UCC FINANCING STATEMENT

FOLLOW INSTRUCTIONS

A.NAME & PHONE OF CONTACT AT FILER (optional)
CSC 1-800-858-5294

B. E-MAIL CONTACT AT FILER (optional)
SPRFiling@cscglobal.com

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

|_1510 98011

CsC
801 Adlai Stevenson Drive
Springfield, IL 62703

L

—

Filed In: Oregon

(Klamam

2018-009913

Klamath County, Oregon
08/22/2018 09:52:01 AM
Fee: $92.00

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 Debtor’'s name}; if any part of the Individual Debtor’s
name will not fit in line 1b, leave all of item 1 blank, check here D and provide the Individual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad})

1a. ORGANIZATION'S NAME

OR 1b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SY/INITIAL(S) SUFFIX
ANDERSON TERRY
1c. MAILING ADDRESS 2855 MADISON ST CITY STATE [POSTAL CODE COUNTRY
Klamath Falls OR 97603 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 Debtor's name}; if any part of the Individual Debtor’s
name will not fit in line 2b, leave all of item 2 blank, check here D and provide the Individual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad})

2a. ORGANIZATION'S NAME

OR I35, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME (S)/INITIAL(S) SUFFIX
ANDERSON CYNTHIA
2c. MAILING ADDRESS 2855 MADISON ST CITY STATE |[POSTAL CODE COUNTRY
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 Foyndation Finance Company LLC
OR 35, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) SUFFIX
3c. MAILING ADDRESS 7802 Meadow Rock Drive cITY STATE |POSTAL CODE COUNTRY
Weston WI | 54476 USA

4. C%LLATERAL: This financing statement covers the following collateral:
ROOF

TERRY ANDERSON
CYNTHIA ANDERSON

2855 MADISON ST
KLAMATH FALLS, OR 97603

5. Check only if applicable and check only one box: Collateral is l:] held in a Trust (see UCC1Ad, item 17 and Instructions}

|:| being administered by a Decedent’s Personal Representative

6a. Check only if applicable and check only one box:
l:l Public-Finance Transaction

I:I Manufactured-Home Transaction

l:l A Debtor is a Transmitting Utility
—

6b. Check only if applicable and check only one box:
[ ] Agricultural Lien  [_] Non-UCC Filing

m—
7. ALTERNATIVE DESIGNATION (if applicable): D Lessee/Lessor

—
\:l Consignee/Consignor

D Seller/Buyer

p— —
|:| Bailee/Bailor \:I Licensee/Licensor

8. OPTIONAL FILER REFERENCE DATA: '1-523532-1

1510 98011

FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev. 04/20/11)



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 l:l

OR

9a. ORGANIZATION'S NAME

9b. INDIVIDUAL'S SURNAME

ANDERSON

FIRST PERSONAL NAME

TERRY

ADDITIONAL NAME(SYINITIAL(S)

SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10. 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 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
11.[ ] ADDITIONAL SECURED PARTY'S NAME or [ | ASSIGNOR SECURED PARTY'S NAME: Provide only one name (11a or 11b)
11a. ORGANIZATION'S NAME
OR 11b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX
11c. 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)

D covers timber to be cut l:' 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:
Téf Debtor does not_have a record interest):

RRY ANDERSON

CYNTHIA ANDERSON
2855 MADISON ST
KLAMATH FALLS, OR 97603

Legal Description: POOLE HOMESITES, LOT 5
County: KLAMATH, OR APN: R509006
Census Tract/ Block: 9713.00/6 Alternate APN:

3909E01CC02900

Township-Range-Sect: 39-9E-01 Subdivision: POOLE
HOMESITES

Map Reference: 39S-9E-01-SW-SW /

Legal Lot: 5

17.

MISCELLANEOQOUS:

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



I 938 B0~ ALF

2015-005605

Klamath County, Oregon
06/01/2015 03:30:16 PM
Fee: $47.00

After recording return to:

Terry Anderson and Cynthia Anderson
2855 Madison Street

Klamath Falls, OR 97603

Until a change is requested all tax
statements shall be sent to the
following address:

Terry Anderson and Cynthia Anderson
2855 Madison Street

Klamath Falls, OR $7603

File No.: 7021-2382526 (ALF)
Date: January 29, 2015

THIS SPACE RESERVED FOR RECORDER'S USE

STATUTORY WARRANTY DEED

Frank E. Powell, III, Grantor, conveys and warrants to Terry Anderson and Cynthia Anderson as
tenants by the entirety , Grantee, the following described real property free of liens and
encumbrances, except as specifically set forth herein:

LEGAL DESCRIPTION: Real property in the County of Klame;th, State of Oregon, ‘described as follows:

Lot 5, POOLE HOMESITES, according to the official plat thereof on file in the office of the

Clerk of Klamath County, Oregon.

Subject to:

1. Covenants, conditions, restrictions and/or easements, if any, affecting title, which may appear in

the public record, including those shown on any recorded plat or survey.

The true consideration for this conveyance is $116,300.00. . (Here comply with requirements of ORS 93.030)
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