2018-002055

Klamath County, Oregon
02/22/2018 10:40:01 AM

Fee: $47.00

UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS
A.NAME & PHONE OF CONTACT AT FILER (optional)

B. E-MAIL CONTACT AT FILER (optional)

C. SEND ACKNOVWLEDGMENT TO: (Name and Address)

I—Craft3 _]

42 7th Street, Suite 100
Astoria, OR 97103

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1. DEBTOR'S NAME: Provide only gne Debtor name {1a or 10 (Use exact, full name; do not omit, modity, or abbreviate any part of the Debtor's name); if zny part of the Individual Debtor's
aame will not £ in fing 1b, leave all of iter 1 blark, check here [ anc provide the Incividual Deblor information in tem 10 of the Financing Statement Addendum (Form UCC1A)
‘a. ORGANIZATION'S NAME

OR 1B, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME AGDITIONAL NAME(SYINITIAL(S) SUFFIX
Sealy Harold Eugene
1¢. MAILING ADCRESS cITy STATE |POSTAL CODE COUNTRY

29833 Pelican Butte Road

Klamath Falls OR | 97601 USA

2. DEBTOR'S NAME: Provide only grie Debtor name (2 or 2b) (use exact, full name; do not omit, mocify, or abbreviate any part of the Debtor's name); it any part of the Individual Debior's
name will not fit in ling 2b, 'eave all of item 2 blark, check here E] and provide the Incividual Debtor information in tem 10 of the Financing Statement Addendum (Form UCC1Ad)

22. ORGANIZATION'S NAME

2b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME ADDITIONAL NAME(SHINITIAL(S) SUFFIX

2. MAILING ADDRESS Iy STATE |POSTAL GODE COUNTRY

3. SECURED PARTY'S NAME (or NAME of ASSIGNEE of ASSIGNOR SECURED PARTY): Provide anly one Secured Party name (3a or 3b)
32, ORGANIZATION'S NAME

Craft3

3b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME ADDITIONAL NAMEGHINITIAL(S) SUFFIX

3¢. MAILING ADDRESS Iy STATE |POSTAL GODE COUNTRY
42 7th Street, Suite 100 Astoria OR | 97103 USA
4. COLLAT—IERALi This financing statement covers the following collateral:

Septic system repair at 29833 Pelican Butte Rd., Klamath Falls, OR 97601
Parcel # R311763

Brief Legal: SPORTSMAN PARK, LOT 23, SPORTSMAN PK 1ST ADD LT 37
Census Tract/ Block 9703.00 /1

Township-Range-Sect: 36-6E-03.

5. Check gply, if applicable and check only one box: Collateral is [:l held in a Trust (see UCC1Ad, item 17 ard Instructions) being administered by a Decedent's Personal Representative

6a. Check only if applicatle ard check galy one box 6b. Check only if appiicable and check pnly one box:
[ Puslic-Fisarce Transaction [7] manutactured-Home Transacton [] & pebioris a Transmiting Wity [7] Agricutural Lien [ ] Non-Uc Filing
b - -l - e
7. ALTERNATIVE DESIGNATION (if applicabe): || LesseefLessor [] consignee/consignor ] sererimuyer ] saieeisailor ] LicenseerLicensor
8. OPTIONAL FILER REFERENCE DATA:
SP-19236

FILING OFFICE COPY = UCC FINANCING STATEMENT (Form UCC1) (Rev. 04/20/11) ?;’2':) SW Broadway, Suite 100, Portiand, OR
97201-3411



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 Individual Debtor name did not fit, check here I:l

OR

9a. ORGANIZATION'S NAME

9b. INDIVIDUAL'S SURNAME

Sealy

FIRST PERSONAL NAME

Harold

ADDITIONAL NAME(S)/INITIAL(S)
Eugene

SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

OR

. DEBTOR'S NAME: Provide (10a or 10b) only one additional Debtor name or Debtor name that did not fit in line 1b or 2b of the Financing Statement (Form UCC1) (use exact, full name;
do not omit, modify, or abbreviate any part of the Debtor's name) and enter the mailing address in line 10¢c

10a. ORGANIZATION'S NAME

10b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

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

SUFFIX

10c.

MAILING ADDRESS

CITY STATE |POSTAL CODE COUNTRY

11.

OR

[ ] ADDITIONAL SECURED PARTY'S NAME or

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

11a. ORGANIZATION'S NAME

11b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX

11¢.

MAILING ADDRESS

CITY STATE |POSTAL CODE COUNTRY

12.

ADDITIONAL SPACE FOR ITEM 4 (Collateral):

13. This FINANCING STATEMENT is to be filed [for record] (or recorded) in the [14. This FINANCING STATEMENT:

REAL ESTATE RECORDS (if applicable)

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

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

(if Debtor does not have a record interest):

ALL THAT CERTAIN LAND SITUATED IN THE STATE OF OR,
COUNTY OF Klamath, CITY OF Klamath Falls, DESCRIBED AS
FOLLOWS:

SPORTSMAN PARK, LOT 23 AND SPORTSMAN PARK 1ST
ADDITION LOT 37.

Parcel # R311763

17.

MISCELLANEQUS:

D+H

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev. 04/20/11) 1320 SW Broadway, Suite 100, Portland, OR

97201-3411



