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Klamath County, Oregon

08/02/2019 09:24:01 AM

UCC FINANCING STATEMENT Fee: $87.00
FOLLOW INSTRUCTIONS

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

B. E-MAIL CONTACT AT FILER (optional)

IC. SEND ACKNOWLEDGMENT TO: (Name and Address)

I_ Northwest Farm Credit Services, FLCA —l!
300 Klamath Ave, Ste 200
Klamath Falls, OR 97601-6308

|— J 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

1b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME [ADDITIONAL NAME(S)INTIAL(S)  |SUFFIX
Hamel Ryan Alan

1¢. MAILING ADDRESS cy STATE  [POSTAL CODE ICOUNTRY

18181 Chin Rd Klamath Falls OR 197603 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 I:l and provide the Individual Debtor information in item 10 of the Financing Statement Addendum (Form UCC1Ad)

2a, ORGANIZATION'S NAME

g 2b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INTIAL(S) SUFFIX
2c. MAILING ADDRESS CITY STATE POSTAL CODE ICOUNTRY
USA

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

3a. ORGANIZATION'S NAME

Northwest Farm Credit Services, FLCA

OR 3b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INTIAL(S) [SUFFIX
3c. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY
300 Klamath Ave, Ste 200 Klamath Falls OR [97601 USA

4. COLLATERAL: This FINANCING STATEMENT covers the following collateral:

All irrigation equipment, which are or will become fixtures, now owned and used, in whole or in part to irrigate the Debtor’s property and
located on property owned by Glen H. Levenfeld and Patricia L. Levenfeld, as described on the Addendum attached hereto.

THIS FILING IS A FIXTURE FILING TO BE FILED FOR RECORD IN THE REAL ESTATE RECORDS.

5 Check only if applicable and check only one box: Collateral is Dheld in Trust (see UCC1Ad, item 17 and instructions) Dbeing administered by a Decedent’s Personal Representative

Ba. Check only if applicable and check only one box: 6b. Check only if applicable and only one box:
[Jpubic-Finance Transaction [Imanutactured-Home Transaction [[] A Debtoris a Transmitting Utility O Agricultural Lien Non-UCC Filing

7. ALTERNATIVE DESIGNATION (If applicable): || Lessee/Lessor [ cosignee/Cosignor [ seller/Buyer [] Bailee/Bailor [ Licensee/Licensor

8. OPTIONAL FILER REFERENCE DATA:

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

AMERITITLE ,has recorded this
IRstrument by request as an &ccomedetion only,
and has not examined 1t for ragularty and sufficlepey

8rastolts effect upon the title to an real property
that may be dascribad therain, d pro



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

92. ORGANIZATION'S NAME

OR

9b. INDIVIDUAL'S SURNAME
Hamel
FIRST PERSONAL NAME
Ryan
ADDITIONAL NAME(S)INTIAL(S) SUFFIX
Alan 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 maiﬂ\g address in line 10c

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

11a. ORGANIZATION'S NAME
OR

11b. INDIVIDUAL'S SURNAME FIRST PERSONAL NAME ADDITIONAL NAME(S)/INITIAL(S) [SUFFIX
11¢c. MAILING ADDRESS CITY STATE POSTAL CODE COUNTRY

12. ADDITIONAL SPACE FOR ITEM 4 (Collateral):

13. [X] This FINANGING STATEMENT is to be filed [for record] (or recorded) in the 14. This FINANCING STATEMENT:
REAL ESTATE RECORDS (if applicabie) ’ D covers timber to be cut D covers as-extracted collateral x 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):
Glen H. Levenfeld and Patricia L. Levenfeld Parcel 2 of Land Partition 16-13, replat of Parcel 1 of Land Partition 14-13

in SW1/4 and SE1/4NW1/4 of Section 33, Township 40 South, Range 10
East, WM, Klamath County, Oregon.

17. MISCELLANEOUS:

International Association of Commercial Administrators (IACA)
FILING OFFICE COPY - UCC FINANCING STATEMENT ADDENDUM (Form UCC1Ad) (Rev. 04/20/11)



