N
Amérifitle

MTC%oﬁ\lﬁ “ 2019-002542

Klamath County, Oregon
03/20/2019 11:34:01 AM
Fee: $107.00

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS

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

B, E-MAIL CONTACT AT FILER {optional}

C. SEND ACKNOWLEDGMENT TO: (Name and Address)

rlilmpqua Bank _]

PO Box 1580
Roseburg, OR 97470

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1. DEBTOR'S NAME: Provide oniy one Debtor name {1a or 1b) (use exact, full name; do not omit, modify, or abbreviale any part of the Debtor's name), If any part of the Jndividual Deblor's
name will not fit in line b, leave all of item 1 blank, check here D and provids the Individual Deblor information in item 14 of the Financing Statement Addendum (Form UCC1Ad)
1a. ORGANIZATION'S NAME

SOS Family, LLC

<
£

1b, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX
1o, MAILING ADDRESS ciTY STATE [POSTAL CODE COUNTRY
406 W. 8th Street Alturas CA |96101 USA
2. DEBTOR'S NAME: Provide onfy pne Debtor name {2a or 2b) {use exact, full name; do not omit, modify, or abbreviate sny part of the Debtor's name); If any part of the Individual Debior's
nante will rot fit in line 2b, leave alf of item 2 blank, check here D and provide the Individual Debfor Information in item 10 of the Fi Ing Statement A Jum (Form UCC1Ad)
28, ORGANIZATION'S NAME

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

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

Umpqua Bank
OR 3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL{S) SUFFIX
3c. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY
C/O Loan Support Services, P O Box 1580 Roseburg OR | 97470 USA

4, COLLATERAL: This financing statement covers the following collaterat:

1.  DEFINITIONS. As used in this Collateral description, the following words have the meanings stated below:
1.1 Grantor and Debtor. The word "Grantor” also includes the Debtor named in any related UCC Financing
Statement.

1.2  Real Property. The term "Real Property” means the property at 1301 Esplanade, Klamath Falls, OR 97601
more particularly described below, including all of Grantor's rights of ingress and egress to the Real Property:
See attached Exhibit "A"

1.3  Improvements. The word “Improvements” means all buiidings, sfructures, fixtures and other
improvements of every kind and nature now or hereafter located on or about the Real Property.

1.4  Premises. The word "Premises” means the Real Property and the Improvements.

gConﬂnued on attached Financlng Statement Addendum}

5. Check only if applicable and check only one box: Collateral is [ Iheld in a Trust (ses UCC1AG, iter 17 and Instructions)

beling administered by a Decedent's P ) Rep

8a. Check only if applicable and check only ohe box: 8b. Check only if applicable and check galy one box:

l:l Pubile-Finance Transaction D Man:raciured-Hama Transaction D A Debtor {s a Transmitting Utlity [7] agricutural Lisn !:] Non-UCC Fifing
7. ALTERNATIVE DESIGNATION (i appiicabie): D Lesseofl.essor D Cansignea/Consignor D Saller/Buyer D Bailae/Balior I:l Licensee/Licensor
8. OPFTIONAL FILER REFERENCE DATA

748000726
FILING OFFICE COPY — UICC FINANCING STATEMENT (Form UCC1) (Rev. 04/20/11) s aron dway, Suite 100, Portiand, OR
97201-3411



UCC FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS

8. NAME OF FIRST DEBTOR: Same as IIne 1a or 1b on Financing Statement; if ine 1b was left biank
becauss Individual Dablor nama did not fit, check here D

43, ORGANIZATION'S NAME
S0S Family, LLC

Of

Fil

b, INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(SYINITIAL(S) . SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10. DEBTOR'S NAME: Provide (10a or 10b) only one addftional Debtor name or Debtor name that did not fit n line 1b or 2b of the Financing Statement {Form UCCH) (use exad, full name:
do not omk, medify, or abbraviate any parl of the Deblors name) and enter the mailing addrass in bne 10c

104, ORGANIZATION'S NAME

a

)

10b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

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

100, MAILING ADDRESS ciTY STATE |POSTAL CODE COUNTRY

11. ] ADDITIONAL SECURED PARTY'S NAME or Tj- ASSIGNOR SECURED PARTY'S NAME: Provide only png name (11a or 11b)

11a. ORGANIZATION'S NAME
OrR 115, INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)YINITIAL(S) SUFFIX
116, MAILING ADDRESS ciry STATE |POSTAL CODE COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 (Coliateral):
2. PERSONAL PROPERTY. Ali personal property, except personal property owned by tenants occupying the
Improvements, and all fixtures of every kind and nature now owned and/or hereafter acquired and situated upon
and/or used in connection with the operation, ownership, use or enjoyment of the Premises including, without
limitation, the following:
21 Allaccounts, chattel paper, contracts for sale, depuosit accounts, documents, documents of title, contract
rights, general intangibles, payment intangibles, leiters of credit, goods, instruments and assumed business
names of Grantor relating to the Premises;

ﬁ This FINANCING STATEMENT is to be filed ffor racord] (or recorded) in the |14, This FINANGING STATEMENT:

ESTA if appl
REAL TE RECORDS (i applicable) D covers timbar to be cut E] covers as-extracted collatera) D Is filed as g fixture Thing

16, Name and address of a RECORD OWNER of real estaie described in ftem 16 16. Descripiion of real estate:
(if Dabtar dees not have a vecord interest): |

17. MISCELLANEQUS:

FILING OFFICE COPY = UCC FINANCING STATEMENT ADDENDUM (Form UGG1Ad) (Rev. 04/20/11) Pinastra Broadway, Sulte 100, Portiand, OR
97201-3411




UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS

9. NAME OF FIRST DEBTOR: Same as fine 12 or 1b on Financing Statemant; If line b was left biank
bevause individual Deblor name did not fit, check here D

8a. ORGANIZATION'S NAME

SO0S Family, L1.C

OR

Sb. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(SHINITIAL(S) SUFFIX

THE ABDOVE SPACE IS FOR FILING OFFICE USE ONLY

10. DEBTOR'S NAME: Provide (10a or 10b) only gne additional Deblor name or Deblor name that did not %it in fine 15 or 2b of the Financing Stafermant (Forar UCCH) (use exact, {ull name;
do not omit, madify, or abbreviate any part of the Debtor's name) and enter the mafling address in line 10c .

10a, ORGANIZATION'S NAME

OR

10b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

INDIVIDUAL'S ADDITIONAL NAME(SYVINITIAL(S) SUFFIX

10c. MAILING ADDRESS ' city STATE |[POSTAL CODE COUNTRY

11.[_] ADDITIONAL SECURED PARTY'S NAME or [ ] ASSIGNOR SECURED PARTY'S NAME: Provide only ang name (11a or 1b)

Tia. ORGANIZATION'S NAME
OR 11b. INDIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL{S) SUFFIX
1ic. MAILING ADDRESS CITY STATE |POSTAL CODE COUNTRY

12, ADDITIONAL SPACE FOR ITEM 4 (Coilateral).
22 All equipment, inventory, furnishings, appliances, machinery, tools, building materials, supplies,
malntenance or service equipment and other raw materials or supplies, component parts and work in progress
relating to the Premises;
2.3  Allwarranties, licenses, franchises, plats, as-built plans, approvals, permits, drawings, specifications and
construction contracts relating to the Premises or Grantor's business operations on the Premises;
24  All commercial tort claims with respect to the Premises and other legal and equitable claims, judgments
and awards now or hereafter accruing to the benefit of Grantor and/or the Premises;

13. This FINANCING STATEMENT s 1o be filed [for record] (or recorded) In the | 14. This FINANCING STATEMENT;

REAL E! E RECO i applicabl
STATE R RDS (i zpp ®) D covers timber to be cut I:] covers as-exiracied collateral I:l Is filed as a fixture filing

15, Name &nd address of a RECORD OWNER of reat estate described in item 16 186. Description of real estale:
{if Debtor does not have a record interest):

17. MISCELLANEOUS:

FILING OFFICE COPY — UCC FINANCING STATEMENT ADDENDUM (Form UCG1Ad) (Rev. 04720/11) TS5 S Broadway, Sulte 100, Portiand, OR
72013414




UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS

9. NAME OF FIRST DEBTOR: Same as line 1a or 1b on Financing Statement; if line 1b was ls#t blank
becavuse individua! Deblor name did not fit, check hara D

93, ORGANIZATION'S NAME
$0OS Family, LLC

OR

9b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME{S)INITIAL(S) SUFFIX

THE ABOVE SPACE IS FOR FiLING OFFICE USE ONLY

10. DEBTOR'S NAME: Provide {10a or 10b) only pne additional Deblor name o Deblor name that did not fit in iins 1b or 2b of the Financing Statement (Form UCCH) (use exact, full name;
do not omit, modify, or abbreviate any part of the Debiar's name) and enter the maliing address in ine 10c

10a. ORGANIZATION'S NAME

OR

10b, INDIVIDUAL'S SURNAME

INDIVIDUAL'® FIRST PERSONAL NAME

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

10¢, MAILING ADDRESS CITY STATE {POSTAL CODE COUNTRY

11 j ADDITIONAL SECURED PARTY'S NAME or D— ASSIGNOR SECURED PARTY'S NAME: Provids anly pne narne {11 or 11b)
11a. ORGANIZATION'S NAME

@]

A

11b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX

11e, MAILING ADDRESS cITY STATE |RPOSTAL CODE COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 (Collateral):
2.5 Al bonding, construction, development, financing, guaranty, indemnity, maintenance, management,
service, supply and warranty agreements, commitments, contracts, subcontracts, reports, studies, agreements;
Insurance policies and bonds relating to the Premises;

26 Al deposits, reserves, prepayments, deferred payments, rebates, refunds and returns of money or
property paid tfo or deposited with any governmental body, agency or authority, any public or private utility,
district or company, Insurance companies, or any other person in connection with the Premises.

NS LI elh ey o)y t

13, [} This FINANCING STATEMENT is to ba filad [for record) (or
REAL ESTATE RECORDS (if applicable)

recatdad) in the

14. This FINANCING STATEMENT:

[ covers tmbertabe cut [ ] covers as-extracted collateral || is fllad as a fixture fiing
15. Name and address of @ RECORD OWNER of real estale described In ¥em 16 16. Description of real estate:
{if Debtor does not have & record interest):

17. MISCELLANEOUS:

FILING OFFICE GOPY — UCG FINANCING STATEMENT ADDENDUM (Form UGC1Ad) (Rev. 04/20/1 1) 1335 SW Broadway, Suite 100, Portiand, OR

97201-3411



UCC FINANCING STATEMENT ADDENDUM
FOLLOW INSTRUCTIONS

8. NAME OF FIRST DEBTOR: Same as fine 1a or b on Financing Statement; if line 1b was lsft blank
because Individual Debtor name did not #if, check here [—J

Ba, ORGANIZATION'S NAME

SOS Family, LLC

OR

8b. INDIVIDUAL'S SURNAME

FIRST PERSONAL NAME

ADDITIONAL NAME(S)INITIAL(S) SUFFIX

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

10. DEBTOR'S NAME: Provide (10a or 10bj only ope adeitionat Debtor name or Debtor name that did not it In line 1b or 2b of the Financing Statemant (Form UCG1) (use exact, full name;
do not omif, modify, or abbreviate any part of the Debtor's name) and enter the mailing eddress in fine 10¢

108. ORGANIZATION'S NAME

Ol

A

10b. INDIVIDUAL'S SURNAME

INDIVIDUAL'S FIRST PERSONAL NAME

-INDIVIDUAL'S ADDITIONAL NAME({S)INITIAL(S) BUFFIX

10c, MAILING ADDRESS aTY STATE |POSTAL CODE COUNTRY

1

pry

, ] ADDITIONAL SECURED PARTY'S NAME or E] ASSIGNOR SECURED PARTY'S NAME: Provide only pne name {11a or 111}
11a. QRGANIZATION'S NAME

OR

11b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(SYINITIAL(S) SUFFIX

11e. MAILING ADDRESS ciTY STATE |POSTAL CODE COUNTRY

12, ADDITIONAL SPACE FOR ITEM 4 {Coflateral):

profits, accounts, accounts receivable, security deposits, rent deposits, general intangibles, contract rights or
any other revenues related to the Premises or generated from operations conducted on the Premises, whether
now or hereafter existing and whether characterized as being derived from real or personal property, including,
without limitation, income from inventory sales, tenant or guest occupancy of the Premises, personal services,
amenities, concessions, vendors, food and bar services; whether any of the foregoing is owned now or acquired
later; all accessions, additions, replacements, and substitutions relating to any of the foregoing; all records of
any kind relating to any of the foregoing.

L s
13. D Thig FINANCING STATEMENT Is {o be filed tfor record] (or recorded) In the {14 This FINANCING STATEMENT;

REAL E
EAL ESTATE RECORDS (ff applicable) L__| covers limber fo be out D covers as-extracted collateral D is filed as a fixiure fling

15. Name and address of 8 REGORD OWNER of real estate described in flem 16 16, Description of real sstate:
(i Cebtor does not have a record interest):

17, MISCELLANEOUS:

FILING OFFICE COPY -~ UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev. 04/20/11) 550 8% Broadway, Sulte 100, Portiand, OR

B87201-3411



File No.: 208836AM
Page 5

EXHIBIT “A”
LEGAL DESCRIPTION

PARCEL 1:

Lots 1 and 2 in Block 4 of SECOND HOT SPRINGS ADDITION to the City of Klamath Falls, according to the
official plat thereof on file in the office of the County Clerk of Klamath County, Oregon,

SAVING AND EXCEPT that portion described as follows;

Beginning at a point of the Southeasterly boundary of Lot 2 in Block 4 of SECOND HOT SPRINGS ADDITION
to the City of Klamath Falls, which point is 143.0 feet Northeasterly from the most Southerly cormer of said Lot 2;
thence Northwesterly along a line parallel to Pine Street, 32.0 feet, more or less, to the Southeasterly boundary of
the U.S.R.S. main canal; thence Northeasterly along the Southeasterly boundary of said canal, 112.5 feet, more or
less, to the Northeasterly corner of said Lot 2; thence Southeasterly along the Southeasterly line of said Lot 2, 107
feet, more or less, to the point of beginning,

PARCEL 2:

Beginning at a point of the Southeasterly boundary of Lot 2 in Block 4 of SECOND HOT SPRINGS ADDITION
to the City of Klamath Falls, which point is 143,0 feet Northeasterly from the most Southerly corner of said Lot 2;
thence Northwesterly along a line parallel to Pine Street, 32.0 feet, more or less, to the Southeasterly boundary of
the U.S.R.S. main canal; thence Northeasterly along the Southeasterly boundary of said canal, 112.5 feet, more or
less, to the Northeasterly corner of said Lot 2; thence Southeasterly along the Southeasterly line of said Lot 2, 107
feet, more or less, to the point of beginning,

PARCEL 3:

Lots 3,4,5,6,7,8,9,10, 11, 12, 13, 14, 15 and 16 in Block 4 SECOND HOT SPRINGS ADDTION to the City
of Klamath Falls, according to the official plat thereof on file in the office of the County Clerk of Klamath
County, Oregon

TOGETHER WITH the vacated alley by Ordinance No. 6180,




