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AFTER RECORDING RETURN TO:
ADVANTAGE TITLE, LLC

137 MAIN STREET

BAY ST LOUIS, MS 39520

THIS INSTRUMENT PREPARED BY;
Viridiana Adame — BC LAW

1181 CALIFORNIA AVE., STE. 185
CORONA, CA 92881

G- 00 AS1%
DEED OF RECONVEYANCE

KNOW ALL MEN BY THESE PRESENTS, that the undersigned Trustee under that certain Trust Deed
dated 5/3/2017, executed and delivered by JASON J. RAINS AND MISTY D. RAINS, AS TENANTS BY THE
ENTIRETY, as Grantor and recorded on 5/4/2017, in the County of KLAMATH, Oregon, as Instrument No. 2017-
004693, conveying real property situated in that county described as follows:

LOT 10 IN BLOCK 1, NEW PINE ACRES, ACCORDING TO THE OFFICIAL PLAT THEREOF ON
FILE IN THE OFFICE OF THE COUNTY CLERK, KLAMATH COUNTY, OREGON.

having received from the beneficiary under the Trust Deed a written request to reconvey, reciting that the obligation
secured by the Trust Deed has been released and discharged and hereby does grant, bargain, sell and convey, but
without any covenant or warranty, express or implied, to the person or persons legally entitled thereto, all of the
estate held by the undersigned in and to the described premises by virtue of the Trust Deed.

In construing this instrument and whenever its context so requires, the singular includes the plural.

IN WITNESS WHEREOF, the undersigned Trustee has executed this instrument; if the undersigned is a
corporation, it has caused its name to be signed and its seal, if any, affixed by an officer or other person duly
authorized to do so by its Board of Directors.



DATED: JLLl\! e 2019 .

“ WAYNE R. MCHATTON DORA MCHATTON

C Lo LA
STATE OF GREGON )
).88
COUNTYOF [ Mo Lp 17 3

This instrument was acknowledged Bcforc me on f e day of ¢ J A , ~f ,20 ¢ ‘“ri’ , by e
—— . 28 3 WAYNE R. MCHATTON and
DORA MCHATTON.
(Seal)
N j'l’\v{"l_t {\L_,—{‘}_Jr u‘w\wd \‘ e A o A )

SONDRA D. KIRTLEY

COMM. #2194522 ;}
NOTARY PUBLIC * CALIFORNIA )
HUMBOLDT COUNTY -

My Comm. Expires May 26,2021 ¥

e s U s

Notary Public -~ | . ' .
Printed Name: ., ;?C"'i'?f"l’“:ffi_,, Dy }Z"" r ﬁe\uf
My Commission Expires:_ .S~ /Lo~ 7. |}




UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS
A. NAME & PHONE OF CONTACT AT FILER (Optional)

B. EMAIL CONTACT AT FILER (Optional)

C. SEND ACKNOWLEDGMENT TO: (Name and Address)
Cardinal Financial Company, Limited Partnership
3701 Arco Corporate Drive, Suite 200
Charlotte, NC 28273
LOAN NUMBER: 1400089661

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 namey; if any part of the Individual Debtor's name will
not fit in line 1b, leave all of item 1 blank, check here [ and pravid 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(S) INITIAL(S) SUFFIX
Rains Jason

1c. MAILING ADDRESS ciTy STATE POSTAL CODE COUNTRY

150265 Kurtz Road La Pine OR 97739 USA

2. DEBTOR'S NAME: Provide only one Debtor name (2a or 2b) (use exact full name; do not omit, medify, 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 [ and pruvide the Individual Debter Information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

2a, ORGANIZATION'S NAME

OR 2b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S) INITIAL(S) SUFFIX
2¢. MAILING ADDRESS cITy STATE POSTAL CODE COUNTRY
USA

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

Mortgage Electronic Registration, Inc. (MERS)

OR I35, INDIVIDUAL'S SURNAVE FIRST PERSONAL NAME ADDITIONAL NAME(S) INITIAL(S) SUFFIX
3c. MAILING ADDRESS cIry STATE POSTAL CODE COUNTRY
P.O Box 2026 Flint MI 48501-2026 | USA

4. COLLATERAL: This financing statement covers the following collateral:
SEE LEGAL DESCRIPTION ATTACHED HERETO AND MADE A PART HEREOF AS EXHIBIT “A”.

A.P.N.: R135687

5. Check only if appticable and check only one box: Collateral Is [ 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: 6b. Check only if applicable and check only one box:

X Public-Finance Transaction [ Manufactured-Home Transaction [ A Debtor is & Transmitting Utility [ Agricultural Lien [ Non-UCC Filing
7. Check only if applicable and check gnly one box: Collateral is [0 held InaTrust {sea UCC1Ad, item 17 and Instructions) [m} belng administered by a Decedent’s Personal Representative
8. OPTIONAL FILER REFERENCE DATA:

MERS MINK: 1000922-1400089661-7 MERS Phone: (888) 679~6377

Lender: Cardinal Firancial Campany, Limited Partnership Lender NMLS ID: 66247

Loan Officer Name: EBugene Butler Duvall Loan Officer NMLS ID: 1440296

International Association of Commercial Administrators (IACA)
FILING OFFICE COPY — UCC FINANCING STATEMENT (Form UCC1) (Rev. 04/20/11)



Instructions for UCC Financing Statement (Form UCC1)

Please type or laser-print this form. Be sure it is completely legible. Read and follow all Instructions, especially Instruction 1; use of the correct name
for the Debtor is crucial.

Fill in form very carefully; mistakes may have important legal consequences. If you have questions, consult your attorney. The filing office cannot give
legal advice.

Send completed form and any attachments to the filing office, with the required fee.

ITEM INSTRUCTIONS

A and B. To assist filing offices that might wish to communicate with filer, filer may provide information in item A and item B. These items are optional.
C. Complete item C if filer desires an acknowledgment sent to them. If filing in a filing office that returns an acknowledgment copy furnished by filer, present
simultaneously with this form the Acknowledgment Copy or a carbon or other copy of this form for use as an acknowledgment copy.

1.  Debtor’s name. Carefully review applicable statutory guidance about providing the debtor’s name. Enter only one Debtor name in item 1 - either an
organization's name (1a) or an individual’s name (1b). If any part of the Individual Debtor’s name will not fit in line 1b, check the box in item 1, leave all of
item 1 blank, check the box in item 9 of the Financing Statement Addendum (Form UCC1Ad) and enter the Individual Debtor name in item 10 of the Financing
Statement Addendum (Form UCC1Ad). Enter Debtor’s corract name. Do not abbreviate words that are not already abbreviated in the Debtor’s name. If a
portion of the Debtor’s name consists of only an initial or an abbreviation rather than a full word, enter only the abbreviation or the initial. If the collateral is
held in a trust and the Debtor name is the name of the trust, enter trust name in the Organization’s Name box in item 1a.

1a. Organization Debtor Name. “Organization Name” means the name of an entity that is not a natural person. A sole proprietorship is not an
organization, even if the individual proprietor does business under a trade name. If Debtor is a registered organization (e.g., corporation, limited
partnership, limited liability company), it is advisable to examine Debtor's current filed public organic records to determine Debtor's correct name.
Trade name is insufficient. If a corporate ending (e.g., corporation, limited partnership, limited liability company) is part of the Debtor's name, it
must be included. Do not use words that are not part of the Debtor's name.

1b. Individual Debtor Nama. “Individual Name” means the name of a natural person; this includes the name of an individual doing business as a sole
proprietorship, whether or not operating under a trade name. The term includes the name of a decedent where collateral is being administered
by a personal representative of the decedent. The term does not include the name of an entity, even if it contains, as part of the entity’s name,
the name of an individual. Prefixes (e.g., Mr., Mrs., Ms.) and titles (e.g., M.D.) are generally not part of an individual name. Indications of lineage
(e.g., Jr., Sr., lll) generally are not part of the individual's name, but may be entered in the Suffix box. Enter individual Debtor's surname (family
name) in Individual's Surname box, first personal name in First Personal Name box, and all additional names in Additional Name(s)/Initial(s)
box.

If a Debtor's name consists of only a single word, enter that word in Individual's Surname box and leave other boxes blank.

For both organization and individual Debtars. Do not use Debtor's trade name, DBA, AKA, FKA, division name, etc. in place of or combined with
Debtor's correct name; filer may add such other names as additional Debtors if desired (but this is neither required nor recommended).

1c. Enter a mailing address for the Debtor named in item 1a or 1b.

2  Additional Debtor's name. If an additional Debtor is included, complete item 2, determined and formatted per Instruction 1. For additional Debtors, attach
either Addendum (Form UCC1Ad) or Additional Party (Form UCC1AP) and follow Instruction 1 for determining and formatting additional names.

3, Secured Party’s name. Enter name and mailing address for Secured Party or Assignee who will be the Secured Party of record. For additional Secured Parties,
attach either Addendum (Form UCC1Ad) or Additional Party (Form UCC1AP). If there has been a full assignment of the initial Secured Party’s right to be
Secured Party of record before filing this form, either (1) enter Assignor Secured Party’s name and mailing address in item 3 of this form and file an
Amendment (Form UCC3) [see item 5 of that form]; or (2) enter Assignee’s name and mailing address in item 3 of this form and, if desired, also attach
Addendum (Form UCC1Ad) giving Assignor Secured Party’s name and mailing address in item 11.

4. Collateral. Use item 4 to indicate the collateral covered by this financing statement. If space in item 4 is insufficient, continue the collateral description in
item 12 of the Addendum (Form UCC1Ad) or attach additional page(s) and incorporate by reference in item 12 (e.g., See Exhibit A). Do not include social
security numbers or other personally identifiable information.

Note: If this financing statement covers timber to be cut, covers as-extracted collateral, and/or is filed as a fixture filing, attach Addendum (Form
UCC1Ad) and complete the required information in items 13, 14, 15, and 16.

5. If collateral is held in a trust or being administered by a decedent’s personal representative, check the appropriate box in item 5. If more than one Debtor has
an interest in the described collateral and the check box does not apply to the interest of all Debtors, the filer should consider filing a separate Financing
Statement (Form UCC1) for each Debtor.

Ba. If this financing statement relates to a Public-Finance Transaction, Manufactured-Home Transaction, or a Debtor is a Transmitting Utility, check
the appropriate box in item 6a. If a Debtor is a Transmitting Utility and the initial financing statement is filed in connection with a Public-Finance
Transaction or Manufactured-Home Transaction, check only that a Debtor is a Transmitting Utility.

&b. If this is an Agricultural Lien (as defined in applicable state’s enactment of the Uniform Commercial Code) or if this is not a UCC security interest
filing (e.g., a tax lien, judgment lien, etc.), check the appropriate box in item 6b and attach any other items required under other law.

7. Alternative Designation. If filer desires (at filer's option) to use the designations lessee and lessor, consignee and consignor, seller and buyer (such as in the
case of the sale of a payment intangible, promissory note, account or chattel paper), bailee and bailor, or licensee and licensor instead of Debtor and Secured
Party, check the appropriate box in item 7.

8.  Optional Filer Reference Data. This item is optional and is for filer's use only. For filer's convenience of reference, filer may enter in item 8 any identifying
information that filer may find useful. Do not include social security numbers or other personally identifiable information.



