2018-002839

Klamath County, Oregon

MR

8721201800028390020

UCC FINANCING STATEMENT 03/15/2018 09:32:06 AM Fee: 547.00

FOLLOW INSTRUCTIONS - B

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

B. E-MAIL CONTACT AT FILER (cptional}
CLS-CTLS_Glendale_Customer_Service@wolterskluwer.com

C. SEND ACKNOWLEDGMENT TO: {Name and Address) 44060 - FARM CREDIT

: I_Lien Solutions 63053489 -—l
P.0. Box 29071 |
Glendale, CA 91209-8071 OROR ;
B FIXTURE | -
File with: Klamath, OR THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

1.DEBTOR'S MAME: Provide only one Debtor name (1a or 1t {use exact, full name: do nat omit, modlify, or abbreviate any part of the Debtor's name); if any part of the Individuat Debtor’s
name will not fit in line 1b, leave all of itern 1 blank, check here D and provide the Individual Debtor information in item 10 of the Financing Statement Addendum {Form UCC1Ad)

+a. OCRGANIZATION'S NAME

OR 1b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL{S) SUFFEX
Criss Chad Lane
1c. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY
2528 Burgdorf Rd Bonanza OR 97623 USA

2. DERTOR'S NAME: Provide only gne Debtor name (2a or 20} (use exact, full name; do nol omit, modify, or abbreviate any part of the Debtor's name); if any part of the Individual Dabtor's
name will not fit in line 2k, leave all of item 2 blank, check here [:| and provide the Individual Debtoer informatior in item 10 of the Financing Statement Addendum (Form UCC1Ad)

2a. ORGANIZATICN'S NAME

2b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SVINITIAL(S) SUFFIX

2c. MAILING ADDRESS CITY STATE | POSTAL CODE COUNTRY

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

FARM CREDIT SERVICES OF AMERICA, PCA

OR 3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S ¥YINITIAL(S) SUFFIX
3c. MAILING ADDRESS oIy STATE | POSTAL CODE COLINTRY
PO BOX 2409 Omaha NE 68103 USA

4. COLLATERAL: This financing statement covers the following collateral:
US Motor S0HP Motor ¥ 107632791-0004M0003

ABB 50HP Variable Frequency Drive 21713C0022

Reinke E2065 Center Pivot 0218-71908-2065

J R RO O

5, Check onky it appticable and check only one box: Collateral is ﬁheld in a Trust (see UCC1Ad, itern 17 and Instructions) Ebeing administerad by a Decedent's Persenal Represantative
Ga. Check only if applicable and check only one box; o 6b. Check only if applicable and check only one box:
|:| Public-Finance Transaction |:|_Enufactured-Home Transaction E! A Debtor is a Transmitting Utility D Agricultural Lien D Non-LCC Filing
7. ALTERNATIVE DESIGNATION (if applicable): | | LesseeiLessor [ ] Consignee/Consignor [[] seller/Buyer [] eailee/Bailor [ ] vicenseeiLicensor
8. OPTIONAL FILER REFERENCE DATA:
63053489 267 3132312707770

Prepared by Lien Solutions, P.O. Box 29071,
FILING OFFICE COPY — UCC FINANCING STATEMENT (Form LCC1) (Rev. 04/20/11) Glendale, CA 81209-6071 Tel {£00) 331-3282



UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS

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

because Individual Detsor name did not fit, check here D

%a. ORGANIZATION'S NAME

OR gb. INDIVIDUAL'S SURNAME

Criss

FIRST PERSONAL NAME

Chad

ADDITIONAL NAME(SKHINITIALS)
Lane

SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

— 10.DEBTOR'S NAME: Provide (10 or 10b) only one additional Debtor name or Debtar name that did nat fit in fine 1b or 2b of the Financing Statement (Form UCC1) {use exact, full name;

do not omit, modify, or abbreviate any part of the Debior's name) and enter the mailing address in line 10c

10a. ORGANIZATION'S NAME

OR

10b, INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SYINITIAL(S) SUFFIX
10c. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY
T |
11, [X] ADDITIONAL SECURED PARTY'S NAME o | ASSIGNOR SECURED PARTY'S NAME: Provide only.pne name {11a or 11b)
11a. CRGANIZATION'S NAME
InterMountain Ag Inc
OR 11b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX
41c. MAILING ARDRESS cIry STATE | POSTAL CODE COUNTRY
6009 Andrews Rd Dorris CA 96023 USA

12. ADDITIONAL SPACE FCR ITEM 4 (Collateral):

—
13, @ This 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 cut [:’ covers as-oxtracted coltateral E is filed as a fixture fiing

15. Name and address of a RECORD OWNER of real estate described in item 16
(if Deblor does not have a record interest):

Menestrina Living Trust

16. Description of real estate:

TRACT S2ZNE4 SE4 12-39-11 1/2 BLOCK, Klamath
County, OR - Maptaxiot # R-3911-V0000-04200-000

17. MISCELLANEOUS: 630534B9-0OR-35 14060 - FARM CREDIT SERVICES FARM CREDIT SERVICES OF

Fila with: Klamath, OR

267 3132212707770

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev, 04/20/11)

Prepared by Lien Selutiens, P.O. Box 29071,
Glendale, CA 91209-8071 Tel (800) 331-3282



