660 Old Midland Road ' Klamath Falls OR |97603 USA

3 SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide only one Secured Party name (3a or 3b)

3a. ORGANIZATION'S NAME

UNITED STATES OF AMERICA acting thru FARM SERVICE AGENCY

OR 13 INDIVIDUAL'S SURNAME FIRGT PERSONAL NAME ADDITIONAL NAME(SKINITIALTS) | SUFFIX
3c. MAILING ADDRESS crY STATE | POSTAL CODE COUNTRY
2316 S 6th Street, Suite C Kiamath Falis OR |97601 USA

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

Included but not limited to:
-Pump and motor, NS: 118QF-2
-Solar panel and CU101 controller, SN; F17-0125v00408

Plus any additions or replacements thereto .
b. Proceeds of collateral are also covered.
¢. Disposition of such collateral is NOT hereby authorized

5. Check anly if appiicable and check only ene box: Collateral is D held in a Trust {sea UCCAAd, item 17 and instnuctions} |:| being administered by a Decedent's Persanal Represantative

p— ——

5. Chack pnly if applicatle and check only one box:

D Public-Finance Transacton D A Dabtor is a Transmitting Utility

S — n— — ma— ——

7. ALTERNATIVE DESIGNATION [if applicable]: D Lessae/l essor D Cansignee/Caonsignor D SellsrBuysr D Bailea/Bailor D Licensee/Licensor
_ I

——— m—— — —

B. OPTIONAL FILER REFERENCE DATA
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UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS

9. NAME OF FIRST DEBTOR: Same as line 1a or 1b on Financing Statement; if line 1b was left blank
because Individuai Debtor name did not fit, check hare
9a. ORGANIZATION'S NAME

QR | b INDIVIDUAL'S SURNAME

SAY

FIRST PERSONAL NAME
KENNETH

ADDITICNAL NAME(S)INITIAL(S) SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10. DEBTOR'S NAME: Provide {10a or 10b) only one additional Dieitor name or Debtor name that did not fit i line 1b ar 2b of the Financing Statement (Form LJCC1) {use exact, full name;
do not omit. modify, or atbreviate any part of the Debtar's name) and enter the mailing address inling 10c

10a. GRGANIZATION'S NAME

OR. | 10b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSCONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SHINITIAL(S) SUFFIX

10c. MAILING ADDRESS CITy STATE POSTAL CODE COUNTRY

ADDITIONAL SECURED PARTY'S NAME or m ASSIGNOR SECURED PARTY'S NAME: Provide only one name (11a or 11b)

1.

11a. ORGANIZATION'S NAME

OR | 11, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)HINITIAL(S} [ SUFFIX

11c. MAILING ADDRESS cIry STATE POSTAL CODE . COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 (Callateral):

13. m This FINANCING STATEMENT is to be filad [for record] {or recorded) inthe | 14,  This FINANGING STATEMENT
REAL ESTATE RECORDS (if applicable) covers timber to be cut avers as-extracted collateral Is filed as a fixture filing
15. Name and address of 8 RECORD OWNER of above-described real estate 16.  Description of real estate:
described in item 16 (if Debtor daes not have a record interest): Parcel 1:
KENN ETH JAM ES SAY In Township 34 South, Range & East of the Willamette Meridian. Klamath County, Cregan: Section €.
NE1/4 NE1/4

K|MBERLY DEE SAY Sectien 10: NW1/4 Nw1/d

. In Township 34 South, Range 8 Easi of the Willamette Meridian, Klamath County, Cregon: Section &:
4660 Old Midland Road SE1/4 NE1/4

Section 10: SW1/A4 NYW1/4; W12 SE1/4 NW1/4; W12 E1/2 SWiid

Klamath Falls, OR 97603

Section 15: E1/2 NW1/4 NW1/4, W1/2 NE1/4 NW1/4; SE1/4 NW1/4; W1/2 SW1/4 NE1/4

Censtruction is scheduled for fixtures and improvements but not limited to: Fencing, well drilling
including materials and supplies, solar pump/panels, switch bax generater, pipes and any additional
materials required to complete the proposed projact.

17. MISCELLANEOUS:
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